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Progress  in  Obstetrics  and  Gynecology1 

By  J.  CLARENCE  WEBSTER,  M.D. 
Chicago  111. 

Professor  of  Obstetrics  and  Gynecology  in  Rush  Medical  College,  affiliated  with  the 

University  of  Chicago. 

Lecture  I. — Obstetrics — Part  I. 

THE  most  ancient  writings  on  medical  subjects  belong  to 
Egypt,  though  the  fragments  possessed  by  us  give  but  an 
imperfect  idea  of  the  exact  status  of  medical  science  and  practice 
in  the  early  periods  of  its  history.  The  most  important  document 
is  the  Ebers  papyrus,  now  in  the  University  of  Leipzig.  Its  date 
was  about  1500  B.  C.  It  deals  with  the  construction  of  the  body 
and  diseases  of  various  parts,  including  special  maladies  of 
women. 

The  most  important  Egyptian  medical  works  were  six  volumes 
of  the  series  known  as  the  Hermetic  Books.  Though  these  do 
not  now  exist,  their  titles  are  known,  and  it  is  interesting  to 
note  that  one  was  a  treatise  on  diseases  of  women.  They  were 
the  authoritative  guides  to  the  practitioners  of  the  time,  priest- 
physicians.  According  to  the  Herodotus  there  was  a  fairly  well- 
defined  specialism  in  Egypt,  though  as  regards  obstetric  practice 
it  is  probable  that  it  was  entirely  in  the  hands  of  midwives,  the 
references  to  obstetric  subjects  in  the  Ebers  papyrus  being  very 
scanty. 

In  ancient  Greece  the  practice  of  medicine  was  for  a  long 
period  in  the  hands  of  the  priests.  Only  in  the  centuries  immedi- 
ately preceding  the  Christian  era  did  others  enter  the  field,  some 
actually  studying  diseases  of  the  body,  others  working  at  the 
anatomy  of  animals,  while  still  others  became  experts  in  the 
subject  of  personal  hygiene. 

Obstetric  cases  were  attended  by  midwives  who,  according 
to  Plato,  were  accustomed  to  give  medicines  to  hasten  labor,  to 
tie  and  cut  the  cord,  and  to  induce  abortions.  The  genuine  writ- 
ings of  Hippocrates  contain  very  scanty  accounts  of  obstetric  and 
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gynecologic  subjects  and  it  is  believed  that  he  had  no  special 
knowledge  of  them. 

After  the  death  of  Hippoc-ates,  Greek  culture  gradually  de- 
clined and  was  transferred  to  the  mouth  of  the  Nile,  where  it 
was  manifested  in  its  greatest  glory  in  the  Alexandrian  Colony. 
Unfortunately  the  written  records  of  this  period  have  been  almost 
entirely  destroyed  so  that  we  know  little  about  medicine  or  any 
other  branch  of  knowledge.  There  can,  however,  be  little  doubt 
that  the  Alexandrian  schools  were  more  advanced  than  any  which' 
had  previously  existed  in  the  civilised  world.  In  support  of  this 
it  is  merely  necessary  to  note  that  abdominal  section  was  per- 
formed for  intestinal  obstruction,  that  suture  of  the  intestine  was 
practiced  when  the  gut  was  incised  and  that  suppurating  kidney 
was  treated  by  incision  and  drainage. 

The  dissection  of  dead  bodies  was  carefully  carried  out  and 
what  is  more  interesting  vivisection  was  actually  practiced  in  the 
human  subject,  criminals  being  dissected  alive  in  order  that  the 
unaltered  appearance  of  the  various  structures  might  be  noted. 
Two  of  the  most  famous  authorities  were  Erasistratus  and  Hero- 
philus  (about  300  B.C.).  The  former  of  these  operated  on  the 
liver  and  spleen,  while  the  latter,  distinguished  for  his  anatomical 
researches,  wrote  a  treatise  on  obstetrics.  It  is  interesting  to  note 
that  Xenophon  of  Cos,  a  successor  of  Erasistratus,  was  the  first 
to  check  hemorrhage  from  vessels  by  ligature. 

During  the  decadence  of  Greece  and  the  development  of 
Alexandria,  Rome  contributed  comparatively  little  to  medical 
knowledge.  Indeed,  it  is  certain  that  some  of  the  most  noted 
practitioners  in  the  Capital  city  were  Greeks  especially  from  Alex- 
andria. The  first  distinguished  Roman  physician  of  whom  we 
have  some  record  was  Celsus  (B.C.  53  to  A.D.  7).  In  his  work 
"De  Medicina"  there  are  several  parts  dealing  with  gynecology 
and  abdominal  surgery,  but  very  few  references  to  obstetrics. 

In  the  writings  of  Pliny  (A.D.  23  to  A.D.  79)  there  are  ac- 
counts of  abdominal  Cesarean  sections  performed  on  women 
dying  in  advanced  pregnancy  or  labor,  and  it  is  stated  that  the 
first  Scipio  Africanus,  and  Manilius,  a  distinguished  general,  were 
brought  into  the  world  in  this  manner.  Indeed,  it  was  an  ancient 
statute  of  Numa  Pompilius  (715  to  673  B.C.)  that  this  operation 
was  obligatory  when  women  died  in  advanced  pregnancy. 

In  the  second  century  the  most  outstanding  name  is  that  of 
Soranus.  Though  there  has  been  considerable  discussion  as  to 
the  identity  of  this  writer,  there  is  good  reason  for  believing  that 
he  was  educated  in  Alexandria  before  settling  in  practice  at  Rome. 
In  his  work  on  "Diseases  of  Women"  considerable  attention  is 
given  to  obstetrics,  evidently  written  for  the  benefit  of  midwives. 
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He  gives  them  sound  advice,  warning  them  to  be  temperate, 
trustworthy,  not  greedy  nor  superstitious,  nor  to  induce  abortion 
tor  sake  of  gain.  They  should  keep  their  nails  closely  cut  so  as 
not  to  injure  the  patient.  They  were  to  be  instructed  in  diet- 
etics, materia  medica  and  minor  surgical  manipulations.  He 
did  not  think  they  should  know  much  about  anatomy,  but  should 
be  able  to  turn  in  abnormal  presentations.  He  discusses  men- 
struation, fecundity,  the  methods  of  preventing  conception,  and 
of  inducing  abortion.  Normal  labor  is  described  in  detail,  de- 
livery in  the  obstetric  chair  being  mentioned.  Reference  is  made 
to  removing  the  membranes  and  to  the  fumigation  of  the  uterus. 

Galen,  a  native  of  Pergamos,  born  A.  D.  130,  after  a  course 
of  studv  in  Alexandria  and  other  cities,  settled  in  Rome  in  the 
time  of  Marcus  Aurelius  and  had  a  very  distinguished  career  as 
practitioner,  writer,  and  teacher.  His  work  covered  the  entire 
field  of  medicine,  obstetrics  and  diseases  of  women  included, 
though  from  his  authentic  writings  he  dees  not  seem  to  have 
given  special  attention  to  them. 

Specialism  in  medicine  undoubtedly  characterised  practice  in 
Rome  at  this  period,  obstetrics  being  almost  entirely  in  the  hands 
of  the  midwives  though  Soranus  states  that  frequently  in  com- 
plicated cases  male  physicians  were  consulted.  It  is  interesting 
to  note  that  the  midwives,  to  some  extent,  practised  gynecology. 
This  seems  also  to  have  been  the  case  in  Athens,  though  it  was 
illegal.  The  first  recorded  contributions  to  medical  literature  by 
women  were  made  by  early  Greek  midwives.  Thus,  there  is  a 
work  on  menstruation  by  one  Sotira  now  existing  in  the  library 
of  Florence.  Lais,  Elephantis,  Salpe,  and  Aspasia  also  wrote 
on  gynecological  subjects. 

In  Rome  there  seems  to  have  been  a  class  of  women  physi- 
cians (not  midwives)  who  went  through  regular  courses  of  study 
and  were  known  as  femmse  medical.  That  they  gave  special  at- 
tention to  gynecology  is  certain,  but  as  to  whether  or  not  they 
competed  with  the  midwives  is  not  known. 

As  the  Roman  Empire  declined  politically,  medicine  also  de- 
clined as  a  science  and  during  the  long  period  of  the  Dark  Ages, 
no  workers  of  importance  are  known  to  have  left  any  records. 
The  growing  christian  church  was  antagonistic  to  science  and 
especially  opposed  the  study  of  the  human  body.  It  is  not  sur- 
prising that  original  investigations  should  have  come  to  an  end  in 
the  christian  world. 

Oribasius  (4th  century),  Aetius  (6th  century),  Paulus  Aegin- 
eta  (4th  to  7th  century?)  were  the  last  important  writers  of  this 
era,  but  their  works  are  compilations  and  record  few  original 
observations.    In  the  large  encyclopedia  of  Aetius,  who  practised 
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in  Constantinople,  there  is  a  volume  on  obstetrics  and  gynecology, 
which  gives  an  interesting  account  of  the  knowledge  of  these  sub- 
jects at  the  time.  He  considers  such  subjects  as  the  signs  of  preg- 
nancy, diagnosis  of  fetal  sex,  care  of  pregnant  women,  signs  of 
labor,  difficult  labor,  and  the  like.  He  quotes  largely  from  Sor- 
aniis,  Galen,  and  older  authors  and  it  is  interesting  that  several 
of  his  chapters  were  written  by  the  female  physician,  or  midwife, 
Aspasia. 

Paulus  Aegineta,  who  worked  in  Greece  and  Alexandria,  ap- 
pears to  have  given  special  prominence  to  diseases  of  women  and 
obstetrics  and  is  generally  regarded  as  the  first  great  male  special- 
ist and  teacher  of  these  subjects.  He  had  a  great  influence  among 
the  Arabians  by  whom  he  was  referred  to  as  "The  Obstetrician. " 

After  the  destruction  of  Alexandria  by  the  Arabs  in  646  A.D.. 
Greek  influence  in  medicine  very  markedlv  waned.  Bagdad, 
under  the  ambitious  Arabian  Caliphs,  became  the  new  seat  of 
learning.  Later,  Cordova,  in  Spain,  became  an  important  edu- 
cational center.  Translations  of  medical  works  taken  from  the 
Alexandrian  libraries  formed  the  chief  source  of  instruction  of 
physicians,  who  gradually  came  to  form  an  important  class  in 
the  Mohammedan  world. 

Of  the  prominent  Arabian  authorities  whose  names  have  come 
down  to  us.  few  are  associated  with  obstetrics  and  gynecology, 
owing  to  the  laws  which  forbade  men  to  examine  the  genital 
organs  of  women,  gynecological  practice  being  consequently 
limited  to  women.  It  is  known,  however,  that  various  important 
obstetric  instruments  were  devised  by  the  Arabians,  and  Albu- 
casis,  of  Cordova,  in  the  eleventh  century  described  a  case  of 
ectopic  pregnancy  in  which  the  fetus  escaped  by  a  suppurative 
process  through  the  abdominal  wall, — the  first  definite  record 
relating  to  this  form  of  gestation  found  in  ancient  writings. 

During  the  period  of  Arabian  dominance,  medicine  in  west- 
ern Europe  was  entirely  neglected.  There  were  no  important 
writers  or  teachers  or  indeed,  any  professional  class.  With  the 
revival  of  learning  in  the  fifteenth  century,  Latin  translations  of 
the  old  Greek  medical  authors  began  to  appear  in  Italy,  leading 
anew  to  the  study  of  the  long  neglected  science.  One  of  the  first 
new  works  on  obstetrics  was  that  issued  by  Eucharius  Rhodion, 
of  Rhodes,  in  1532.  It  was  translated  into  English  in  1552  by 
Thomas  Reynold,  under  the  title  "The  Byrth  of  Mankind,"  other- 
wise named  ''Woman's  Boke." 

That  the  publication  of  this  work  met  with  a  good  deal  of 
opposition  is  evident  from  the  preface  in  which  reference  is  made 
to  those  who 

"think  it  is  not  meete  nor  fitting  such  matters  to  be  entreated  of 
so  plainly  in  our  mother  and  vulgar  language,  to  the  dishonour 
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(as  they  say)  of  womanhood  and  the  derision  of  their  own 
secrets,  by  the  detection  and  discovery  thereof,  men  it  reading 
or  hearing,  shall  be  moved  thereby,  the  more  to  abhore  and  loath 
the  company  of  woman,  every  boy  and  knave  reading  them  as 
openly  as  the  tales  of  'Robin  Hood.'  " 

In  1566,  Caspar  Wolf  made  a  compendium  of  obstetric  writ- 
ings collected  from  older  writers.  Ambrose  Pare  published  a 
work  on  obstetrics  in  1 567,  therein  describing  version.  Israel 
Spach  published  an  encyclopedia  of  obstetrics  in  1597.  As  male 
physicians  began  to  give  more  attention  to  these  subjects  they 
met  with  strong  opposition  from  the  midwives.  That  popular 
feeling  was,  in  some  parts  of  Europe,  in  favor  of  the  latter  class 
is  shown  by  the  record  of  a  physician  being  burned  alive  in  Ham- 
burg in  1 52 1  for  practising  obstetrics. 

The  following  quotation  from  an  English  pamphlet  of  the 
sixteenth  century  is  of  interest  in  this  connection: 

The  men  have  but  lately  come  into  fashion.  In  praise  of  Scot- 
land and  Ireland  be  it  spoken,  the  women  of  these  countries 
are  still  too  modest  to  employ  them.  What  is  the  consequence  ? 
Adulteries  happen  very  seldom  in  these  countries ;  and  every  farm 
swarms  with  strong,  healthy,  well-limbed  children. 

Dr.  Willughby,  practising  in  England  in  the  latter  part  of  the 
seventeenth  century,  whose  daughter  was  a  midwife,  has  left  on 
record  the  following  account,  illustrating  the  state  of  obstetrical 
practice  at  the  time : 

In  Middlesex'  anno  1685,  my  daughter,  with  my  assistance, 
delivered  Sir  Tennebs  Evank's  lady  of  a  living  daughter.  All 
the  morning  my  daughter  was  much  troubled,  and  told  me  that 
she  feared  that  ye  birth  would  come  by  ye  buttocks.  About 
seven  o'clock  that  night  labour  approached.  At  my  daughter's 
request,  unknown  to  the  lad}',  I  crept  into  the  chamber  upon  my 
hands  and  knees,  and  returned,  and  it  was  not  perceived  by  ye 
lady.  My  daughter  followed  me,  and  I  being  deceived  through 
hast  to  go  away,  said  that  it  was  he  head,  but  she  affirmed  the 
contrary.  However,  if  it  should  prove  ye  buttocks,  that  she  knew 
how  to  deliver  her.  Her  husband's  great  Oliverian  power,  with 
some  rash  expressions  that  he  uttered,  flowing  too  unhandsomely 
from  his  mouth,  dismayed  my  daughter.  She  could  not  be  quieted 
until  I  crept  privately  again  the  second  time  into  ye  chamber,  and 
then  I  found  her  words  true.  I  willed  her  to  bring  down  her 
foot,  the  which  she  soon  did,  but  being  much  dis.quieted  with 
fear  of  ensuing  danger,  shee  prayed  mee  to  carry  on  the  rest 
of  the  work." 

One  of  the  strongest  opponents  of  male  obstetricians  in 
Europe  in  the  seventeenth  century  was  Louyse  Bourgeois,  the 
most  famous  midwife  of  Paris.    She  was  a  strong-minded  woman 
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and  expended  a  good  deal  of  violent  language  in  denouncing 
those  who  ventured  to  trespass  in  her  sphere  of  work.  Two 
physicians  in  particular  were  favored  with  her  strongest  invec- 
tive— namely,  Guillerneau,  and  Ilonore.  These  attacks  were  made 
as  early  as  1600  and  it  is,  therefore,  clear  that  Astruc  was  in 
error  when  he  wrote  that  males  began  to  practise  obstetrics  in 
France  about  1663. 

Louyse  Bourgeois  had  the  patronage  of  the  Court  and  carried 
on  a  very  large  practice  in  aristocratic  circles.  One  of  the  infants 
delivered  by  her  was  Henrietta  Maria,  afterward  wife  of  Charles 
I  of  England.  She  also  had  the  honor  of  having  been  the  first 
modern  woman  to  write  a  work  on  midwifery,  though  the  honor 
is  of  doubtful  value,  since  it  has  been  clearly  shown  that  the  book 
was  to  a  great  extent  a  resume  of  Ambrose  Pare's  treatise  of 
1573.  The  lady  made  no  acknowledgment  of  her  indebtedness  to 
this  distinguished  man  and  she  achieved  much  popularity  in  the 
profession,  her  book  appearing  in  several  editions  during  the 
seventeenth  century. 

It  was  from  the  1642  edition  of  Louyse  Bourgeois's  book  that 
the  first  popular  English  textbook  was  chiefly  compiled.  This 
work  continued  to  be  a  standard  authority  for  many  years.  It 
is  worthy  of  some  notice  as  giving  an  account  of  the  theory  and 
practice  of  midwifery  and  diseases  of  women,  as  taught  during 
the  second  half  of  the  seventeenth  century.  The  work  was  pub- 
lished in  London  in  1656  and  was  celled  "The  Compieat  Mid- 
wife's Practice."  It  was  edited  by  four  physicians  whose  initials 
only  are  given  on  the  title  page.  The  editors  state  in  the  preface 
that  the  work  gives  the  practice  not  only  in  English,  but  of  Span- 
ish, French,  and  other  nationalities.  They  state  their  indebted- 
ness to  Louyse  Bourgeois.  On  the  title  page  are  two  biblical  pas- 
sages— namely,  "Exod.1.17,  But  the  Mid  wives  feared  God;  v. 20, 
Therefore  God  dealt  well  with  the  Midwives." 

One  great  object  in  publishing  the  book  was  for  the  better 
teaching  of  midwives  who,  according  to  the  editors,  neglected 
"all  the  wholesome  and  profitable  rules  of  art  which  might  con- 
cern them  in  the  occult  diseases  of  women,  as  also  the  anatomical 
parts  of  the  body."  The  first  part  of  the  book  is  concerned  with 
midwifery,  the  second  with  diseases  of  women  and  children,  the 
third  with  certain  clinical  discourses.  There  is  an  appendix  in 
the  form  of  a  letter  of  instruction  frcm  a  dying  midwife  to  her 
daughter.  At  the  beginning  of  the  first  part  there  is  an  in- 
teresting account  of  the  anatomy  and  physiology  of  the  male  and 
female  genitals.  It  is  most  interesting  reading,  and  serves  as  a 
standard  wherewith  we  can  measure  the  advance  made  in  our 
knowledge  during  the  last  two  centuries. 
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In  a  chapter  on  the  signs  of  conception  the  following  sen- 
tence occurs :  "Take  the  urine  of  a  woman  and  shut  it  up  for 
three  days  in  a  glass ;  if  she  have  conceived  at  the  end  of  three 
days  there  will  appear  in  the  urine  certain  live  things  to  creep 
up  and  down."  It  is  a  pity  that  no  account  of  these  "live  things" 
is  given.  The  description  must,  of  course,  refer  to  the  growth  of 
colonies  of  microorganisms  in  the  urine,  and  it  is  interesting  to 
note  that  the  appearance  presented  by  standing  urine  was  attri- 
buted to  action  of  living  organisms.  It  is  not  likely,  however, 
that  the  microbial  composition  of  the  masses  seen  in  the  urine 
was  known. 

Two  chapters  deal  with  the  diagnosis  of  the  sex  of  the  fetus 
during  pregnancy.  It  is  stated  that  when  there  is  a  male  in  utero 
"The  woman's  right  eye  will  move  swifter  and  look  clearer  than 
the  left.  The  right  pap  will  also  rise  and  swell  beyond  the  left. 
If  you  cast  the  milk  of  the  woman  upon  the  urine  it  will  presently 
sink  to  the  bottom.  As  the  woman  goes  she  always  puts  her 
right  leg  forward,  and  in  rising  she  eases  all  she  can  her  right 
side  sooner  than  her  left."  As  regards  the  conception  of  a  female 
it  is  taught  that  "girls  are  begot  of  parents  who  are  by  nature 
more  cold  and  moist,  their  seed  being  more  cold  and  moist  and 
liquid." 

It  was  evidently  part  of  the  duty  of  midwives  in  the  seven- 
tenth  century  to  teach  pregnant  women  how  to  take  care  of 
themselves.  A  chapter  of  wholesome  advice  ends  as  follows :  "As 
soon  as  ever  they  perceive  themselves  to  be  with  child,  they  must 
lay  aside  their  busks  and  not  straighten  (constrict)  themselves 
in  any  way,  for  fear  of  hurting  the  fruit  of  their  womb,  by  not 
giving  it  its  full  libertie  of  growth."  To  prevent  the  breasts 
from  becoming  too  large  several  means  were  adopted,  one  of 
which  was  the  wearing  of  a  small  gold  or  steel  chain  around  the 
neck  during  pregnancy.  To  keep  the  abdomen  firm  and  smooth, 
various  ointments  were  used  with  or  without  a  dressed  dogskin. 
During  the  last  month  of  confinement  it  was  the  rule  to  rub  the 
belly,  perineum,  hips  and  thighs  with  ointment  for  the  purpose 
of  softening  the  parts. 

Among  the  causes  of  parturition  is  mentioned :  "the  narrow- 
ness of  the  place  where  the  infant  lies,  so  that  he  is  forced  to  seek 
room  otherwhere,  which  makes  him  to  break  the  membranes 
wherein  he  is  contained,  pressing  and  constraining  the  mother, 
by  the  sharpness  of  those  waters,  to  do  her  duty  for  his  release." 
As  regards  the  lying-in,  it  is  interesting  to  note  that  of  all  the 
methods  of  delivery  employed  "the  best  and  safest  is  to  lie  in 
their  beds,"  though  it  is  particularly  enjoined  that  the  patient 
should  not  lie  down  too  much  during  the  first  stage. 
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In  the  management  of  a  case,  the  midwives  are  told  particu- 
larly not  to  be  too  hasty.  The  ignorance  of  some  women  is  re- 
ferred to,  who,  in  "their  haste  to  be  gone  to  other  women,  do 
tear  the  membranes  with  their  nail,  to  the  danger  both  of  the 
woman  and  the  child,  which  then  remains  dry,"  thus  causing 
delay  and  increasing  the  pain.  They  are  advised  to  keep  their 
nails  pared  close  and  to  wear  no  rings.  "She  ought  to  be  cour- 
teous, sober,  chaste,  not  repining,  cholerick,  or  covetous  ;  she  ought 
to  be  prudent,  wary  and  cunning,  ofttimes  to  use  faire  and  flat- 
tering words." 

In  the  treatment  of  the  third  stage,  among  the  many  methods 
of  assisting  the  delivery  of  the  afterbirth  is  mentioned  rubbing 
the  belly  with  the  hand ;  the  reason  assigned  is  that  it  causes  a 
breaking  of  wind  in  the  bowel,  this  condition  having  been  con- 
sidered an  important  cause  of  delay  in  the  third  stage.  The 
value  of  this  plan  really  consisted  in  its  stimulation  of  the  uterus. 
When  this  method  failed  it  was  taught  that  the  hand  should  be 
introduced  into  the  vagina  for  the  purpose  of  removing  the  pla- 
centa. 


706  Reliance  Building. 

The  Prevention  and  Cure  of  Disease  by  Means  of  the 
Inclined  Desk-leaf  or  Drawing  Table 

By  GEORGE  M.  GOULD,  M.D. 
Ithaca,  N.  Y. 


HE  literary  monks  of  the  middle  ages  learned  that  writing 


-1  on  a  flat  table  or  desk  was  injurious  to  mental,  ocular,  and 
physical  health.  They  habitually  used  one  that  was  sharply 
pitched  or  inclined.  We  have  still  to  profit  by  their  experience, 
and  when  we  come  to  a  realising  sense  of  the  truth  we  shall 
then  also  recognise  that  its  practical  application  will  be  of  more 
value  to  the  world  in  preventing  and  curing  disease  than,  lumped 
together,  all  the  medical  and  hygienic  reforms  of  the  day.  Be- 
tween four-fifths  and  nine-tenths  of  our  school-educated  young 
men  and  women  have  lateral  curvature  of  the  spinal  column. 
And  not  a  thing  is  done,  not  a  finger  lifted,  either  to  prevent  or 
to  cure  the  disease.  The  morbid  anomaly  itself,  together  with  its 
secondary  or  induced  diseases,  of  the  sixty  or  more  millions  of 
American  citizens,  could  all  have  been  prevented,  or,  if  once  in 
progress,  could  have  been  cured  if  set  about  early  enough.  The 
prevention  could  have  been  secured  by  means  of  the  inclined 
desk-leaf  in  schools,  and  at  home,  used  for  all  writing,  and  for 
most  reading. 

If  one  will  make  a  simple  test  with  the  drawing-table  here 
pictured  the  matter  will  become  clear.    Even  a  piece  of  board 
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two  feet  long,  inclined  at  an  angle  of  35°,  placed  upon  an  ordin- 
ary table,  will  illustrate.  Write  first  upon  the  flat  table  and  note 
the  cramping,  twisted,  bent  posture  of  the  body  and  head,  the 
laterally  curved  and  strained  vertebral  column,  the  tilted  and 
wrenched  head,  the  skewed  paper,  the  tilted  shoulders, — all  in 
order  to  secure  the  necessary  clear  vision,  with  the  right  eye, 
of  the  letters  being  written.  Then  place  the  paper  straight  up 
and  down,  opposite  the  right  shoulder,  upon  a  leaf  inclined  at 
about  350,  the  head  and  body  erect  and  squarely  before  the  table. 
Why  should  we  needlessly  inflict  the  vast  majority  of  the  com- 
ing generation  with  deformity  and  disease?  All  the  benefits  of 
the  public  school  system,  do  not  counterbalance  the  evils  it 
thoughtlessly  begets  in  causing  lateral  curvature  of  the  spinal 
columns  of  nine-tenths  of  the  pupils.  Of  course  the  school 
boards,  superintendents,  teachers  and  taxpayers  will  not  pro- 
vide the  inclined  desks  until  the  medical  experts  are  convinced 
of  the  foregoing  truths.  But  it  is  just  as  certain  that  the  experts 
will  not  recognise  and  advocate  the  reform  until  intelligent 
parents  and  hygienists  first  arouse  them.  To  these,  therefore, 
the  appeal  must  be  made.    "We  must  educate  our  masters." 

I  have  long  been  urging  parents,  pupils,  students,  clerks, 
business  men  and  literary  workers  to  supply  themselves  with  a 
simple  cheap  desk-leaf,  inclined  at  an  angle  of  about  35 °,  made 
of  light  one-half  inch  boards,  to  be  placed  upon  the  ordinary 
table  or  desk.  Better  still  would  be  one  of  the  many  styles  of 
drawing  tables,  folding  trestles,  and  the  like,  manufactured  by 
Messrs.  KeufTel  and  Esser  of  Xew  York.  Two  of  the  designs 
are  pictured.  There  are  many  methods  of  construction  possible 
whereby  such  devices  might  be  supplied  as  cheaply  as  the  pres- 
ent disease-breeding  and  deformity-producing  school  desks.  I 
have  word  from  a  number  of  patients  as  to  their  relief  from 
symptoms  of  weariness,  irritation,  and  the  like,  by  the  use  of 
such  inclined  tables.  "Clips,"  "holders,"  springs,  rubber  bands, 
and  the  like,  may  be  added  to  the  outfit  to  hold  books  and  papers, 
according  to  the  special  needs  or  tastes  of  the  writers. 

The  inclined  table  has  helped  me  to  solve  what,  so  far  as  I 
know,  was  a  unique  optico-medical  problem. 

Everlasting  watchfulness  for  the  peculiar  ever-variant  indi- 
vidualism of  disease ;  tireless  search  for  the  causes  and  the 
nature  of  the  individual  condition  ;  undoubted  accuracy  in  mea- 
suring the  degree  of  curability ;  unfailing  ingenuity  in  devising 
and  carrying  out  the  methods  of  cure ;  and  zealous  sympathy, 
always. — these  are  demanded  of  the  physician,  but  especially  of 
the  oculist.  The  great  dangers  are :  routine, — reliance  upon  rules, 
the  crderings  of  the  text-books;  trust  in  "laws;"  obedience  to 
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prejudice:  the  superstition  of  "the  typical  case."  In  the  last 
analysis  there  is  no  "typical  case,"  and  no  set  of  "rules"  that 
will  apply  mechanically  even  to  two  cases  ;  every  day  will  bring 
a  patient  whose  disease  is  so  nearly  unique  that  the  solution  of 
the  riddle  must  be  sought  from  new  starting  points  and  resolved 
by  new  methods. 

Among  many  illustrative  cases  of  these  truths  worthy  of 
being  chronicled  the  following  one  is  noteworthy : 

Several  months  ago  a  gentleman,  aged  41,  occupying  an  im- 
portant position  at  the  head  of  a  great  institution,  came  to  me 
giving  a  sad  life-long  history  of  eyestrain,  and  whose  eyes  them- 


flgures  i  and  2.    drawing  tables,  substitutes  for  school 

Desks. 


selves  showed  the.  patent  demonstrations  of  present  disease.  In 
the  left  eye  the  cornea  was  quite  leucomatous  and  the  iris  was 
bound  down  to  the  capsule  of  the  lens.  In  the  right  eye  the 
cornea  was  also  leucomatous,  but  part  of  the  pupillary  space  was 
clear.  Unfortunately  the  cloudy  portion  was  the  south-west,  i.  e., 
the  lower  and  the  outer  two-thirds,  the  clear  part  being  the 
north-east  (upper  and  inner)  third.  The  injury  dated  from 
infancy,  since  which  time  the  man  had  been  much  afflicted  with 
visual  difficulties  and  resultant  suffering.  At  the  age  of  n 
glasses  were  ordered  by  a  well-known  oculist,  and  an  iridectomv 
upon  the  left  was  performed.  He  had  to  leave  school  at  14. 
When  about  16  years  of  age  the  internal  and  the  external  recti 
of  the  left  eve  were  severed,  for  what  purpose  I  could  not  learn 
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or  understand.  His  spectacles  were  changed  thereafter  "from 
time  to  time."  In  1906  he  had  a  sudden  and  severe  attack  of 
"neurasthenia,"  and  was  in  the  hospital  for  several  months.  In 
January,  1907,  two  able  general  physicians,  in  consultation, 
found  ''periodical  blood-crises"  "agoraphobia,"  and  the  like,  and 
concluded  that  .the  inciting  cause  was  eye-strain.  Glasses  were 
got  from  the  oculist  which  destroyed  all  definition  of  objects 
beyond  a  few  feet,  and  his  health  began  to  improve.  The  pre- 
scription was  : 

R.  +  S.  O.  62  +  C.  1.25  ax.  80°  \  Di„tance 
L.  -f  S.  O.  62  -f  C.  1.25  ax.  80°  J  AJlstance 

R.  +S.  1.62  &cyl.lN 
L.  +  S.  O.  62  &  cyl.  J  iNear 

During  the  last  year  the  patient  had  suffered  constantly  from 
increasing  pain  in  the  eyes  and  head,  and  another  oculist  was 
consulted  who  at  first  ordered  distance  and  near  glasses.  This 
order  was  : 

R.  +  C.  1.50  ax.  75°1  Di 

L.  +  S.  1.00  J  uistance 

R.  +  S.  1.00&cyl.\N 
L.  -f  S.  1.00  J  1  ear 

The  pain  continuing  as  before,  the  left  lenses  were  replaced 
by  a  "ground"  or  "steamed"  lens  designed  to  prevent  vision,  but 
the  pain  kept  worsening. 

After  long  and  varied  testing  I  secured  20(20  -f-  vision  with 
the  right  eye,  but  this  degree  of  acuity  was  found  by  having 
the  patient  depress  or  tilt  the  head  south-west  by  which  maneuver 
the  axis  of  macular  vision  could  better  pass  through  the  clear 
space  of  the  cornea.    The  final  order  was: 


R.  +  S.  0.  25  +  C.  1.25  ax.  70° 
L.  +  S.  2.  00  +  C.  4.00  ax.  105 


i 


Distance 


L.  Piano  and  Blinder  }  Near-  Two  seParate  Pairs  of  spectacles 

It  is  worthy  of  note  that  the  symmetry  of  these  astigmatic 
axes  is  a  proof  that  the  extreme  amblyopia  had  not  by  any  means 
been  wholly  caused  by  the  leucoma.  If  he  had  always  had  a 
correct  lens  before  this  eye  it  would  now  have  much  better  acute- 
ness  of  vision.  If  the  right  eye  was  to  be  made  useful  for 
near  vision,  bifocals  were  out  of  the  question  because  of  the 
location  of  the  bit  of  clear  corneal  space.  The  little  vision  possible 
to  the  left  eye,  even  with  its  great  increase  by  the  high  cylinder, 
was  trebly  necessary  to  keep  the  retina  functional,  to  avoid 
dangers  and  accidents  from  the  left  side  of  the  head  and  to 
preserve  the  possibility  of  some  useful  vision  through  operation 
in  case  of  future  loss  of  the  right  eye.  It  would  have  increased 
trouble  to  add -f-sph.3.00  for  near-work  to  this  eye  with  its 
present  acccmmodational  paralysis,  and  the  like,  and  a  blinder 
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was  therefore  ordered  to  exclude  the  left  eye  from  near  vision, 
which  greatly  aided  in  lessening  confusion  and  eyestrain. 

I  had  now  concluded  that  if  the  man's  work  in  life,  and  even 
his  life  itself,  were  to  be  continued,  he  must  be  made  to  see,  in 
reading  and  writing,  through  the  transparent  one-third  of 
corneal  space  at  the  north-east  side.  With  this,  conviction  the 
difficult  problem  was  now  given.  How  to  solve  it  was  certainly 
another  matter!  My  first  thought  was  to  use  for  the  right  eye, 
a  high-power  prism,  the  apex  north-east,  at  such  an  axis  as 
would  insure  macular  transfixion  of  the  cone  of  rays  with  the 
least  possible  tilt  of  the  head  south-west.  But  the  relative  loca- 
tion of  the  corneal  clear-space,  the  shapes  of  the  nose  and  the 
orbital  border  disallowed  the  plan.  The  distance-lenses  needed 
no  study  as  the  usual  "flat"  lenses  provided  sufficient  means  in 
walking  and  looking  at  distant  objects.  For  reading  and  writing 
the  right  lens  was  ordered  of  large  size  and  of  toric  shape,  the 
optical  center  displaced  north-east,  and  the  whole  fitted  close 
under  the  orbital  border  and  to  the  nasal  bridge. 

The  patient  had  long  been  tormented  by  the  appearance  of 
great  distortion  of  objects,  but  this  at  once  disappeared  upon 
getting  the  new  spectacles. 

It  is  evident  that  all  this  would  not  allow  the  patient  to  read 
and  write  as  "needs  must,"  in  his  case,  if  the  book  and  writing 
paper  should  be  held  or  placed,  as  with  every  one  else,  below  a 
level  of  the  eyes.  The  remaining  problem  was  therefore  to  devise 
a  method  whereby  the  book  and  paper  could  be  held  above  and 
to  the  left.  I  had  for  years  been  advising  all  patients  to  place 
their  writing  paper,  books,  etc.,  on  a  writing  stand  or  leaf  ad- 
justable at  any  desired  height  and  inclinable  at  an  angle  of  about 
35°.  In  this  particular  patient's  case,  it  was  only  necessary  to 
elevate  the  desk-leaf  still  higher,  to  the  level  of  the  eyes,  and 
incline  it  at  a  still  sharper  angle.  I  show  photographs  of  the 
device  in  use. 

Soon  after  my  patient  got  his  adjustable  stand,  he  made  a  dis- 
couraging and  rather  alarming  report  by  long  distance  telephone. 
He  recovered  from  his  untoward  symptoms  in  a  few  days,  how- 
ever, and  went  to  work  again.  Soon  there  was  a  letter  saying 
that  he  had  been  able  to  read  an  hour  or  two  at  a  time,  and  had 
gone  to  the  theater  without  ill  effects. 

Another  letter  followed  two  weeks  later,  from  which  I  quote : 

"Had  faith  in  you  from  the  first,  but  during  two  weeks  pre- 
ceding present  week  have  had  serious  doubts  of  my  own  ability 
to  fulfill  your  expectations.  With  present  week  there  has  cer- 
tainly been  a  remarkable  change  and  I  am  sure  the  improvement 
is  not  imaginary.  Am  using  eyes  regularly  a  small  portion  of 
each  day  and  with  complete  comfort.  Chief  difficulty  continues 
to  be  the  artificial  light  at  night  and  "stiff"  or  "lame"  eyes  in 
the  morning.    In  addition  to  the  tilted  drawing  table,  I  have  the 
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device  reproduced  in  miniature  for  my  desk.  This  second  rack 
is  at  a  fixed  height  above  the  desk  and  also  at  a  fixed  angle. 
With  these  two  reading  tables  I  find  it  very  convenient  to  keep 
my  work  above  my  desk,  with  reference  books  and  papers  on 
the  larger  drawing  table  by  my  side." 

The  last  report  received  was  as  follows : 

"You  told  me  that  only  Mrs.  Eddy  worked  miracles.  In 
this  I  believe  you  were  wrong  for  I  think  we  are  having  a  little 


Figure  3.    Desk  Leaf  Raised  to  Level  of  Eves. 


miracle  of  our  own.  My  eyes  have  constantly  improved  and  I 
am  now  using  them  frcm  two  to  four  and  even  five  hours  a  day 
with  the  greatest  comfort  I  have  known  for  a  long  time.  My 
chief  trouble  continues  to  be  at  night,  although  this  too  I  believe 
to  be  growing  less.  I  shall  be  glad  to  see  you  but  cannot  very 
well  come  to  Ithaca  unless  you  consider  it  necessary.  I  am  still 
using  the  elevated  desk  with  increasing  satisfaction." 

Cayuga  Heights. 
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Conference  of  Ophthalmologists  with  Organization  Officials 
of  Michigan  on  Family  Physician  Refracting1 

By  LEARTUS  CONNOR.  M.D. 
Detroit.  Mich. 


HE  promotion  of  family  physician  refracting  calls  for  the 


A  cooperation  of  all  physicians.  It  is  believed  that  if  these 
understood  its  value,  all  would  seek  its  possession.  To  promote 
this  understanding,  the  Detroit  Ophthalmological  Club  invited 
to  its  meeting  of  May,  1910,  the  leading  officials  of  Michigan 
medical  societies  and  educational  institutions.  The  following 
guests  were  present,  took  part  in  the  discussions  and  endorsed  the 
resolutions  adopted — namely:  Dr.  J.  H.  Carstens,  President 
Michigan  State  Medical  Society;  Dr.  Winfred  Haughey,  Secre- 
tary-Editor Michigan  State  Medical  Society ;  Dr.  Frank  B.  Tib- 
bals,  Chairman  Medico-Legal  Committee,  Michigan  State  Medi- 
cal Society ;  Dr.  Charles  T.  McClintock,  Member  of  Committee 
on  Organization,  Michigan  State  Medical  Society ;  Dr.  Guy  L. 
Kiefer,  Health  Officer  of  Detroit ;  Dr.  W.  C.  Martindale,  Super- 
intendent Detroit  Public  Schools ;  Dr.  Gerald  Edmonds,  of 
Honor,  Mich.,  and  Dr.  W.  C.  Garvin,  of  Millington,  Mich., 
family  doctors  doing  simple  refracting.  The  chairman  of  the 
council  of  the  Michigan  State  Medical  Society,  Dr.  W.  T.  Dodge, 
sent  a  letter  supporting  the  movement.  Though  unable  to  be 
present,  like  support  was  given  by  the  following  gentlemen — 
namely,  Dr.  Victor  C.  Vaughan,  Dean  of  the  Medical  Depart- 
ment of  Michigan  University-;  Dr.  H.  O.  Walker,  Secretary  of 
the  Detroit  Medical  College ;  Dr.  Arthur  D.  Hclmes,  President  of 
the  Wayne  County  (Detroit)  Medical  Society. 

The  chairman  of  the  meeting",  Dr.  Leartus  Connor,  opened 
the  discussion  by  a  paper  on  "The  Economic  Value  of  Family 
Physician  Refracting."  He  called  attention  to  the  fact  that  in 
the  United  States  were  about  180,000,000  human  eyes;  135,000 
doctors  ;  3,000  ophthalmologists.  This  averages  60,000  eyes  for 
each  ophthalmologist.  As  every  eye  over  forty  years  needs  re- 
fracting, most  of  them  several  times,  and  as  very  many  eyes 
under  forty  need  refracting,  we  have  an  explanation  of  the  fact 
that  the  ophthalmologists  never  have  been  able  to  meet  the 
refractive  needs  of  all  the  people  in  the  United  States.  Because 
the  family  physicians  never  have  been  trained  to  supply  these 
needs,  salesmen  of  spectacles  entered  the  field,  and  gave  such 

1.  Note  by  the  Editor. — This  report  was  sent  to  the  Journal  by  Dr.  A.  A.  Hubbell 
of  Buffalo,  with  the  request  that  it  be  published  in  this  Magazine.  Dr.  Hubbell  adds  a 
foot  note  to  the  report  expressing  the  opinion  that  it  should  be  indorsed  by  the  regents  of 
the  University  of  the  State  of  New  York.  He  says  also  that  he  has  advocated  for  many 
years  the  restoration  of  all  forms  of  medical  practice,  even  the  correction  of  errors  of 
ocular  refraction  and  motility,  to  the  medical  profession,  where  it  belongs. 
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satisfaction  as  to  secure  large  and  increasing  support.  Further, 
without  realizing  the  nature  of  their  action,  a  large  number  of 
educated  physicians  support  and  patronise  the  opticians.  In  the 
hope  of  encouraging  family  physician  refracting,  the  paper 
pointed  out  the  vast  values  inherent  in  its  universal  adoption ; 
values  of  ophthalmology  and  ophthalmologists,  to  general  medi- 
cine and  family  doctor ;  to  the  profession  as  a  whole,  in  strength- 
ening its  organisation  ;  in  solving  the  optician  problem  and  in 
providing  such  cooperation  of  ophthalmologists  with  family 
doctor  that  the  180,000,000  human  eves  in  the  United  States  may 
be  cared  for  by  educated  physicians,  so  obviating  the  existing 
necessity  for  laymen  ophthalmologists. 

It  was  urged  that  if  these  values  were  accepted  by  this  con- 
ference, the  members  could  use  their  positions  to  stimulate  others 
to  comprehend  the  facts  and  master  family  physician  refracting, 
till  its  enormous  values  be  harvested  for  both  profession  and 
people.  Simple  refracting  was  shown  to  be  an  art  quite  within 
the  reach  of  every  medical  student,  without  neglecting  any  other 
of  his  studies,  and  of  practice  by  any  doctor  not  already  over- 
burdened with  work. 

It  was  pointed  out  that  while  ophthalmology  has  many  officers 
(specialists),  it  has  few  soldiers  (family  physicians)  in  its  army, 
and  so  is  impotent  agajrjsf  'the '  invasion,  of  opticians  with  their 
horde  of  laymen.  ,  .Rut  an, -.equipment. of.  ibe  entire  profession  with 
simple  refracting, would  transfer  all  doctors  to,  the  ophthalmologi- 
cal  army  who,  in  turn,  would  capture  the  people,  before  opticians 
could  reach  them. 

Every  member,  of  the  crub  and  it;;  guests  took  part  m  the 
discussion.  Seme ,  detailed  ihc  steps  by  which  they  had  cast 
aside  the  dominant  practice  and  adopted  the  one  presented.  Many 
virile  reasons  were  adduced  for  the  change,  and  suggestions  made 
for  promoting  the  new  doctrine.  Though  lasting  several  hours, 
the  conference  never  lagged  but  grew  in  interest  from  start  to 
finish.  Each  saw  in  a  new  light  a  solution  of  present  difficulties, 
vast  benefits  to  the  nation,  and  increased  honor  to  the  profession. 

Without  neglecting  aught  of  present  good  work,  members 
of  the  Detroit  Ophthalmological  Club  and  its  guests  of  May  3d, 
1910,  adopted  as  their  watchword  "Family  Physician  Refracting" 
until  every  physician  in  the  United  States  is  equipped  therefor. 

Finally  the  following  resolutions,  on  motion  of  Dr.  Don  M. 
Campbell,  Professor  of  Ophthalmology  in  Detroit  Medical  Col- 
lege, were  unanimously  adopted  by  the  Club : 

Whereas,  Family  Physician  Refracting  promotes  the  cooper- 
ation of  family  physician  and  ophthalmologist ;  provides  physi- 
cians adequate  for  the  people's  refractive  needs  :  enriches  oph- 
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thalmology  and  ophthalmologists ;  general  medicine  and  family 
doctor ;  strengthens  medical  organisation  and  solves  the  optician 
problem  ; 

Resolved,  That  the  Detroit  Ophthalmological  Club  endorses 
the  action  of  the  Ophthalmic  Section  American  Medical  Associa- 
tion, in  promoting  "Family  Physician  Refracting ;"  the  action  of 
the  Michigan  State  Medical  Society  in  seeking  to  qualify  its 
members  to  meet  the  people's  refractive  needs ;  the  action  of  the 
Kentucky  State  Medical  Society  endorsing  the  Michigan  idea 
of  family  physician  refracting;  the  action  of  the  medical  colleges 
in  substituting  "Family  Physician  Ophthalmology"  for  "Special- 
ist Ophthalmology,"  and  the  action  of  the  State  Registration 
Boards  in  Michigan,  Vermont,  Nebraska  and  Utah  in  requiring 
a  "working  knowledge  of  simple  refracting." 

Resolved,  That  the  Detroit  Ophthalmic  Club  urge  other  State 
Boards  of  Registration  to  require  (i)  for  license,  "Family 
Physician  Refracting"  and  (2)  for  the  right  to  practise  ophthal- 
molgy  "a  comprehensive  laboratory  and  clinical  study"  after 
securing  a  license. 

Resolved,  That  the  Detroit  Ophthalmic  Club  encourages 
family  physicians  to  qualify  for  intelligent  cooperation  with  oph- 
thalmologists by  equipping  themselves  with  simple  refracting. 

It  is  suggested  that  much  profit  would  result  from  other 
ophthalmic  societies  arranging-  similar  conferences  with  officials 
of  general  or  county  'medical'  s6cieties:  or  eVen  with  groups  of 
family  doctors.  Indeed,'  individual  ^  ophthaliriologrsfs  might  con- 
fer with  little  bands  of  family  doctors  and  encourage  them  to 
master  simple  refraction,  with  the  assurance  of  helpful  results. 
Finally,  family  physicians  doing  sample  refracting  might  so  con- 
fer with  neighbors  and'loCal  societies;  that  all  become  more  com- 
petent for  the  refractive  needs  of  their  families. 

91  Lafayette  Boulevard. 


The  Treatment  of  Surgical  Tuberculosis  by  Vaccines1 

By  JAMES  A.  MACLEOD,  M.D.,  M.R.C.S. 
Buffalo,  N.  Y. 
and 

NORMAN  K.  MACLEOD,  M.D. 
Buffalo,  N  Y. 

IN  the  scope  of  this  paper  it  is  an  almost  insurmountable  diffi- 
culty to  attempt  to  correlate  and  condense  the  facts  that  are 
necessary  for  a  fit  discussion  of  the  subject  which  we  propose  to 
place  before  this  meeting.  Since  Koch  first  announced  his  great 
discovery,  investigators  from  all  quarters  have  poured  into 
literature  the  fruits  of  their  investigations.    This  vast  amount  of 


1.  Read  at  the  annual  meeting:  of  the  Medical  Society  of  the  State  of  New  York  at 
Albany.  N.  Y.,  January  26,  1910. 
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work,  resulting  in  no  definite  goal,  has  had  its  origin  in  the 
fact  that  the  tubercle  bacillus  has  not  conformed  to  the  lines 
followed  by  the  great  mass  of  bacteria.  Such  being  the  case 
let  it  be  granted:  first,  that  up  to  the  present  we  have  no 
exact  scientific  knowledge  of  the  true  toxins  elaborated  by  the 
bacillus.  Second,  that  we  have  no  conception  whatever  of 
the  immunity  response  offered  by  the  body  to  combat  an  invas- 
sion  by  the  organism.  Third,  that  we  are  not  even  certain 
whether  the  body  enjoys  a  general  or  but  a  local  resistance  to- 
ward the  tubercle  bacillus. 

Tuberculosis  is  essentially  a  local  disease  ;  but  is  the  resist- 
ance offered  to  it  by  the  body  a  general  one,  that  is  one  lying  in 
the  blood  itself,  or  a  local  one,  that  is,  one  lying  in  the  tissues 
themselves,  or  a  combination  of  these  two?  The  point  at  issue 
is  of  far  greater  importance  than  would  at  first  appear,  since  it 
has  a  direct  bearing  upon  the  great  problem  that  confronts  us. 
The  probability  is  that  the  combination  of  the  two  holds  true, 
otherwise  .contradictions  exist.  Thus  tubercle  bacilli  themselves, 
and  by  this  we  refer  to  the  human  and  bovine  types  particularly, 
are  in  our  present  knowledge  among  the  most  highly  organised 
in  the  bacterial  world.  It  would  seem,  according  to  some 
authorities,  that  these  two  types  are  the  result  of  an  evolution, 
which  has  raised  them  from  the  ranks  of  the  lowest  non-patho- 
genic forms  of  acid  resistant  organisms,  such  as  are  found 
everywhere  in  nature,  through  hosts  of  increasing  complexity 
until  the  present  parasitic  state  has  been  attained.  It  is  due  to 
this  high  degree  of  organisation  that,  after  years  of  study,  the 
pathologists  are  forced  to  the  conclusion  that  specific  therapy 
is  yet  far  off.  Infections  with  the  tubercle  bacillus  are  local 
ones,  as  we  have  pointed  out  above,  and  except  in  certain  condi- 
tions they  do  not,  per  se,  produce  temperature.  Yet  from  the 
local  foci  toxins  must  be  absorbed,  otherwise  no  deleterious 
effects  could  ensue.  What  the  toxin  is  we  do  not  know,  nor  has 
it  ever  been  obtained ;  Marmorek's  serum  obtained  from  the 
growth  of  the  bacilli  in  a  leucotoxic  medium  is  said  to  contain 
this  toxin,  but  this  has  not  been  proved.  Tuberculin,  it  is  said, 
does  not  contain  it,  and  yet  it  has  a  known  curative  value.  Since 
Koch's  first  announcement  of  his  discovery  of  the  tubercle 
bacillus  every  conceivable  method  has  been  exploited  in  an  en- 
deavor to  produce  either  an  active  or  passive  state  of  immunity 
cr  resistance  towards  the  organism.  Von  Behring,  following 
Koch's  announcement  that  there  were  two  distinct  types  of  bacil- 
lus, the  human  and  bovine,  declared  that  in  his  bovovaccine  he 
had  discovered  Jennerisation  as  applied  in  his  experiments  to 
the  raising  of  an  immune  state  in  calves  towards  the  bovine 


l8  MACLEOD!     SURGICAL  TUBERCULOSIS  BY  VACCINES. 


forms  of  tuberculosis.  Unhappily  recent  announcements  show 
clearly  that  no  immune  state  exists,  only  a  resistance  lasting 
over  a  short  variable  space  of  time,  to  be  followed  by  a  state 
of  increased  susceptibility.  That  no  immune  state  exists  is 
proved  by  the  recovery  of  living  virulent  organisms  from  the 
lymph  glands  of  the  animal  inoculated.  Jennerisation  has  failed, 
pasteurisation  has  failed,  the  various  sera  have  failed.  Tuber- 
culin alone  has  given  a  certain  measure  of  success.  What  the 
action  or  reacticn  of  the  various  tuberculins  is  we  do  not  know 
for  certain,  but  it  is  believed  that  the  action  is  upon  the  tuber- 
culous tissues  and  not  directly  upon  the  bacilli  themselves.  That 
there  is  an  anti-tuberculin  present  is  undoubted  since  Wasser- 
mann  has  demonstrated  that  complement  fixation  takes  place  in 
tubercular  infections,  but  it  has  not  been  proved  that  this  sub- 
stance is  bactericidal.  Nor  have  the  agglutins,  upon  which  some 
diagnostic  value  has  been  placed,  so  far  been  shown  to  inhibit 
the  disease.  It  is  so  with  all  other  bodies  with  the  one  possible 
exception — the  opsonins.  Wright  and  Douglass  claimed  that 
these  opsonins  were  bactericidal,  and  showed  that  by  increasing 
their  content  in  the  serum  the  phagocytic  power  of  that  serum 
was  raised.  They  deduced  from  this  that  opsonins  were  directly 
responsible  for  immunity  to  certain  diseases,  although  such  a 
role  cannot  be  placed  entirely  to  the  credit  of  these  bodies,  yet 
certainly  the  fact  remains  that  subsequent  to  inoculation  with 
tuberculin  the  opsonic  content  of  the  blood  is  increased.  With 
this  increase  clinical  improvement  is  in  many  cases  manifested. 
Whether  this  improvement  is  due  to  the  opsonins  or  simply  to 
a  local  hyperemia  cannot  be  proved.  Bullock  makes  the  state- 
ment that  cases  of  lupus  with  a  high  opsonic  index  give  better 
results  with  .r-ray  treatment  than  those  cases  which  possess  a 
low  index.  He  further  states  that  these  later  cases,  upon  their 
index  being  raised,  also  do  more  satisfactorily.  This  does  not 
prove  that  opsonins  are  responsible  for  this  improvement,  but 
that  their  estimation  gives  some  indication  of  the  resistance,  what- 
ever it  may  be,  that  is  offered  by  the  body  against  the  infection, 
If  we  consider  then  the  opsonins  as  a  measure,  not  of  the  immun- 
ity but  of  the  general  resistance  offered,  we  have  a  practical 
foundation  to  work  upon.  This  foundation  is  possibly  an  empiri- 
cal one  but  it  is  the  only  one  presenting  itself  to  us.  Agglutina- 
tion tests  have  been  and  are  employed,  but  since  these  bodies 
are  frequently  absent  in  the  disease,  their  use,  as  governing 
tests,  seems  inadequate.  Having  defined  this  empirical  position, 
upon  which  our  ideas  rest,  we  may  be  permitted  to  approach 
closer  to  a  practical  consideration  of  the  use  of  tuberculin  as 
applied  to  surgical  tuberculosis.    In  the  combination  of  treat- 
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ments,  surgical  and  laboratory,  we  have  kept  constantly  before 
us  this  viewpoint — the  improvement  of  our  patient.  In  our  at- 
tempts to  prove  our  contentions  we  have  employed  only  com- 
parative deductions;  that  is,  a  comparison  between  our  former 
surgical  results  without  the  use  of  tuberculin,  and  of  our  present 
surgical  results  with  the  use  of  tuberculin. 

We  will  not  enter  into  the  question  of  the  general  pathology 
of  the  surgical  forms  of  tuberculosis  in  this  discussion,  and  will 
but  give  passing  notice  to  the  bacteriology  of  it.  It  is  becoming 
the  consensus  of  opinion  among  the  bacteriologists  of  today  that 
the  tuberculosis  found  in  the  human  body  and  in  different  ani- 
mals is  caused  by  the  same  organism,  variously  altered  in  char- 
acter by  its  prolonged  habitat  in  its  various  hosts.  It  may  be 
taken  as  well  established  that  the  disease  occurring  in  the  human 
body  is  caused  by  either  two  of  these  approximate  types  of  the 
organism.  First,  the  human  type  of  the  tubercle  bacillus ; 
second,  the  bovine  type  of  the  tubercle  bacillus.  These  two 
types  can  be  definitely  differentiated  by  appropriate  laboratory 
methods,  with  which  we  will  not  concern  ourselves  in  this  dis- 
cussion. The  human  type  of  the  bacillus  is  the  one  more  com- 
monly found  in  the  adult,  that  is,  in  the  tuberculosis  of  the 
lungs.  The  bovine  type  of  the  bacillus  is  the  one  more  commonly 
found  in  children,  that  is,  in  the  surgical  forms  of  the  disease. 
The  two  types  may,  however,  be  co-existent  in  the  same  patient. 
It  is  interesting  to  note  that  the  two  types  may  be  found  in  the 
same  location  under  different  circumstances — namely,  in  laryn- 
geal tuberculosis,  we  find  that  when  the  disease  is  primary  it 
commences  in  the  deeper  layers  of  the  mucous  membrane,  and 
is  usually  bovine  in  its  type ;  when  the  disease  is  secondary  to 
tuberculosis  of  the  lungs  it  commences  as  a  superficial  ulceration 
or  erosion  of  the  mucous  membrane,  and  the  type  is  similar  to 
that  causing  the  pulmonary  tuberculosis,  which  is  more  com- 
monly human  in  its  type. 

We  will  not  enter  into  the  question  of  the  diagnosis  of  the 
surgical  forms  of  tuberculosis  in  this  discussion,  except  to  say 
that  we  have  used  in  our  practice  the  various  tests  for  the 
detection  of  early  or  suspected  tuberculosis,  and  have  found  them 
to  be  fairly  reliable,  when  taken  in  conjunction  with  the  clinical 
symptoms  and  the  physical  signs. 

Without  further  preface  we  will  direct  your  attention  to  the 
problem  of  treatment,  and  we  will  deal  at  some  length  with  the 
question  of  the  raising  of  the  resistance  of  the  patient  with 
tuberculin.  It  is  not  necessary  for  us  in  addressing  this  body 
to  deal  with  the  surgical  methods  and  measures  to  be  employed, 
but  at  the  same  time  we  wish  to  impress  upon  you  that  the 
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raising  of  the  resistance  of  the  patient  is  but  an  aid  to  sound 
surgical  procedure.  The  problem  of  treatment  is  a  large  one 
and  can  best  be  approached  by  dividing  it  into  classes  and  dis- 
cussing each  class  by  itself. 

1.  The  kind  of  tuberculin  to  be  employed. 

2.  The  estimation  of  the  dose  of  the  tuberculin. 

3.  The  surgical  remedies. 

4.  The  question  and  time  of  the  operation. 

5.  The  treatment  following  the  operation. 

6.  The  treatment  of  cases  which  have  been  operated  upon 
without  preliminary  treatment  with  tuberculin,  and  followed  by 
the  formation  of  sinus  or  sinuses. 

1.  The  kind  of  tuberculin  to  be  employed. — In  our  practice 
we  use  only  the  emulsion  of  the  dead  tubercle  Dacilli  and  in 
speaking  of  tuberculin  or  vaccine  in  this  paper  we  wish  it  to  be 
understood  that  this  preparation  is  meant.  From  our  experi- 
ence in  the  treatment  of  other  bacterial  infections  one  would 
think  that  a  specific  or  autogenous  vaccine  would  be  the  one  to 
employ  in  the  treatment  of  these  patients.  It  is  usually  difficult, 
and  in  many  cases  impossible,  to  isolate  the  specific  infecting 
organism  in  the  surgical  forms  of  tuberculosis ;  moreover,  it  has 
been  found  by  experience  that  an  appropriate  stock  vaccine 
fulfils  the  requirements  of  the  case,  just  as  in  the  case  of  staphy- 
lococcus and  other  infections.  Experience  with  stock  vaccines, 
however,  demonstrated  that  the  patient  was  most  benefited  by  a 
vaccine  prepared,  not  frcm'the  bacillus  of  the  type  causing  the 
disease,  but  from  the  bacillus  of  the  other  type.  This  is  in  direct 
variance  with  our  experience  in  the  treatment  of  other  bacterial 
infections,  and  we  are  not  prepared  at  present  to  offer  an  ex- 
planation. The  differential  diagnosis  of  the  two  types  is  pos- 
sible by  appropriate  methods,  but  as  it  requires  a  great  amount 
of  time  and  work  it  is  seldom  done,  except  for  the  sake  of 
special  scientific  interest. 

Raw,  of  Liverpool,  made  the  statement  both  in  this  country 
and  abroad  that  all  cases  of  localised  tuberculosis  were  due  to 
the  bovine  type  of  the  bacillus,  and  that  only  pulmonary  tuber- 
culosis was  due  to  the  human  type  of  the  bacillus.  He  further 
stated  that  the  two  forms  could  not  exist  in  the  body  at  the  same 
time,  because  the  infection  with  the  one  immunised  the  body 
against  the  other.  These  statements  were  seized  by  workers  in 
tuberculin  with  delight,  since  it  made  the  diagnosis  as  regards 
the  type  of  the  infection  extremely  simple.  Unfortunately  other 
investigators  have  flatly  denied  these  statements  of  Raw,  and 
have  proven  beyond  question  that  although  localised  tuberculosis 
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in  a  large  percentage  of  cases  is  due  to  the  bovine  type  of  the 
bacillus,  yet  the  human  variety  is  responsible  for  a  considerable 
number  of  cases.  Early  in  our  experience  we  accepted  Raw's 
teachings  and  used  a  vaccine  prepared  from  the  human  type  of 
the  bacillus  in  our  treatment  of  the  surgical  forms  of  the  disease. 
In  those  cases,  however,  which  did  not  appear  to  be  progressing 
as  well  as  we  expected,  we  changed  to  the  bovine  tuberculin 
with  benefit,  so  we  thought,  to  our  patients.  This  improvement, 
and  in  many  cases  it  was  marked,  pointed  strongly  to  an  erron- 
eous diagnosis  as  to  the  type  having  been  made.  It  was,  how- 
ever, noted  under  the  administration  of  the  first  vaccine  that 
although  the  local  focus  of  the  disease  was  not  perceptibly 
altered,  the  general  condition  of  the  patient  was,  if  anything, 
slightly  improved. 

The  difficulty  in  making  an  absolutely  correct  diagnosis  as 
we  use  only  the  emulsion  of  the  dead  tubercle  bacilli,  and  in 
that  the  use  of  the  vaccine,  of  the  same  type  as  that  causing 
the  actual  focus,  does  not  seem  to  have  any  harmful  effect  on 
the  patient,  led  us  some  twelve  months  ago  to  the  employment 
of  a  mixture  of  the  two  vaccines,  as  advocated  by  Allen,  in  all 
of  our  cases,  irrespective  of  the  type  of  the  bacillus  causing  the 
disease.  Our  results  have  been  most  gratifying.  If  on  con- 
tinued further  trial  in  the  use  of  the  mixed  vaccine  our  results 
warrant  us  in  their  continuance  it  will  be  of  the  greatest  service 
in  our  treatment  of  these  cases.  It  will  make  the  question  of 
diagnosis  much  simpler,  as  the  need  of  accurate  differential  diag- 
nosis between  the  two  types  of  the  bacillus  will  be  abolished, 
except  for  the  sake  of  special  scientific  interest. 

2.  The  estimation  of  the  dose  of  the  tuberculin. — When 
tuberculin  was  first  introduced  by  Koch  and  used  by  the  pro- 
fession there  was  no  method  by  which  the  dose  could  be  esti- 
mated. Indiscriminate  dosage  was  the  result,  and  in  nearly  all 
cases  large  doses  were  the  rule.  The  reactions  following  the 
use  of  the  tuberculin  were  marked ;  the  results  were  unsatisfac- 
tory and  in  many  cases  disastrous,  in  fact  so  much  so  that  the 
therapy  soon  fell  into  disrepute  and  was  practically  discarded 
by  the  surgical  profession.  In  the  use  of  tuberculin  the  dose 
is  the  all  important  factor.  This  holds  true  not  only  when  the 
patient  is  being  inoculated  with  tuberculin,  but  also  when  auto- 
inoculation  is  being  practised ;  regarding  the  latter  we  refer  to 
passive  movements.  In  considering  the  dose  of  tuberculin  to  be 
employed  the  following  points  must  be  studied. 

A.  The  personal  equation. 

B.  The  site  of  the  lesion. 

C.  The  state  of  the  health  of  the  patient. 
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D.  The  age  of  the  patient. 

E.  The  question  of  autoinoculation. 

F.  The  opsonic  index  to  the  tubercle  bacillus. 

A.  The  personal  equation. — Occasionally  upon  inoculation 
a  violent  reaction  follows  upon  a  dose  which,  under  ordinary 
circumstances,  would  be  attended  by  no  untoward  symptoms. 
This  is  possibly  due  to  a  personal  idiosyncrasy,  or  more  probably, 
if  we  are  to  believe  the  theory  of  Calmette  as,  to  the  production 
of  reaction  following  inoculation,  to  the  setting  free  of  toxins 
from  a  lesion  that  is,  if  we  may  be  allowed  the  license,  in  an 
unstable  state.  The  patient  in  other  words  is  in  a  state  of  in- 
creased susceptibility ;  this  susceptibility  is  a  local  one  confined 
to  the  lesion  itself,  the  general  signs  being  due  to  toxins  liberated 
as  the  result  of  the  reaction.  From  this  point  one  may  deduce 
the  truth,  that  the  earlier  the  lesion  the  smaller  the  initial  dose. 
Old  standing  cases  tolerate  larger  doses  than  do  the  more  recent 
ones. 

B.  The  site  of  the  lesion. — This  especially  applies  to  tuber- 
culosis of  the  epididymis  and  kidney,  as  patients  suffering  from 
an  infection  of  these  organs  do  not  tolerate  as  large  doses  as 
do  patients  suffering  from  infections  of  other  parts  of  the  body. 
Formerly  we  made  it  a  practice  not  to  inoculate  in  tuberculosis 
of  the  kidney  unless  the  other  kidney  was  unaffected.  The  dan- 
gers of  causing  a  marked  reaction  in  a  diseased  secreting  organ 
is  apparent.  At  the  present  time,  if  there  seems  to  be  any  hope 
of  overcoming  the  disease,  we  inoculate,  but  only  with  extremely 
small  initial  doses,  increasing  with  caution.  We  feel  although  a 
certain  amount  of  hyperemia  accompanies  even  the  smallest  of 
doses,  that  it  is  of  so  mild  a  character  that  no  harm  can  be  done. 

C.  The  state  of  the  health  of  the  patient. — Tuberculin  is  one 
of  the  most  powerful  drugs  at  our  command.  The  stimulation 
following  its  use  is  sharp  and  strong.  Its  first  effect  is  to  par- 
alyze the  cells  ;  this  passes  off  and  is  followed  by  a  true  stimulation, 
whereby  the  cell  production  is  increased.  In  order  to  respond 
to  this  stimulation  the  body  cells  must  be  in  as  fit  a  condition  as 
it  is  possible  to  place  them  ;  with  this  in  mind  every  possible  atten- 
tion should  be  paid  to  the  hygienic  surroundings  and  general 
condition  of  the  patient.  It  was  demonstrated  during  experi- 
ments on  animals  that  vaccinated  calves  during  the  vaccinal  period 
were  more  prone  to  tubercular  infection  than  non-vaccinated 
ones.  Bearing  this  in  mind  it  is  wise  to  specially  guard  our 
patients  during  treatment  from  sources  of  fresh  infection. 

D.  The  age  of  the  patient. — Just  as  in  the  prescribing  of 
other  strong  and  powerful  drugs  the  age  of  the  patient  is  an 
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important  desideratum  in  our  estimation  of  the  dose  of  tuber- 
culin. Children  tolerate  a  much  larger  dose,  comparatively 
speaking,  than  do  adults. 

E.  The  question  of  autoinocidation. — Of  all  considerations 
of  the  estimation  of  the  dose  this  is  the  most  important.  It  is 
obviously  impossible  to  estimate  the  dose  of  the  tuberculin  to  be 
administered,  if  the  patient  is  constantly  by  active  movement  giv- 
ing himself  irregular  doses  at  irregular  intervals  of  what  practi- 
cally amounts  to  the  same  thing.  The  old  surgical  dictum,  "That 
an  infected  part  must  be  put  at  rest"  is  more  true  in  the  em- 
ployment of  the  vaccine  than  in  any  other  therapy.  Autoinocu- 
lation  must  be  reduced  to  a  minimum  by  appropriate  surgical 
methods  if  we  are  to  hope  for  successful  results.  If  the  clotting 
power  of  the  blood  be  low,  as  demonstrated  by  the  increased 
clotting  time,  calcium  lactate  should  be  administered  to  lessen 
absorption  frcm  the  focus  of  the  infection. 

F.  The  opsonic  index  to  the  tubercle  bacillus. — In  our  work 
we  employ  both  the  opsonic  and  fractional  dose  methods.  Many 
claim  that  the  opsonic  index  is  of  no  value.  It  is  quite  true  that 
it  has  not  the  great  practical  value  that  was  at  first  claimed  for 
it.  It  is  quite  true  that  it  is  subject  to  a  considerable  error,  but 
very  little  more,  if  any,  than  other  clinical  estimations.  The 
index  has  played  a  most  important  part  in  the  past,  and  still 
enjoys  a  considerable  value.  In  difficult  cases,  in  mixed  infec- 
tions as  with  the  bacillus  coli  communis,  in  diseases  of  the  genito- 
urinary tract,  in  those  cases  in  which  it  is  desirable  to  obtain  a 
sufficient  response  with  the  smallest  possible  dose,  the  index  is 
of  considerable  value.  In  those  cases  which  possess  no  particular 
difficulties,  the  fractional  method  is  indicated ;  it  requires  close 
attention  and  experience  if  results  are  to  be  obtained. 

In  treatment  with  tuberculin  "haste"'  must  be  avoided ;  results 
are  slow.  The  resistance  should  be  raised  and  tolerance  estab- 
lished to  the  drug  gradually.  'After  each  inoculation  a  reaction 
follows  in  the  local  lesion,  but  this  should  be  of  so  mild  a  char- 
acter as  to  be,  in  the  earlier  doses,  not  noticeable.  Formerly  it 
was  the  practice  to  administer  large  doses  at  long  intervals,  but 
we  believe  that  more  benefit  is  to  be  gained  by  small  doses  at 
short  intervals.  In  our  cases  we  have  seldom  found  it  necessary 
to  give  a  larger  dose  than  one  to  four  thousandth  part  of  a  milli- 
gram of  the  combined  tuberculins.  The  interval  between  inocu- 
lations ranges  between  five  and  seven  days. 

3.  The  surgical  remedies. — We  will  not  discuss  in  this  paper, 
as  stated  above,  the  question  of  the  surgical  methods  and  mea- 
sures to  be  employed  in  the  treatment  of  the  surgical  forms  of 
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tuberculosis :  let  us  take  it  as  granted  that  such  are  given  their 
proper  and  most  important  position  in  the  total  question  of  the 
treatment  of  the  condition. 

4.  The  question  and  time  of  operation. — In  those  cases 
where  operation  is  necessary  the  institution  of  inoculations  prior 
to  the  operation  is  of  the  greatest  value.  The  benefit  to  be  gained 
by  this  is  too  great  not  to  be  emphasised.  In  tubercular  glands 
of  the  neck  especially  does  this  apply.  It  is  impossible  in  this 
condition  to  remove  all  of  the  glands.  The  surgeon  aims  at 
removing  those  in  sight,  and  relies  on  the  body  to  overcome  the 
disease  in  the  small  remaining  ones.  If  this  obtains  a  beautiful 
result  is  procured.  But  how  often  do  we  see  several  unsightly 
scars  upon  a  neck,  and  how  often  do  we  see  sinuses  persist  after 
operation?  We  believe  that  with  efficient  prior  inoculation  these 
dangers  are  eliminated.  In  regard  to  treatment,  glands  of  the 
neck  may  be  divided  into  three  classes : 

First. — Those  cases  in  which  recovery  is  possible  without 
operation. 

Second. — Those  cases  in  which  the  necessity  of  operation  is 
probable. 

Third. — Those  cases  in  which  caseation  has  occurred  and  pro- 
gressed to  liquefaction  and  in  which  operation  is  inevitable. 

First. — In  this  class  of  cases  the  glands  are  small,  discrete 
and  not  perceptibly  matted  together.  There  is  no  evidence  of 
breaking  down.  This  class  does  remarkably  well  under  tuber- 
culin treatment. 

Second. — In  this  class  of  cases  the  glands  are  large  and  very 
much  matted  together.  The  process  is  usually  too  extensive  to 
be  cured  by  tuberculin  unaided  by  operation.  The  line  of  pro- 
cedure to  be  followed  is  to  inoculate  over  a  considerable  space  of 
time.  The  glands  must  be  kept  under  constant  observation  to 
instantly  forestall  by  operation  any  extensive  softening.  This 
class,  rarely,  if  ever,  arrives  at  anything  but  a  most  satisfactory 
termination. 

Third. — In  this  class  of  cases  operation  is  inevitable,  and  the 
procedure  that  we  follow  is  to  aspirate  when  possible.  If  we 
can  by  this  means  and  by  the  use  of  tuberculin  control  the  break- 
ing down  until  we  have  the  glands  in  a  favorable  condition  for 
operation,  we  do  so:  but  if  the  process  is  progressive,  in  spite 
of  these  means,  early  operation  is  imperative.  In  tuberculosis 
of  the  epididymis  the  same  procedure  may  be  applied.  Prior 
tc  any  operative  interference  it  is  wise  to  estimate  the  clotting 
power  of  the  blood,  and  if  low,  administer  calcium  lactate  in 
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order  to  lessen  as  much  as  possible  the  autoinoculation  following 
the  traumatism  of  the  operation.  Bearing  in  mind  that  the  first 
effect  of  the  tuberculin,  as  pointed  out  above,  is  paralysis  of  the 
cells,  it  is  wise  to  wait  until  that  effect  has  given  place  to  the 
true  stimulating  effect  before  performing  any  operation,  that  is, 
wait  until  the  patient  is  at  or  about  the  climax  of  the  positive 
phase. 

5.  The  treatment  following  operation. — When  the  auto- 
inoculation caused  by  the  traumatism  of  the  operation  has  be- 
come reduced  to  a  minimum,  inoculations  with  the  vaccines 
should  be  reinstituted  and  continued  for  at  least  six  months.  We 
find  that  in  patients  treated  with  the  tuberculin  prior  to  opera- 
tion the  wounds  heal  promptly  with  very  little  tendency  to  a 
secondary  infection.  Where,  however,  secondary  infection  does 
occur  it  quickly  responds  to  inoculations  with  the  appropriate 
vaccines. 

6.  The  treatment  of  cases  which  have  been  operated  upon 
without  preliminary  treatment  with  tuberculin,  and  followed  by 
the  formation  of  a  sinus  or  sinuses. — In  this  class  of  cases  the 
sinus  or  sinuses  are  lined  with  a  thick  pyogenic  membrane,  and 
we  have,  in  addition  to  the  tubercular  infection,  secondary  in- 
fecting bacteria.  .Smears  and  cultures  should  always  be  taken 
to  determine  the  secondary  infection,  and  appropriate  vaccines 
prepared  and  administered.  The  clotting  power  should  be  esti- 
mated, and  if  high  it  should  be  lowered  by  the  administration 
of  citric  acid  in  order  that  the  serum  may  have  better  access  to 
the  focus  of  the  disease.  If,  after  several  weeks  of  inoculations 
with  the  tuberculin  and  the  appropriate  bacterial  vaccines,  and 
after  the  use  of  iodine  and  agents  to  promote  osmosis,  there  is 
not  distinct  improvement  it  is  usually  necessary  to  thoroughly 
curette  away  the  thick  pyogenic  lining  membrane,  in  order  that 
the  vaccines  may  have  better  access  to  the  focus  of  the  disease. 

In  conclusion  we  would  say  that,  after  a  wide  experience  in 
the  treatment  of  the  surgical  forms  of  tuberculosis,  we  are  of 
the  emphatic  opinion  that  in  tuberculin  we  have  an  invaluable 
aid.  Soon  after  the  inoculations  are  instituted  the  general  con- 
stitutional condition  of  the  patient  is  materially  improved ;  he 
feels  better,  he  appears  better,  and  he  soon  shows  that  he  is 
really  better  by  an  increase  in  his  weight.  We  would  like  to 
impress  upon  you  that  very  marked  improvement  in  the  local 
disease  is  not  to  be  looked  for  until  after  several  months  of 
inoculations.  Where  operations  are  performed  upon  patients, 
previously  treated  with  tuberculin,  the  wounds  heal,  as  a  rule, 
promptly ;  the  danger  of  secondary  infection  is  much  reduced, 
and  where  it  does  occur  it  quickly  responds  to  the  inoculations 
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with  the  suitable  vaccines  ;  the  dangers  of  a  general  systematic 
miliary  infection  and  the  dangers  of  lardaceous  disease  are  prac- 
tically eliminated. 

327  Delaware  Avenue. 


HE  regular  meeting  of  the  Medical  Society  of  the  County 


A  of  Erie  was  held  in  the  Buffalo  Library  Building,  June  20, 
1910,  at  8.50  p.  m.  The  President,  Dr.  Grover  W.  Wende,  in 
the  chair. 

Before  proceeding  with  the  regular  order  of  business,  the 
president  called  for  reports  of  special  committees. 

Dr.  C.  Sumner  Jones,  chairman  of  the  milk  commission,  made 
a  verbal  report  of  the  work  of  the  commission  since  its  exist- 
ence. He  gave  an  account  of  the  condition  of  the  herds,  the 
stables,  food,  and  general  methods  employed  in  the  production 
of  certified  milk.  He  stated  that  the  commission  did  not  receive 
any  compensation  for  its  work,  the  only  expense  connected  with 
it  being  the  remuneration  of  the  bacteriologist  and  veterinarian, 
and  this  compensation  comes  out  of  the  cost  of  the  certified  milk. 
He  asked  for  the  cooperation  of  the  county  society  and  stated 
that  it  will  depend  upon  physicians  whether  they  want  to  re- 
commend certified  milk  to  their  families  and  patients. 

Dr.  Charles  G.  Stockton,  chairman  of  the  committee  to  invite 
the  American  Medical  Association  to  meet  in  Buffalo  in  191 1, 
made  a  complete  report  of  the  excellent  work  done  by  the  various 
sub-committees,  particularly  that  done  by  Dr.  Lytle.  He  also 
stated  that  there  was  no  ''log  rolling"  at  the  St.  Louis  Conven- 
tion ;  that  the  invitation  was  received  and  acted  upon  with  fair- 
ness to  all  concerned.  A  number  of  Buffalo's  friends  who  had 
pledged  their  funds  as  well  as  cooperation  were  compelled  to 
leave  Saint  Louis  before  the  close  of  the  convention,  the  result 
being  that  Buffalo  was  beaten  by  Los  Angeles  by  a  vote  of  61 
to  58.   The  report  was,  on  motion,  received  and  filed. 

The  president  then  called  for  the  minutes  of  the  preceding 
meeting  of  the  society  which  were  declared  adopted  as  printed 
in  the  Buffalo  Medical  Journal,  without  being  read. 

The  minutes  of  the  council  meetings  held  April  23,  May  10, 
May  14  and  June  20,  1910.  were  read  by  the  secretary  and,  on 
motion,  were  approved  as  read. 
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Dr.  Henry  R.  Hopkins,  chairman  of  the  committee  on  public 
health  reported  on  the  work  of  his  committee  and  stated  it  had 
devoted  considerable  attention  to  the  examination  of  defective 
children  in  schools,  also  to  the  defective  system  of  ventilation 
resulting  from  the  fan  system  used  in  schools ;  that  the  matter 
had  been  taken  up  with  Superintendent  Emerson  of  the  School 
Department  who  still  had  it  under  consideration ;  that  the  mat- 
ter was  of  the  greatest  importance  at  the  present  time,  because 
of  the  proposed  new  Hutchinson  High  School ;  and,  in  conclu- 
sion, offered  resolutions  as  follows : 

Resolved,  That  the  Medical  Society  of  the  County  of  Erie 
heartily  endorses  the  wise  recommendation  of  Health  Commis- 
sioner •Wende  in  1908,  relating  to  the  matter  of  defective  school 
children  and  of  open  air  schools. 

Resolved,  That  we  consider  this  subject  to  be  one  of  supreme 
importance  to  Buffalo,  by  reason  of  the  enormous  number  of 
such  defectives, — more  than  8,000, — and  also  by  reason  of  the 
long  well-known  poor  ventilation  in  nearly  all  of  our  public 
schools. 

Resolved,  That  we  urge  this  matter  upon  the  attention  of  the 
Department  of  Education,  as  one  of  vital  importance  and  one 
which  demands  prompt  attention,  and  intelligent  and  efficient 
treatment. 

The  foregoing  report  was  received  and  filed,  and  on  motion 
of  Dr.  Stockton,  the  resolutions  were  adopted  by  the  society. 

On  motion  of  Dr.  McKee,  the  committee  was  requested  to 
take  up  and  look  after  the  question  of  ventilation  of  the  pro- 
posed Hutchinson  High  School. 

Dr.  John  H.  Grant,  Chairman  of  the  Board  of  Censors,  being 
unavoidably  absent,  his  report  was  read  by  the  secretary  as  fol- 
lows : 

REPORT  OF  THE  BOARD  OF  CENSORS  FOR  THE  PERIOD  ENDING  JUNE 

20,  I9IO. 

April  20. — The  second  trial  of  Matie  E.  Lane,  for  practising 
medicine  without  lawful  authority,  began  in  the  Supreme  Court, 
Justice  Brown,  and  after  an  exhaustive  presentation  of  the  case 
she  was  acquitted  by  the  jury,  under  the  religious  tenet  clause  in 
the  medical  law. 

A  few  days  later,  at  the  request  of  the  District  Attorney,  Mr. 
Dudley,  a  meeting  of  the  board  was  held  in  his  office  to  consider 
an  amendment  to  the  medical  law.  The  amendment  approved 
by  this  society  at  its  first  meeting  in  February  was  offered  by 
the  chairman.  Mr.  Dudley  thought  that,  inasmuch  as  the  religi- 
ous tenets  clause  was  incorporated  in  the  law  to  cover  the  rite 
of  "circumcision,"  it  would  be  much  simpler  to  qualify  the  reli- 
gious exception  by  excepting  only  under  that  clause  the  opera- 
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tion  of  circumcision.  The  chairman  pointed  out  the  fear  that 
this  amendment  would  antagonise  the  christian  scientists, 
spiritualists  and  others  of  that  ilk,  but  the  final  view  was  to 
adopt  Mr.  Dudley's  suggestion. 

The  amendment  was  taken  in  charge  by  Assemblyman  Wilkie 
and  Senator  Witter.  Mr.  Wilkie  had  the  amendment  passed  in 
the  Assembly,  but  it  was  antagonised  by  the  chairman  of  the 
Senate  Judiciary  Committee,  Mr.  Davis,  who  claimed  that  the 
assembly  bill  as  passed  should  be  referred  to  his  committee  in- 
stead of  the  Committee  on  Public  Health.  It  was  finally  re- 
ferred to  the  Judiciary  Committee  where  it  was  put  to  sleep  at 
the  behest  of  numerous  christian  scientists  and  spiritualists. 

The  Senate  amendment,  in  charge  of  Dr.  Witter  of  the  Public 
Health  Committee,  was  given  a  hearing  on  May  10.  Drs.  Brown 
and  Grant  of  this  board  were  authorised  by  the  president  of  the 
society  to  attend  and  were  present.  So  were  many  christian 
scientists — headlights  from  New  York,  Buffalo,  Boston  and  Balti- 
more,— and  a  large  delegation  of  spiritualists  wtih  a  paid  attorney. 
Drs.  Brown  and  Grant  were  the  only  medical  representatives 
present,  and  after  a  two  hours  stormy  hearing,  your  chairman 
offered  an  amendment,  to  the  bill,  striking  out  all  relating  to  cir- 
cumcision, and  following  the  religious  tenets  clause  now  in  the 
law,  with  a  proviso  that  no  one  practising  such  tenets  should 
make  a  "physical  diagnosis,  use  or  prescribe  medicines  or  drugs, 
or  perform  surgical  operations."  This  amendment,  being  pre- 
cisely the  one  adopted  by  this  society,  was  accepted  by  the  com- 
mittee, by  the  Commissioner  of  Education,  Dr.  Draper,  and  by 
the  first  Assistant  Commissioner,  Dr.  Downing,  and  by  all  the 
christian  scientists,  but  opposed  by  the  spiritualists  and  their  paid 
attorney.  This  bill  was  later  reported  out  favorably  by  Dr.  Wit- 
ter but  was  again  antagonised  by  the  judiciary  chairman  and  it 
was  referred  to  his  committee  where  it  died.  Although  a  copy 
of  this  amendment,  as  passed  by  this  society,  was  sent  to  the 
Secretary  of  the  State  Medical  Society,  he  took  no  action,  one 
way  or  another,  until  just  before  adjournment  of  the  legislature, 
when,  on  the  advice  of  its  counsel,  Mr.  Lewis,  the  society,  too, 
joined  with  the  spiritualists  in  opposition,  claiming  that  it  might 
permit  christian  scientists  to  make  diagnosis ;  as  if  they  did  not 
now  have  that  privilege,  as  well  as  prescribing  drugs,  as  inter- 
preted by  the  court  in  the  Lane  case,  thanks  to  the  religious 
tenets  clause  in  the  present  law. 

May  4. — An  unknown  doctor  in  charge  of  Dr.  R.  A.  Walker's 
advertising  place,  79  Niagara  Square,  arrested  on  John  Doe  pro- 
ceedings, was  arraigned  in  City  Court,  together  with  Dr.  R.  A. 
Walker  himself.  The  unknown  gave  his  name  as  Lucius  Auld, 
a  graduate  of  Toronto  University,  and  licensed  by  the  Regents. 

Walker  also  produced  credentials  of  registration  in  the 
County  Clerk's  office  of  this  county  in  1892.  His  name  was  over- 
looked in  County  Clerk's  Office  in  an  old  register.    Under  the 
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circumstances,  the  chairman  consented  to  a  dismissal  of  the  com- 
plaint. 

May  28. — A  warrant  was  sworn  out  by  the  chairman  against 
Dr.  D.  Peter  Roger,  of  185  Virginia  Street,  who  attended  a 
young  girl,  14  years  old,  for  consumption.  She  died  the  ninth 
day  of  his  attendance,  and  a  few  days  afterward  he  gave  the 
undertaker  a  certificate  on  an  ordinary  sheet  of  paper.  This, 
the  undertaker  refused  and,  as  the  parents  of  the  girl  were 
getting  anxious  to  have  the  body  buried,  Roger  finally  went  to 
the  Health  Department  stating  he  was  a  graduate,  and  was  given 
a  blank  death  certificate  to  fill  out.  He  signed  himself  "Dr." 
and  claimed  to  be  a  graduate  of  a  Mechanicotherapist  College  at 
Chicago.  He  was  arraigned  in  the  City  Court,  June  9,  1910, 
before  Chief  Judge  Brennan,  plead  guilty,  his  counsel  stating  to 
the  court  that  he  had  been  imposed  upon  by  the  socalled  college 
and  being  an  Italian,  ignorant  of  our  customs.  The  judge  sus- 
pended sentence  with  a  warning  to  take  down  his  sign  and  go 
into  some  other  business. 

Roger's  counsel  guaranteed  this  should  be  done,  and  that 
probably  Roger  would  apply  to  enter  the  Buffalo  Medical  College 
at  its  next  session.  This  arrest  and  conviction  did  some  good 
as  the  Chicago  concern  sent  out  notices  to  its  graduates  in  Buf- 
falo, some  eight  or  nine  in  number,  that  they  could  not  practise 
in  New  York,  giving  them  a  list  of  states  where  perhaps  they 
could  do  so. 

June  6. — A  warrant  was  sworn  out  by  the  chairman  against 
the  "Neal  Institute,"  located  at  No.  1176  Main  Street,  an  adver- 
tising concern  guaranteeing  to  cure  the  drink  habit  in  three  days 
with  drugs  for  the  sum  of  $125.00,  and  a  signed  contract.  Dr. 
Henry  M.  Keys  was  the  physician  employed.  The  case  is  to  be 
heard  June  28  in  City  Court. 

On  evidence  furnished  the  chairman  charges  have  been  made 
to  the  Board  of  Regents  against  two  physicians  of  Buffalo,  and  a 
hearing  has  been  ordered  looking  to  a  revocation  of  their  licenses 
to  practise,  for  violation  of  the  spirit  of  the  penal  law  regarding 
the  giving  of  prescriptions  to  a  druggist  to  cover  his  guilt  in 
furnishing  cocaine  to  cocaine  habitues  and  others  unlawfully. 
For  obvious  reasons,  no  names  are  now  given. 

An  investigation  of  a  physician  abortionist  plying  his  trade 
in  the  "red  light"  district  is  now  under  way. 

The  appeal  to  County  Court  against  the  conviction,  in  City 
Court,  of  Dr.  John  Treskow,  a  physician  covering  the  illegal  prac- 
tice of  medicine  by  a  so-called  anatomical  museum, — the  "Berlin 
Medical  Offices"  (now  defunct), — was  dismissed  recently  by 
County  Judge  Henry  L.  Taylor,  who  affirmed  the  conviction  of 
Treskow  for  practising  under  an  assumed  name,  the  first  of  its 
kind,  it  is  believed,  convicted  under  Section  173  of  the  medical 
law.  Treskow,  under  this  decision,  forfeits  his  license  to  prac- 
tise in  the  State  of  New  York.    County  Judge  Taylor  deserves 


30 


SOCIETY  PROCEEDINGS. 


the  thanks  of  this  society  for  his  action  in  this  matter.  Consider- 
able influence  was  exerted,  but  it  did  not  avail  to  exonerate  Tres- 
kow. 

The  Board  desires  to  invite  attention  to  the  fact  that,  in  our 
by-laws,  no  provision  has  been  made  ratifying  the  code  of  ethics 
of  the  American  Medical  Association  and  endorsed  by  the  Medi- 
cal Society  of  the  State  of  New  York.  It  is  recommended  that 
this  code  be  adopted  as  a  part  of  our  by-laws,  otherwise  your 
board  of  censors  has  no  basis  for  action  in  ethical  cases. 
Respectfully  submitted  for  the  Board  of  Censors, 

John  H.  Grant. 

Chairman. 

The  report  was  divided  and  all  except  that  portion  relating 
to  the  code  of  ethics  was  adopted. 

On  motion  of  Dr.  Stockton,  that  portion  of  the  report  of  the 
Board  of  Censors  relating  to  the  code  of  ethics  was  again  read. 

Dr.  Wall  then  offered  the  following  resolution  which,  under 
the  rules,  must  lie  on  the  table  until  the  next  meeting : 

Resolved,  That  the  by-laws  be  amended  by  adding  the  follow- 
ing : 

Chapter  XIII,  Section  2.  This  society  shall  be  governed  by 
the  code  of  ethics  of  the  American  Medical  Association. 

Dr.  McKee,  chairman  of  the  committee  on  membership,  pre- 
sented a  list  of  applications  for  membership,  each  of  which  was 
separately  balloted  for,  the  secretary  being  directed  to  cast  the 
ballot  for  their  election  as  follows : 

Frederick  Terrasse,  876  Sycamore  Street ;  Jacob  Goldberg, 
340  Eagle  Street;  Albert  E.  Hubbard,  372  Franklin  Street  ;  Julius 
Pohlman,  404  Franklin  Street  :  Ward  B.  Saltsman,  332  Purdy 
Street;  William  C.  Lowin,  1424  Jefferson  Street;  Christiana  M. 
Greene,  131  Allen  Street;  Arthur  E.  McCarthy,  197  E.  Utica 
Street;  Norton  H.  Good,  158  Military  Road,  all  of  Buffalo; 
Daniel  L.  Stratton,  Transit  Road,  Eliot  Ave.,  Depew,  N.  Y. ; 
Douglas  P.  Arnold,  Derby,  N.  Y. ;  Lawrence  H.  Smith,  705  Main 
Street,  East  Aurora,  N.  Y. 

This  makes  100  new  members  elected  this  year,  and  brings 
the  total  membership  to  495.  Dr.  McKee's  announcement  was 
received  with  hearty  applause. 

The  scientific  part  of  the  program,  consisting  of  stereopticon 
slides  illustrating  pathological  and  physiological  research,  was 
then  carried  out  as  follows  :  Dr.  George  F.  Cott  gave  the  first 
part,  followed  by  Drs.  Gibson  and  Meisenbach. 

At  the  conclusion  of  the  program,  the  society  adjourned  to 
the  dining  room  of  the  Central  Y.  M.  C.  A.,  where  a  collation 
was  served.  . 
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National  Confederation  of  State  Medical  Examining  and 

Licensing  Boards 


HE  twentieth  annual  convention  of  the  National  Confed- 


X  eration  of  State  Medical  Examining  and  Licensing  Boards 
was  called  to  order  at  the  Southern  Hotel,  St.  Louis,  by  the 
president,  Dr.  A.  Ravogli,  of  Cincinnati,  June  6,  1910.  After 
an  invocation  by  the  Reverend  Stephen  F.  Sherman,  Jr.,  Dr.  A. 
H.  Hamel,  Chairman  of  the  local  Committee  of  Arrangements, 
introduced  Dr.  Joseph  S.  Grindon  who  delivered  the  address  of 
welcome,  which  was  responded  to  by  Dr.  Joseph  C.  Guernsey, 
vice-president,  of  Philadelphia. 

A.  Ravogli  delivered  the  annual  address  of  the  president, 
entitled  "A  Plea  for  More  Practical  and  Extended  Clinical  In- 
struction for  Medical  Students."  The  report  of  the  secretary- 
treasurer,  Dr.  M.  G.  Motter,  was  read,  audited  and  approved, 
showing  a  total  of  $557.89  with  a  balance  of  $228.08.  The  re- 
port of  the  Executive  Council,  read  by  Dr.  N.  R.  Coleman,  was 
referred  to  a  committee  which  commended  the  subject  matter 
for  its  practical  value  to  medical  educators,  and  recommended 
the  adoption  of  an  amendment  to  the  constitution  providing  for 
a  corresponding  secretary,  and  the  appointment  of  a  committee 
to  confer  with  a  committee  from  the  American  Confederation  of 
Reciprocating  Examining  and  Licensing  Medical  Boards  on  the 
feasibility  of  uniting  the  two  bodies.  According  to  the  subse- 
quent report  of  this  committee,  the  proposed  union  was  found  to 
be  impracticable  at  present.  The  report  of  the  committee  on 
clinical  instruction,  by  Dr.  Henry  Beates,  Jr.,  and  that  on  Materia 
Medica,  by  Dr.  M.  G.  Motter,  were  read  and  referred  for  pub- 
lication. 

A  paper  was  read  by  Dr.  Abraham  Flexner,  of  the  Ca'rnegie 
Foundation,  on  "The  State  Boards  in  Relation  to  Medical  Educa- 
tion." This  paper  elicited  a  lively  discussion  and  was  the  subject 
of  considerable  newspaper  comment. 

The  symposium  on  clinical  instruction  was  opened  by  Dr. 
George  Dock,  wrho  said  that  present  school  conditions  warrant 
the  introduction  by  the  boards  of  practical  examinations,  that 
the  material  is  available,  that  their  purpose  should  be  to  test  the 
applicants'  methods  and  that  this  would  necessitate  expert  exam- 
iners. Dr.  Fred  C.  Zapffe  contributed  a  valuable  and  timely 
paper  on  the  present  status  of  clinical  instruction.  Dr.  J.  C. 
Guernsey  discussed  the  advantages  of  the  old  preceptor  system ; 
Dr.  J.  C.  Oliver  opposed  the  lengthening  of  the  medical  course 
to  five  years ;  Dr.  A.  F.  Stephens  dwelt  upon  the  importance  of 
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post-graduate  clinical  work.  With  reference  to  the  introduction 
of  practical  examinations  by  the  State  Boards,  Dr.  Thomas 
McCrae  discussed  instruction  in  clinical  medicine ;  Dr.  A.  D. 
Bevan,  instruction  in  clinical  surgery ;  Dr.  C.  F.  Hoover,  instruc- 
tion in  diseases  of  the  heart  and  lungs ;  Dr.  W.  A.  Hardaway, 
diseases  of  the  skin;  and  Dr.  D.  T.  Vail,  refraction.  Dr.  J.  Coons 
outlined  the  methods  of  practical  examinations  in  histology, 
pathology,  bacteriology,  urinalysis,  and  other  topics. 

The  Board  of  Medical  Examiners  of  Utah,  the  State  Medical 
Board  of  Arkansas  Medical  Society,  the  Eclectic  State  Medical 
Board  of  .Arkansas,  and  Drs.  E.  J.  Collins,  A.  H.  Hamel,  Frederic 
Singer,  Darlington  Snyder,  R.  O.  Tucker,  and  N.  P.  Colwell 
were  admitted  to  membership  in  the  confederation. 

The  following  officers  and  committees  were  elected :  president, 
J.  C.  Guernsey,  Philadelphia;  first  vice-president,  James  A.  Egan, 
Springfield,  111. ;  2d  vice-president,  Charles  A.  Tuttle,  New 
Haven  Conn. ;  secretary-treasurer,  George  H.  Matson,  Colum- 
bus, O. ;  assistant  secretary,  Darlington  Snyder,  Columbus,  O. ; 
executive  council,  N.  R.  Coleman,  Columbus,  O. ;  Edwin  B. 
Harvey,  Boston  ;  James  A.  Duncan,  Toledo ;  A.  H.  Hamel,  St. 
Louis ;  D.  P.  Madoux,  Chester,  Pa.  Committee  on  clinical  in- 
struction, Henry  Beates,  Jr.,  Philadelphia ;  Charles  A.  Tuttle, 
New  Flaven,  Conn. ;  Fred  C.  Zapffe,  Chicago ;  Maurice  J.  Lewi, 
New  York ;  L.  F.  Bennett,  Beloit,  Wis.  Committee  on  materia 
medica,  M.  G.  Motter,  Washington,  D.  C. ;  J.  C.  Guernsey, 
Philadelphia ;  George  MacDonald,  Washington,  D.  C.  Committee 
on  lay  publicity,  Darlington  Snyder,  Columbus,  O. ;  Frederic 
Singer,  Pueblo,  Col. ;  Fred  C.  Zapffe,  Chicago.  Committee  on 
Abraham  Flexner's  paper:  W.  J.  Means,  N.  P.  Colwell  and 
Henry  Beates,  Jr. 
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Why  New  York  Abrogated  the  Reciprocity  Treaty  with  New  Jersey 

[  Editorial  in  The  Tribune,  July  15.  1910.] 
NEW  YORK  AND  NEW  JERSEY  DOCTORS. 

The  abrogation  of  reciprocity  between  New  York  and  New 
Jersey  in  the  matter  of  recognising-  licenses  for  the  prac- 
tice of  medicine  is  much  to  be  regretted  and  will  be  the 
cause,  probably,  of  some  inconvenience.  Which  of  the  two  states 
will  be  the  greater  sufferer,  in  the  persons  of  its  physicians  and 
patients,  may  be  a  matter  of  dispute ;  though  we  suppose  that 
many  more  New  York  doctors  will  seek  to  practise  in  New  Jersey 
than  Jerseymen  in  New  York ;  so  that  New  York  will  probably 
suffer  in  the  greater  number  of  physicians  and  New  Jersey  in 
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the  greater  number  of  patients  who  are  denied  their  ministra- 
tions. 

The  number  and  size  of  the  medical  schools  of  New  York 
and  the  lack  of  such  institutions  in  New  Jersey  make  a  decided 
contrast  between  conditions  in  the  two  states.  New  York  is 
one  of  the  chief  producers,  perhaps  the  chief,  of  medical  gradu- 
ates, supplying  them  to  every  part  of  the  Union,  while  New 
Jersey  is  almost  entirely  dependent  upon  institutions  in  other 
states  for  her  supply.  The  present  unfortunate  controversy 
arises,  however,  over  the  alleged  difference  between  the  require- 
ments of  the  laws  of  the  two  states  in  the  matter  of  scholastic 
preparation  for  the  practice  and  indeed  for  the  study  of  medi- 
cine. New  York  requires  three  years  of  high  school  work  as  a 
preliminary  to  entering  a  medical  school,  the  fourth  year  to  be 
made  up  within  the  first  two  years  of  the  medical  course ;  -while 
in  New  Jersey  it  is  said  to  have  been  decided  that  a  man  without- 
any  high  school  training  might  enter  a  medical  school  and  be 
duly  graduated,  provided  he  made  up  his  high  school  work 
during  the  course.  New  York  authorities,  therefore,  refuse 
longer  to  recognise  New  Jersey  licenses  on  the  ground  of  an  in- 
ferior standard  of  qualifications  and  New  Jersey  now  in  return 
refuses  to  recognise  New  York  licenses,  denying  that  her  stand- 
ard has  been  lowered  since  the  late  reciprocal  arrangement  was 
made. 

Apart  from  the  technical  merits  of  this  specific  case,  the  inci- 
dent emphasises  the  great  and  growing  desirability  of  the  most 
uniform  standards  possible  in  professional  qualifications,  not 
only  in  these  two  states  but  throughout  the  nation.  We  .  have 
recently  commented  upon  the  beneficial  influence  which  the 
Carnegie  Foundation  may  have  in  promoting  such  uniformity. 
Perhaps  this  controversy  will  more  or  less  directly  conduce  to 
that  end. 

Where   Shall    Vacation    be    Spent — Typhoid    Resorts — Bureau    of  Free 
Information  at  Albany  Tells  Where  Not  to  Go. 

[Brooklyn  Times] 

Comparatively  few  persons,  perhaps,  know  that  the  State  of 
New  York  runs  what  might  be  called  a  summer  resort  bureau. 
If  this  knowledge  was  more  common  and  put  to  the  proper  use, 
there  would  be  fewer  deaths  from  that  dread  malady,  known  as 
summer  typhoid,  which  is  usually  brought  on  by  a  lack  of  proper 
sanitation.  Every  year  toward  the  close  for  the  summer  season 
a  large  number  of  deaths  occur  from  summer  typhoid,  and  if  one 
takes  pains  to  look  it  up  it  will  be  found  that  many  of  the  victims 
spent  their  vacation  at  the  same  resorts. 
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If  you  have  not  already  made  up  your  mind  where  to  send 
your  family  this  summer  or  where  you  are  going  yourself  on 
your  vacation,  write  the  state  commissioner  of  health  at  Albany 
a  letter  and  he  will  be  glad  to  tell  you  whether  the  places  you 
have  in  mind  are  sanitary  or  not.  In  this  way  you  can  find 
out  whether  the  lake,  pond  or  river,  near  your  hotel  is  polluted 
by  sewage,  if  the  plumbing  and  other  appliances  about  the  resort 
are  proper  and  modern,  and  if  there  are  any  features,  such  as  the 
disposal  of  garbage  and  refuse,  the  water  supply  and  the  general 
location  which  are  objected  to  by  the  department.  By  doing  this 
you  may  save  yourself  or  some  member  of  your  family  from  a 
fatal  sickness. 

For  several  summers  the  state  health  commissioner,  now  Dr. 
Eugene  H.  Porter,  has  had  agents  going  the  rounds  of  the 
various  summer  resorts,  inspecting  conditions  at  the  large  hotels 
and  boarding-houses.  The  principal  matters  which  come  under 
inspection  are  the  disposal  of  sewage,  the  source  of  the  water 
supply  and  the  disposal  of  garbage.  The  agents  report  to  the 
department  head  anything  which  they  object  to  and  a  record 
of  undesirable  places  is  kept  in  the  commissioner's  office. 

It  is  a  violation  of  the  law  for  hotels,  boarding-houses  and 
camps  to  discharge  their  sewage  into  lakes  and  streams,  and 
if  prosecuted  the  proprietors  could  be  heavily  fined  in  most  cases. 
The  commissioner,  however,  follows  another  course,  which  is 
regarded  as  much  more  effective  in  forcing  the  proprietors  of 
summer  resorts  to  comply  with  the  law.  Publicity  is  the  punish- 
ment. The  publication  of  the  names  and  location  of  the  unsani- 
tary places  would  have  a  more  salutary  effect  than  a  fine  would. 

Any  proprietor  of  a  summer  resort  who  fails  to  comply  with 
the  law  in  regard  to  sanitation  is  liable  to  find  printed  in  every 
paper  in  the  state,  under  authority  of  the  health  commissioner, 
his  name  under  a  list  of  resorts  which  have  not  complied  with 
the  law.  The  fear  of  this,  once  the  summer-resort  owners  rea- 
lise it,  quickly  brings  them  to  their  senses.  The  proprietors  are 
given  a  certain  time  to  make  changes  recommended  by  the  com- 
missioner, and  if  they  fail  to  comply  with  the  law  by  the  expira- 
tion of  that  time,  they  are  placed  on  the  blacklist. 

Tens  of  thousands  of  persons  go  bathing  every  summer  in 
lakes  that  are  polluted  by  sewage,  and  expose  themselves  to 
disease  and  death.  The  state  health  commissioner  has  a  list  of 
every  one  of  the  hotels  whose  sewer  system  empties  into  the 
lake.  If  you  want  to  enjoy  your  vacation  and  return  healthier 
and  happier  than  when  you  went  away,  get  in  touch  with  the 
state  health  commissioner  and  find  out  whether  you  are  really 
going  to  a  health  resort  or  a  place  where  your  life  and  health 
may  be  endangered. 
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Queer  Medicines  for  Monarchs 

The  Marquise  de  Fontenoy,  in  The  Tribune,  writes  the  follow- 
ing bit  of  therapeutic  antiquity,  which  will  prove  amusing  if 
not  interesting. 

It  seems  difficult  to  realise  that  as  late  as  a  hundred  years 
ago,  that  is  to  say,  in  1810,  some  of  the  leading  physicians  in 
England,  in  attendance  upon  Queen  Charlotte  and  holding  office 
at  court  as  her  medical  advisers,  were  prescribing  extract  of 
mummy,  that  is  to  say,  drugs  in  which  the  powdered  remains 
of  the  Egyptian  Pharoahs  constituted  the  chief  ingredient.  Half 
a  century  later — as  recently  as  i860 — powders  obtained  through 
the  crushing  of  mummies  were  still  sold  as  medicine  by  the  prin- 
cipal pharmaceutical  chemists  of  Austria  and  Hungary. 

In  order  to  account  for  this  employment  of  Egyptian  mum- 
mies for  the  preparation  of  drugs  it  must  be  explained  that 
great  therapeutical  virtues  were  ascribed  to  the  ingredient  em- 
ployed by  the  ancient  Egyptians  in  mummifying  their  rulers,  their 
high  priests  and  priestesses,  and  their  queens.  There  was  in 
particular  a  certain  sort  of  asphalt  which  was  considered  un- 
rivaled for  its  curative  powers  in  cases  of  influensa,  eczema, 
convulsions  and  epilepsy.  In  the  eighteenth  century,  in  fact  until 
Xapoleon  I.  virtually  opened  up  the  land  of  the  Nile  to  scien- 
tific and  archeological  exploration,  Egypt  was  more  or  less  un- 
known and  mummies  were  difficult  to  obtain.  And  thus  one 
finds  history  recording  Louis  XIV.  of  France  and  Empress 
Catherine  the  Great  as  receiving  as  highly  prized  gifts  gold  and 
silver  boxes  containing  either  entire  mummies  or  else  fragments 
thereof. 

Nowadays  so  many  of  the  ancient  Acropoli  of  Egypt  and  of 
the  Soudan  have  been  discovered  and  opened  up  that  the  crop 
of  ancient  mummies  has  become  almost  larger  than  the  demand. 
They  have  become,  in  a  different  and  more  metaphorical  sense, 
a  veritable  drug  on  the  market,  and  not  long  ago  were  being 
shipped  to  this  country  in  quantities  for  use  in  the  fertilisation 
of  the  onion  beds  of  New  Jersey.  While  this  is,  of  course,  cal- 
culated to  offend  one's  sense  of  propriety  and  of  the  respect  that 
is  due  to  the  departed,  even  if  they  have  been  dead  for  four  thous- 
and or  five  thousand  years,  still  it  is,  after  all,  less  repellent  than 
the  almost  cannibalistic  idea  of  modern  kings  and  queens  taking 
their  brother  monarchs  of  Mosaical  times  internally  as  medicine. 

CORRESPONDENCE 


Professor  Irving  Fisher,  President  of  the  Committee  of  One  Hundred 
on  the  "  League  of  Medical  Freedom,"  and  Other  Important  Matters 
— The  Owen  Bill — A  Department  of  Health. 

Editor  Buffalo  Medical  Journal: 

Sir :  Buying  newspaper  space  appears  to  be  the  latest  method 
of  opposing  a  popular  movement.    Within  a  few  weeks,  three 
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enormous  advertisements,  by  a  so-called  "League  for  Medical 
Freedom,"  have  appeared  in  newspapers  throughout  the  coun- 
try urging  people  to  write  their  congressmen  in  protest  against 
the  Owen  bill  for  a  National  Department  of  Health.  Much  to 
the  amusement  of  congressmen,  these  advertisements  have  re- 
sulted in  numerous  telegrams,  based  on  the  absurd  idea  that  the 
Owen  bill  aims  to  regulate  the  practice  of  medicine. 

The  result  may  be  to  aid,  rather  than  hinder,  the  progress  of 
the  health  movement.  Already  newspaper  editorials — such  as 
that  which  recently  appeared  in  the  New  York  Times — resent 
the  buncombe  of  these  advertisements.  But  besides  adding  to 
the  "gaiety  of  nations,"  this  incident  has  created  an  appetite 
among  the  general  public  for  more  knowledge  as  to  what  this 
opposition  signifies. 

As  president  of  the  Committee  of  One  Hundred  on  National 
Health,  which  was  challenged  in  these  advertisements,  I  wish  to 
emphasise  the  following  facts : 

1.  As  bulletin  41  of  the  Committee  of  One  Hundred  indi- 
cates, the  real  strength  of  the  opposition  evidently  comes  from 
commercial  interests,  such  as  the  quack  medicine  interests  and 
others  who  have  reason  to  fear  the  Pure  Food  and  Drugs  Act. 
While  christian  scientists  and  other  "drugless"  cults  are  denounc- 
ing drug  doctors  and  denouncing  a  "medical  trust"  which  does 
not  exist,  these  cults  themselves  seem  to  be  playing  into  the 
hands  of  a  drug  trust  which  does  exist. 

2.  Under  our  Constitution,  the  Federal  Government  could 
not,  if  it  would,  regulate  the  practice  of  medicine. 

3.  The  Owen  bill  contains  no  provision  aiming  to  regulate 
the  practice  of  medicine. 

4.  Section  8,  in  the  Owen  bill,  the  section  authorizing  the 
establishment  of  "chemical,  biological,  and  other  standards,"  has 
been  eliminated  entirely  from  the  bill,  although  only  a  heated 
imagination  could  have  construed  this  section  as  attempting  to 
regulate  the  practice  of  medicine. 

5.  Senator  Owen  did  not  prepare  his  bill  at  the  instance 
either  of  the  American  Medical  Association  or  of  the  Committee 
of  One  Hundred  on  National  Health.  It  is  true,  however,  that 
the  American  Medical  Association  and  the  Committee  of  One 
Hundred  heartily  endorse  the  bill  in  preference  to  any  of  the 
other  numerous  health  bills  now  before  Congress. 

6.  The  Committee  of  One  Hundred  on  National  Health  is 
not  a  medical  organisation.  It  did  not  originate  with  the  Ameri- 
can Medical  Association,  but  with  the  American  Association  for 
the  Advancement  of  Science.  It  is  allied  with  the  American 
Medical  Association  only  in  the  same  sense  that  it  is  allied  with 
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labor  organisations,  farmer  organisations,  life  insurance  com- 
panies and  various  other  agencies  which  are  working  to  improve 
public  health. 

7.  While  opposed  to  fraudulent  quackery,  which  is  always 
imposing  "fake"  medicines  and  cure-alls  on  the  public,  the  Com- 
mittee of  One  Hundred  on  National  Health  is  not  devoted  to 
any  particular  school  of  medicine  to  the  exclusion  of  others. 
Curiously  enough,  it  was  a  christian  scientist  who  moved  the  ap- 
pointment of  the  Commititee  of  One  Hundred.  Many  members 
of  our  committee  have  been  noted  for  their  independence  of  con- 
ventional medicine,  among  them  being  ex-president  Eliot  of 
Harvard  University,  Mr.  William  H.  Allen,  Mr.  Bok,  Editor  of 
the  Ladies''  Home  Journal,  Mr.  Horace  Fletcher,  Dr.  Luther  H. 
Gulick,  President  G.  Stanley  Hall,  Mrs.  John  B.  Henderson,  Mr. 
S.  vS.  McClure  of  McClure's  Magazine,  Dr.  Richard  C.  Newton 
who  has  called  attention  to  some  merits  in  Osteopathy,  and  Mr. 
Nathan  Straus.  I  may  add  that  in  my  report  on  "National 
Vitality"  to  President  Roosevelt,  I  put  myself  on  record  as  favor- 
ing "medical  freedom.''*  I  can  endorse  almost  all  of  the  posi- 
tion on  that  subject  taken  by  Mr.  Flower. 

8.  A  department  of  health  in  America  like  the  department 
of  health  in  Germany  or  anywhere  else  will  have  better  things 
to  do  than  regulate  the  practice  of  medicine.  It  will  regulate 
the  misbranding  of  foods  and  drugs  (there's  the  rub!),  the  pol- 
lution of  streams,  the  inspection  of  meats  and  quarantine,  and 
will  obtain  and  distribute  information  in  regard  to  health  of 
human  beings  just  as  the  Department  of  Agriculture  does  in 
regard  to  the  health  of  hogs  and  cattle. 

When  the  "League  for  Medical  Freedom"  suddenly  appeared 
on  the  horizon,  our  movement  had  encountered  substantially  no 
opposition  except  among  quacks  and  quack  medicine  proprietors. 
On  the  other  hand,  our  movement  has  the  support  of  the  Presi- 
dent, of  both  political  parties,  as  expressed  in  their  platforms,  of 
scientific,  philanthropic,  medical  and  labor  organisations  and  the 
Granges,  as  well  as  of  the  life  insurance  companies,  of  Dr.  H. 
W.  Wiley  of  the  Bureau  of  Chemistry  and  of  General  Walter 
Wyman  of  the  Public  Health  and  Marine  Hospital  Service.  The 
general  public  will  find  it  hard  to  believe  that  these  endorse- 
ments, especially  the  hearty  endorsement  of  the  life  insurance 
companies,  can  be  in  the  interests  of  a  "medical  trust." 

Irving  Fisher, 

President  Committee  of  One  Hundred  on  National  Health. 
460  Prospect  Street,  New  Haven,  Conn. 
June  11,  1910. 
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Hospital  Problems  of  Buffalo 

T?OR  more  than  a  year  the  atmosphere  in  this  city  has  been 
redolent  with  hospital  talk,  but  as  yet  no  plans  have  been 
decided  upon  for  the  building  of  the  much  needed  structure. 
We  write  in  the  singular  number  for  we  assume  that  the  three 
hospitals  absolutely  essential  to  the  city's  well  being  and  good 
name,  will  be  constructed  as  one  plant,  and  placed  under  one 
administration.  This,  at  all  events,  is  the  way  it  should  be  done, 
according  to  our  view. 

The  present  needs  may  be  briefly  stated  as  being  a  hospital 
for  contagious  diseases,  a  hospital  for  general  purposes,  and  a 
tuberculosis  hospital.  To  state  the  question  in  another  way,  the 
city  should  build  a*  municipal  hospital  that  should  make  provi- 
sion for  the  care  of  acute  and  chronic  medical  and  surgical  sick 
and  injured ;  for  tuberculosis  patients  ;  for  those  suffering  from 
contagious  diseases  ;  and  for  detention  cases,  the  latter  embrac- 
ing the  "pick  ups"  by  the  police  such  as  acute  alcoholics,  sus- 
pected insane  persons,  and  other  cases  to  be  put  under  tempor- 
ary observation. 

In  short,  the  city  should  establish  one  general  hospital  with 
several  subdivisions, — as  many  as  may  be  needed  to  meet  the 
demands  rendered  necessary  by  the  modern  methods  of  treatment. 
Such  a  hospital  should  be  planned  on  a  scale  sufficiently  compre- 
hensive to  meet  present  wants  and  future  needs ;  it  should  be 
located  sufficiently  near  the  geographic  center  to  be  accessible  to 
patients  and  to  physicians ;  and  it  should  be  placed  in  an  environ- 
ment free  from  the  smoke  and  noise  and  turmoil  of  factories  and 
traffic. 
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The  plan  proposed  by  the  Chamber  of  Commerce  through 
Dr.  Charles  G.  Stockton,  chairman  of  its  public  health  committee, 
approaches  nearer  to  the  proper  solution  of  the  problem  that  con- 
fronts the  city  than  any  other  we  have  examined.  One  of  the 
main  points  to  be  insisted  upon  is  placing-  the  administration  of 
the  hospital  under  a  single  head ;  the  responsibility  must  not  be 
divided  and  the  power  vested  in  the  chief  must  be  adequate  to 
provide  food  and  shelter  with  other  necessary  comforts  for  all 
admitted  to  its  generous  care. 

But,  first  of  all,  we  must  get  the  hospital,  and  get  it  quickly, 
too!  The  good  name  of  Buffalo  is  challenged,  indeed,  has  been 
questioned  for  some  time.  Shall  it  be  trailed  in  the  dust  longer? 
Shall  it  be  made  the  victim  any  longer  of  the  battledore  and 
shuttlecock  of  small  politics  ?  Shall  a  parsimonious  economy 
longer  prevent  an  appropriation  adequate  to  build  a  hospital  that 
will  reflect  credit  on  the  second  city  of  the  Empire  State  ? 

The  summer  vacation  of  the  city  legislature  will  prevent  tak- 
ing up  the  matter  again  until  fall ;  but  when  the  council  and 
aldermen  meet  again  let  their  action  be  short,  sharp,  incisive ;  let 
it  be  prompt,  liberal,  and  philanthropic !  And,  moreover,  let  it 
be  such  as  will  satisfy  the  pride  of  a  patient,  long-suffering,  and 
magnanimous  people  who  ask  only  justice  to  the  sick  and  injured, 
who  chance  to  be  stricken  within  the  gates  of  this  great  city. 

Dr.  Stephen  Smith,  one  of  three  physicians  who  helped  to 
bring  about  the  first  training  school  for  nurses  in  the  United 
States,  (Morning  Telegraph) ,  who  is  83  years  old  and  now  living 
at  300  Central  Park  West,  told  an  interesting  story  recently 
of  how  the  system  was  vindicated  by  a  hunchback  clown  of  the 
old  Standard  Theater.  In  those  days  Bellevue  Hospital  was  little 
more  than  an  adjunct  to  the  almshouse. 

"Shortly  after  the  first  training  school  was  founded  I  asked 
Sister  Helen  if  she  would  give  me  six  of  her  best  nurses  for  use 
in  my  male  wards,"  said  Dr.  Smith.  "Well,  you  should  have  seen 
the  faces  of  the  patients  when  they  saw  those  six  pretty,  nicely 
dressed  girls  enter  the  wards.  Nothing  like  them  had  ever  been 
known  in  a  charity  hospital  in  New  York.  Many  people  had 
tried  to  dissuade  me  from  taking  the  step,  assuring  me  that  it 
would  only  make  trouble  and  expose  the  young  women  to  un- 
pleasant experiences  at  the  hands  of  the  really  desperate  char- 
acters we  frequently  had  foisted  on  us.  But  I  am  happy  to  say 
nothing  like  that  ever  happened. 
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"That  is  to  say,  I  can  remember  but  one  such  occurrence,"  he 
continued,  smiling,  "and  I  think  I  may  say  it  vindicated  our  sys- 
tem. I  remember  we  had  a  little  dwarf,  a  hunchback — a  clown 
at  the  old  Standard  Theater — sent  to  us  about  that  time.  He 
had  fallen  while  he  was  giving  some  kind  of  an  acrobatic  per- 
formance on  the  stage.  The  man  was  a  jolly,  good-hearted  little 
fellow,  and  he  soon  became  a  favorite  with  everybody  in  his  ward. 
Just  as  he  was  convalescing,  as  it  happened,  a  tough  character 
from  the  Five  Points  district  was  sent  into  us,  suffering1  from 
alcoholism,  I  imagine. 

"When  the  nurse  went  to  him  to  find  out  his  needs  he  started 
to  address  a  torrent  of  vile  language  to  her,  but  he  didn't  get 
very  far.  In  a  trice  the  little  dwarf  had  climbed  on  to  his  bed 
and  was  pounding  him  for  dear  life.  'I'll  teach  you  to  talk  to 
my  nurse  like  that'  he  cried  out,  half-sobbing  with  rage.  'I'll 
teach  .you  !'   And  we  actually  had  to  use  force  to  pry  them  apart." 

Dr.  W.  A.  Evans,  Chicago's  Health  Commissioner,  The  Tri- 
bune, June  8,  pleased  with  the  hit  that  his  first  series  of  "healtho- 
grams"  made  a  month  ago,  has  issued  a  new  list.  The  following 
are  samples  of  the  doctor's  latest  literary  effort : 

"No  spit — no  consumption. 

"Summer — the  time  to  shun  meats  and  take  to  vegetables. 
"An  uncongenial  occupation  warps  the  body  and  withers  the 
soul. 

"To  relieve  worry  and  sleeplessness  take  a  bath — hot  followed 
by  cold. 

"When  you  must  drink,  drink  Adam's  ale.  Lake  Michigan 
is  full  of  it. 

"Dirty  milk  is  better  food  for  bacteria  than  it  is  for  babies." 


Dr.  Victor  D.  Lespinasz  of  the  Northwestern  University 
Medical  School,  Chicago,  according  to  an  Associated  Press  des- 
patch dated  May  31,  1910,  recently  told  an  alumni  audience  of 
physicians  that  he  has  discovered  a  surgical  method  which  may 
do  much  to  save  life  and  modify  suffering.  The  secret,  Dr.  Les- 
pinasz explained,  consisted  in  his  successful  reuniting  of  severed 
arteries.  Heretofore,  Dr.  Lespinasz  said,  physicians  have  been 
forced  to  resort  to  sewing  to  obtain  the  end  desired.  Stitching 
was  unsuccessful  because  it  too  often  resulted  in  the  formation 
of  bloodclots,  the  constriction  of  the  arteries  or  the  enlargement 
and  breaking  of  them. 

Dr.  Lespinasz  uses  rings  of  magnesium.  The  severed  vessels 
are  joined  by  these  rings  or  couplers.  Magnesium  is  used  because 
it  readily  dissolves  when  the  complete  union  of  the  severed  end- 
of  the  arteries  has  taken  place 
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The  Shah  of  Persia,  who  is  living  at  Odessa  in  a  villa  placed 
at  his  disposal  by  the  Russian  Government,  has  taken  up  the 
study  of  medicine  according  to  a  recent  press  despatch.  He  is 
particularly  interested  in  surgery  it  is  reported. 


In  describing  the  cremation  of  the  body  of  Dr.  Robert  Koch,  the 
Baden-Baden  correspondent  of  the  Karlsruhe  "Zeitung"  says : 
"It  was  Koch's  will,  often  expressed,  that  his  body  be  incinerated. 
When  the  cortege  arrived  at  the  crematory  Mozart's  'Ave  Yerum' 
was  rendered,  after  which  the  co-laborer  and  successor  of  the 
scientist,  Privy  Medical  Councillor  Gaffky,  delivered  a  eulogy 
and  expressed  the  sorrow  which  the  whole  scientific  world  shared 
with  those  assembled  because  of  the  death  of  one  who  had  so 
valiantly  worked  for  suffering  humanity.  Then,  to  the  strains  of 
Mendelssohn's  'Es  ist  bestimmt  in  Gottes  Rat,'  the  coffin,  heavily 
laden  with  flowers,  sank  out  of  sight  into  the  devouring  flames." 
— The  Tribune. 


According  to  a  press  despatch  Governor  Hughes  signed  recently 
a  public  hospital  bill  which  is  of  interest  to  every  town,  city  and 
village  in  the  state,  and  which  marks  a  step  in  advance  in  hospital 
development  for  the  State  of  New  York.  This  bill  makes  it 
possible  for  the  common  council  of  a  city  or  the  trustees  of  a 
village  or  the  governing  beard  of  a  town,  to  establish  a  public 
general  hospital  for  the  care  of  the  sick. 

Bleretofore  it  has  been  necessary  for  any  city,  village  or  town 
which  desired  to  establish  such  a  hospital  to  secure  a  special  act 
on  the  part  of  the  Legislature,  giving  them  the  authority  to  do  so. 

Homer  Folks,  secretary  of  the  State  Charities  Aid  Associa- 
tion, said  when  the  bill  was  signed  by  the  governor  that  it  was 
drafted  by  the  association  which  he  represented.  Mr.  Folks^ 
stated  that  the  demand  for  public  hospitals  throughout  the  state 
is  greater  today  than  ever,  and  that  the  hospital  facilities  have 
fallen  far  behind  the  demand. 


The  value  of  the  system  of  medical  defense  in  vogue  in  Xew 
York  is  illustrated  by  the  statement  that  from  September,  1900, 
to  January,  1910,  the  Medical  Society  of  the  State  of  Xew  York 
has  taken  charge  of  two  hundred  and  fifty  cases  of  threatened 
prosecution  of  members  for  alleged  malpractice ;  one  hundred  and 
thirty-eight  have  been  actually  tried  in  court,  not  one  finally  lost. 
In  one  case  a  verdict  was  returned  against  the  member,  but  a 
new  trial  has  been  asked  for  and  a  favorable  result  is  expected. 
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It  is  announced  that  Professors  Burt  G.  Wilder,  of  the  depart- 
ment of  neurology  and  vertebrate  zoology ;  Lucien  A.  Wait,  of 
the  department  of  mathematics,  and  W.  T.  Hewitt,  of  the  de- 
partment of  German  languages  and  literature  of  Cornell  Uni- 
versity, whose  terms  of  service  expire  with  the  academic  spring, 
have  been  made  professors  emeritus.  They  will  be  retired  on 
pensions  from  the  Carnegie  Foundation  Fund. 


The  reason  doctors  do  not  catch  disease  (Chicago  Record- 
Herald),  is  because  they  never  think  about  it.  They  very  seldom 
take  any  precautions  to  secure  this  amazing  immunity,  beyond, 
perhaps,  a  cold  sponge  bath  regularly,  smoking,  a  pinch  of  snuff, 
gargling  the  throat  with  some  well  known  disinfectant  or  wash- 
ing their  hands  in  an  antiseptic  solution  before  and  after  attend- 
ing to  a  patient.  A  doctor  may  carry  disease  from  one  house  to 
another  without  contracting  it  himself.  An  army  surgeon  had  to 
cope  single-handed  with  a  terrible  outbreak  of  cholera.  People 
were  dying  around  him  by  the  score.  When  the  rush  was  over 
the  medical  man  absolutely  exhausted,  sank  onto  a  bed  which  a 
short  time  previously  had  been  occupied  by  a  bad  cholera  case, 
and  slept  for  forty-three  hours.  Yet  he  did  not  contract  the 
complaint,  although  he  had  taken  no  preventive  measures.  He 
simply  didn't  think  about  it.    And  that  is  the  whole  secret. 


Chicago's  Anti-Spitting  Plan  could  be  adopted  in  Buffalo  with 
propriety.  The  Record-Herald  says  that  with  the  cooperation  of 
many  civic,  social  and  health  organisations,  thousands  of  men 
and  women  started  recently  in  a  concerted  movement  to  further 
the  suppression  of  spitting  anywhere  and  everywhere. 

The  first  step  was  taken  when  cards  warning  against  the 
dangers  of  expectorating  and  the  penalties  by  law  attached 
thereto  were  issued  by  Frank  E.  Wing,  superintendent  of  the 
Chicago  Tuberculosis  Institute,  to  a  large  number  of  people 
working  in  the  interests  of  the  "anti-spitting  cause."  These 
'"workers"  went  about  their  business  in  the  usual  way,  but  when- 
ever they  saw  anyone  spitting  would  hand  a  card  to  the  offender, 
with  the  polite  request  that  he  or  she  read  it. 

As  a  first  consignment  fifty  thousand  of  the  cards  were  re- 
ceived, and,  according  to  Air.  Wing,  the  first  day's  record  of 
distribution  bids  fair  to  exhaust  the  supply  in  a  short  while. 

"I've  got  an  awful  case  of  insomnia,"  remarked  Reid  Albee 
to  Jo  Paige  Smith.    "Do  you  know  of  a  remedy?" 

"The  best  I  could  advise,"  returned  Smith,  "is  to  eat  plenti- 
fully and  sleep  a  lot." 


PERSONAL. 
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Dr.  F.  Park  Lewis,  of  Buffalo,  is  the  author  of  an  article  en- 
titled "The  Parable  of  the  Unwise  Farmer,"  published  in  The 
Survey,  week  of  June  4,  1910.  The  purpose  of  the  paper  is  to 
show  the  folly  of  the  state  in  dealing  with  our  defectives  in 
public  institutions,  and  especially  in  its  present  neglect  of  pre- 
ventable diseases. 


Dr.  William  A.  Howe,  of  Phelps,  has  been  appointed  deputy 
commissioner  of  health  of  the  State  of  New  York.  This  is  an 
office  created  by  the  last  legislature  and  has  been  appropriately 
filled  by  the  health  commissioner  in  the  appointment  of  Dr. 
Howe. 


Dr.  Herman  E.  Hayd,  of  Buffalo,  with  a  party  of  friends,  has 
been  making  a  motor  car  tour  to  Spring  Lake,  N.  J.,  which  occu- 
pied a  fortnight  or  more  early  in  July.  It  is  needless  to  add  that 
fine  sport  was  the  result. 


Dr.  Uri  C.  Lynde,  of  Buffalo,  who  was  seriously  injured  in 
leaving  a  street  car  on  Niagara  Street  early  in  the  summer,  is 
reported  to  be  well  on  the  road  toward  recovery.  The  Journal 
extends  its  sympathy  to  Dr.  Lynde  and  hopes  his  recovery  will 
be  complete  very  soon. 


Dr.  Orange  G.  Pfaff,  of  Indianapolis,  on  his  way  from  New 
York  to  his  home  city  in  an  automobile,  accompanied  by  his  wife 
and  two  sons,  was  the  victim  of  an  accident  at  Little  Falls,  June 
24,  1910.  Turning  part  way  from  the  road  to  admit  the  passage 
of  another  car,  Dr.  PfafTs  automobile  was  overturned  in  the 
soft  ground.  He  was  pinned  under  the  car,  his  left  leg  was 
broken,  and  the  patella  was  fractured.  He  is  at  Saint  Vincent's 
Hospital,  Indianapolis,  well  on  the  way  to  recovery. 


Dr.  Robert  E.  Hoyt,  passed  Assistant  Surgeon  U.  S.  Navy,  has 
been  assigned  to  the  Buffalo  Naval  Recruiting  Station,  relieving 
passed  assistant  surgeon  Bert  F.  Jenness,  who  has  been  assigned 
to  the  naval  hospital  at  Portsmouth,  Va. 


Dr.  Charles  N.  Palmer,  of  Lockport,  one  of  the  best  known 
physicians  in  Western  New  York,  was  seriously  injured  in  a 
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motor  car  accident  at  Cambria  early  in  July.  Pneumonia  de- 
veloped and  for  a  time  the  result  seemed  doubtful  but  later 
advices  indicate  that  he  will  recover.  Dr.  Palmer  has  the  sym- 
pathy and  congratulations  of  the  Journal. 


Dr.  Stephen  Yates  Howell,  of  Buffalo,  went  to  the  seashore 
in  July,  where  he  spent  the  last  half  of  the  month. 


Dr.  and  Mrs.  Max  C.  Breuer,  of  Buffalo,  made  a  motor  car 
tour  in  the  early  summer,  along-  the  Atlantic  Coast  and  through 
the  White  Mountains. 


Dr.  Charles  Cary,  of  Buffalo,  Professor  of  Clinical  Medicine 
of  the  University,  is  touring  a  part  of  Europe  in  a  motor  car 
during  the  present  summer. 


Dr.  Lucien  Howe,  of  Buffalo,  was  granted  the  honorary  degree 
of  doctor  of  science  by  Bowdoin  College  at  its  annual  commence- 
ment held  in  June,  1910. 


Dr.  Francis  E.  h  ronczak,  health  commissioner  of  Buffalo,  has 
been  in  Europe  for  a  few  weeks'  whither  he  went  as  the  official 
delegate  of  the  health  department  to  the  Congress  of  School 
Hygiene  at  Paris.  He  also  inspected  the  open  air  schools  of 
various  countries,  spending  a  pleasant  but  busy  six  weeks  abroad. 


Dr.  William  Gaertner,  of  Buffalo,  was  elected  vice-president 
of  the  State  German-American  Alliance  during  its  recent  annual 
meeting  at  Albany.  He  also  was  made  chairman  of  the  legisla- 
tive committee  of  the  alliance. 


Dr.  John  H.  Grant,  of  Buffalo,  Chairman  of  the  Board  of  Cen- 
sors of  the  Medical  Society  of  the  County  of  Erie,  Assistant 
Commissioner  of  Agriculture  of  the  State  of  New  York  spent 
a  month  in  Albany,  during  the  early  summer. 


Dr.  G.  A.  Hitzel,  of  Buffalo,  who  has  been  in  Berlin  and  other 
German  university  cities  for  the  past  three  months  or  more,  en- 
gaged in  study  and  recreation,  will  return  early  in  August  and 
resume  his  professional  work. 


SOCIETY  MEETINGS. 
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Dr.  Mihran  K.  Kassabian,  of  Philadelphia,  died  at  Jefferson 
Hospital  in  that  city  July  12,  1910,  aged  42  years.  His  death  was 
the  result  of  x-ray  burns  received  while  experimenting"  with  the 
rays,  he  being  one  of  the  most  skilful  and  enthusiastic  operators 
with  that  mysterious  method  of  diagnosis  and  treatment.  His 
life  appears  to  have  been  a  sacrifice  on  the  altar  of  science.  He 
was  born  in  Asia  Minor  and  came  to  the  United  States  in 
1894  to  study  medicine,  serving  in  the  hospital  corps  during  the 
Spanish  war.  He  graduated  at  the  Medico-Chirurgical  in  1898. 
and  was  immediately  appointed  instructor  in  electro-therapeutics 
and  x-ray  treatment  in  his  alma  mater.  He  was  the  author  of 
several  books  relating  to  electrotherapeutics  and  radiography. 


Dr.  John  Park  Mason.,  of  Elmira,  N.  Y.,  formerly  of  Houghton, 
Mich.,  died  at  his  home  July  4,  1910,  aged  56  years.  He  gradu- 
ated at  the  University  of  Buffalo,  medical  department,  in  1880. 
after  several  years  at  Cornell  University  where  he  was  a  noted 
athlete,  having  been  the  captain  and  stroke  of  the  winning  crew 
at  Saratoga  in  1876.  Upon  taking  his  medical  degree  he  became 
physician  to  the  great  mining  company  in  upper  Michigan,  prac- 
tising with  success  in  that  capacity,  and  also  in  private  practice. 
Several  years  ago  he  suffered  injury  from  a  fall  which  developed 
finally  into  cerebral  disturbance,  from  which  he  never  fully  re- 
covered, and  in  consequence  he  retired  from  practice  and  busi- 
ness, having  accumulated  a  comfortable  fortune. 


SOCIETY  MEETINGS. 


The  American  Association  of  Obstetricians  and  Gynecologists 
will  hold  its  twenty-third  annual  meeting  at  the  Hotel  Onon- 
daga, Syracuse,  N.  Y.,  Tuesday,  Wednesday  and  Thursday, 
September  20,  21  and  22,  1910,  under  the  presidency  of  Dr. 
Aaron  B.  Miller,  of  Syracuse.  Dr.  Albert  E.  Larkin,  509  E. 
Genesee  St.,  Syracuse,  N.  Y.,  is  chairman  of  the  committee  of 
arrangements  who  should  be  addressed  concerning  local  de- 
tails, including  hotel  accommodations  or  Mr.  Proctor  C.  Welch, 
manager,  may  be  communicated  with  direct  in  relation  to  rooms 
at  The  Onondaga. 

The  following  is  a  list  of  papers  offered  up  to  July  25,  1910: 

1.  Modern  gynecology,  the  President's  address,  Aaron  B. 
Miller,  Syracuse. 

2.  The  Semelweiss  celebration  at  Budapest ;  a  plea  to 
teachers  and  others  to  do  justice  to  Oliver  Wendell  Holmes,  the 
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first  to  point  out  the  infective  nature  of  puerperal  fever ;  illus- 
trated, Henry  Schwarz,  Saint  Louis. 

3.  Puerperal  wound  intoxication  and  wound  infection, 
Henry  Schwarz,  Saint  Louis. 

4.  Pelvic  reflexes,  Robert  T.  Morris,  New  York. 

5.  Tumors  of  the  bladder,  John  F.  Erdmann  and  Joseph 
F.  McCarthy,  New  York. 

6.  Intussusception  in  infants,  Herman  E.  Hayd,  Buffalo. 

7.  Title  to  be  perfected,  A.  Vander  Veer,  Albany. 

8.  Acute  surgical  lesions  of  the  upper  abdomen,  Charles 
N.  Smith,  Toledo. 

9.  Title  to  be  perfected,  Lewis  C.  Morris,  Birmingham. 

10.  Intravenous  injection  of  magnesia  sulphate  in  bacter- 
emia, Raleigh  R.  Huggins,  Pittsburg. 

11.  Title  to  be  perfected,  George  E.  Goodfellow,  Guaymas, 
Sonora,  Mexico. 

12.  Acute  pancreatitis,  John  W.  Poucher,  Poughkeepsie. 

13.  Title  to  be  perfected,  Xavier  O.  Werder,  Pittsburg. 

14.  Radical  treatment  of  procidentia  uteri  and  prolapsus 
recti,  John  B.  Murphy.  Chicago. 

15.  Appendicitis,  Charles  L.  Bonifield,  Cincinnati. 

16.  Fibroid  uterus  with  special  reference  to  degenerative 
changes,  John  B.  Deaver,  Philadelphia. 

17.  Obstruction  of  the  bowels  by  malignant  growths;  a  new 
method  of  intestinal  anastomosis,  Maurice  I.  Rosenthal,  Fort 

Wayne. 

18.  The  breast  of  the  expectant  mother;  its  care  before  and 

during  the  period  of  lactation,  Francis  Reder,  Saint  Louis. 

19.  Problems  in  uterine  cancer,  Walter  B.  Chase,  Brooklyn. 

20.  Hospital  statistics  of  cancer  in  women,  K.  Isadore 
Sanes,  Pittsburg. 

21.  Importance  of  public  and  private  hospitals  in  the  educa- 
tion of  young  physicians  and  nurses,  and  the  clinical  instruction 
of  practitioners,  Joseph  Price,  Philadelphia. 

22.  Formation  of  a  new  vagina  in  three  cases,  Alexander 
Hugh  Ferguson,  Chicago. 

23.  Adenocarcinoma  of  the  kidney ;  report  of  a  case,  J.  Gar- 
land Sherrill,  Louisville. 

24.  Advantages  of  suprapubic  cystotomy  in  certain  surgical 
conditions  of  the  urinary  bladder,  J.  Egerton  Cannaday,  Charles- 
ton, W.  Va. 

25.  Title  to  be  perfected,  Rufus  B.  Hall,  Cincinnati. 
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26.  Present  status  of  the  colon  tube,  illustrated,  H.  Welling- 
ton Yates,  Detroit. 

27.  Relation  of  visceral  ptoses  to  neurasthenia,  Lewis  S. 
McMurtry,  Louisville. 

28.  Title  to  be  perfected,  John  W.  Keefe,  Providence. 

29.  Comparative  merit  of  medical  and  surgical  treatment  in 
the  reduction  of  maternal  and  fetal  mortality  in  puerperal  eclamp- 
sia, E.  Gustav  Zinke,  Cincinnati. 

30.  Blood  transfusion  in  pellagra,  John  D.  S.  Davis,  Bir- 
mingham. 

31.  Cesarean  section,  the  pregnant  uterus  being  within  an 
umbilical  hernia,  J.  Henry  Carstens,  Detroit. 

32.  High  operation  in  cesarean  section,  illustrated  by  a 
case  report,  William  H.  Humiston,  Cleveland. 

33.  Torsion  of  the  great  omentum,  William  J.  Gillette, 
Toledo. 

34.  Fibromyomata  of  the  uterus  complicating  pregnancy, 
labor,  and  the  puerperium,  Ralph  Waldo  Lobenstine,  Xew  York. 

35.  Title  to  be  perfected,  Ernst  Jonas,  Saint  Louis. 

36.  Recent  advances  in  the  technic  of  the  radical  abdominal 
operation  for  uterine  cancer,  Julius  H.  Jacobson,  Toledo. 

37.  Results  at  Lebanon  Hospital  of  deferred  operations  for 
extrauterine  pregnancy,  kalph  Waldo,  New  York. 

38.  Two  right-sided  femoral  hernias  coexisting  in  the  same 
patient,  X.  Stone  Scott,  Cleveland. 

39.  Spasmodic  cough  of  pregnancy,  Douglas  H.  Stewart, 
Xew  York. 

40.  Two  cases  of  perforated  gastric  ulcer,  Thomas  B. 
Noble,  Indianapolis. 

41.  Absence  of  pelvic  organs,  M.  Linville,  Xew  Castle,  Pa. 


The  American  Public  Plealth  Association  will  hold  its  thirty- 
eighth  annual  meeting  in  Milwaukee,  September  5  to  9,  1910, 
under  the  presidency  of  Dr.  Charles  O.  Probst,  Columbia. 
Representatives  from  many  of  the  national  organisations  work- 
ing in  the  interest  of  the  public  health  have  been  invited  to  be 
present  and  to  discuss  methods  for  the  correlation  of  the  work 
of  such  organisations,  and  for  cooperation  with  a  view  to  in- 
creasing efficiency  and  economy.  Sanitary  engineering  will 
occupy  a  conspicuous  place  on  the  program.  This  association 
is  the  oldest  national  sanitary  organisation  in  the  United  States. 
Its  membership  extends  over  the  United  States,  the  Dominion 
of  Canada,  Mexico  and  Cuba.  Information  concerning  it  can  be 
obtained  by  addressing  Dr.  William  C.  Woodward,  Secretary, 
Washington,  D.  C. 
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The  Fifth  International  Congress  of  Obstetrics  and  Gynecology 
will  be  held  under  the  patronage  of  His  Majesty,  the  Emperor 
of  Russia,  at  St.  Petersburg,  September  22-28,  1910. 

The  Russian  Committee  on  Organisation,  representing  every 
part  of  the  Empire,  has  affected  an  organisation  with  Professor 
Dem.  d'Ott,  President ;  Prof.  P.  Sadovski,  Secretary-General ; 
Professor  H.  Zamchine,  Treasurer. 

The  special  questions  to  be  considered  by  the  congress  are: 

(1)  Cesarean  Section  by  Baum,  Brandt,  Doleris  and 
Routh ;  (2)  Xon-operative  Treatment  of  Cancer  of  the  Uterus, 
by  Mangiagalli,  Betrix  and  Meyer;  (3)  Comparative  value  of  the 
Different  Procedures  in  the  Treatment  of  Displacements  and 
Deviations  of  the  Uterus,  by  Schauta,  Westermark  and  Hof- 
meier;  (4)  The  Vaginal  Route  in  Accouchement  and  Gynecology, 
by  Martin,  Jung,  Treub  and  Wertheim ;  (5)  Influence  of  the 
Nervous  System  in  the  Origin  and  Control  of  Uterine  Hemor- 
rhages, by  MacXaughton-Jones  and  others. 

In  addition  to  the  foregoing  special  contributions,  individual 
essays  embracing  a  wide  range  of  subjects  of  greatest  interest 
are  already  announced  from  over  forty  leading  operators. 

The  committee  for  the  United  States  consists  of  the  follow- 
ing named  members : 

Charles  A.  L.  Reed  (chairman),  Cincinnati;  Robert  T.  Mor- 
ris, New  York ;  Howard  A.  Kelly,  Baltimore ;  Lewis  S.  McMur- 
try,  Louisville:  Matthew  D.  Mann  (secretary),  Buffalo.  Dr. 
Reed,  60  The  Groton,  Cincinnati,  should  be  addressed  concern- 
ing all  details. 


The  Lake  Keuka  Medical  and  Surgical  Association  held  its 
eleventh  annual  meeting  at  Grove  Springs,  Lake  Keuka,  N.  Y., 
Thursday  and  Friday.  July  21  and  22,  1910,  under  the  presidency 
of  Dr.  Robert  M.  Elliott,  of  Willard.  The  program  included 
papers  by  Drs.  Roe  and  Ruggles  of  Rochester ;  Cook,  of  Canan- 
daigua ;  Browning  and  Winfield,  of  Brooklyn ;  Tinker,  of  Ithaca. 
Discussions  were  made  by  Drs.  E.  H.  Howard,  Rochester ;  J.  E. 
Walker,  Hornell ;  Case,  of  Elmira,  and  others.  Dr.  Walker 
entertained  the  ladies  Thursday  evening  by  a  talk  on  his  recent 
tour  through  Spain. 


The  Medical  Society  of  the  County  of  Ontario  at  its  regular 
meeting  held  at  Geneva,  July  15,  1910,  took  action  favoring  a 
law  requiring  the  tuberculin  test  to  be  applied  to  cows  furnish- 
ing milk  for  public  supply.  Dr.  John  Parmenter,  president  of 
the  Geneva  Public  Health  Association,  presented  the  following 
which  was  adopted : 
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Whereas,  Medical  experience  and  research  have  proven  con- 
clusively that,  while  the  milk  of  tubercular  cows  may  be  taken 
with  more  or  less  impunity  by  healthy  adults,  it  may  be  and 
often  is  positively  dangerous  to  infants  and  young  children,  there 
being  many  reported  instances  of  infection,  especially  of  the 
lymphatic  and  osseous  systems,  in  early  life  from  the  digestion 
of  tuberculous  milk :  therefore,  be  it, 

Resolved,  That  the  Medical  Society  of  the  County  of  Ontario, 
puts  itself  on  record  as  favoring  a  law  requiring  that  all  cows 
producing  milk  for  public  consumption  be  submitted  to  the  tuber- 
culin test  before  such  milk  may  be  put  upon  the  market  for  use. 


COLLEGE  AND  HOSPITAL  NOTES 


Dr.  Charles  R.  Borzilleri,  who  established  the  Columbus  Hos- 
pital in  Buffalo  about  two  years  ago,  announces  that  an  increase 
to  twice  its  present  size  will  be  made  soon.  The  following  staff 
of  the  hospital  is  announced  also :  consulting — internal  medicine, 
Henry  C.  Buswell ;  surgery,  Marshall  Clinton ;  gynecology,  Earl 
P.  Lothrop ;  nose  and  throat,  Max  Kaiser  and  James  J.  Mooney ; 
nervous  diseases,  James  Wright  Putnam ;  ophthalmology,  F.  Park 
Lewis;  orthopedics,  B.  Bartow;  obstetrics,  P.  W.  Van  Peyma; 
genitourinary  diseases,  Xelson  Wr.  Wilson ;  pediatrics,  I.  W. 
Snow  ;  dermatology,  Grover  W.  Wende ;  pathology,  Xorman  K. 
MacLeod ;  radiographer,  A.  W.  Bayliss.  Attending — internal 
medicine,  Thomas  J.  Walsh,  Horace  L.  Grasso,  and  A.  J.  Getola;- 
surgery  and  gynecology,  Charles  R.  Borzilleri ;  Charles  Battaglia, 
and  Edward  E.  Haley ;  nose  and  throat,  Gianfrancisco  ;  nervous 
diseases,  F.  Strozzi ;  orthopedics,  Prescott  Le  Breton;  obstetrics, 
L.  Franklin  Anderson ;  genitourinary,  Joseph  J.  Giambrone ; 
pediatrics.  John  A.  Ragone  and  Jacob  M.  Bayliss;  dermatology, 
Grover  W.  Wende;  pathology,  Frank  A.  Yalanti ;  anesthetist,  L. 
Franklin  Anderson  ;  dental  surgery.  J.  Pauzica. 
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Duodenal  Ulcer.  By  B.  G.  A.  Moynihan,  M.S.  (London)  F.R.C.3., 
Senior  Assistant  Surgeon  at  Leeds  General  Infirmary.  England. 
Octavo  of  379  pages,  illustrated.  Philadelphia  and  London:  W. 
B.  Saunders  Company.  1910.  (Cloth,  $4.00;  half  morocco,  $5.50 
net  prices.) 

Contrary  to  the  accepted  belief  of  the  recent  past  Mr.  Moyni- 
han asserts  that  duodenal  ulcer  is  not  only  common,  but  its  diag- 
nosis is  easy,  or  at  least  not  very  difficult,  for  the  trained  clini- 
cian to  make.    This  is  the  first  instance  that  a  monograph  has 
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been  published  on  this  topic  in  which,  indeed,  Mr.  Moynihan  is 
a  pioneer.  Ulcers  of  the  duodenum  have  a  variety  of  causes. 
There  are  ulcers  from  burns  or  scalds,  toxic  in  character  no 
doubt,  according  to  this  author ;  uremic  ulcers,  associated  with 
Bright's  disease,  dependent  in  some  cases  upon  advanced  change 
in  the  kidneys,  in  others  there  being  no  direct  relationship  with 
the  renal  lesion,  which  is  coexistent  with  it ;  tuberculous  ulcers, 
few  in  number,  but  operation  has  disclosed  the  lesions  to  be  tuber- 
culous in  character ;  melena  neonatorum  associated  with  duodenal 
ulcer ;  these  being  the  principal  forms  of  this  disease. 

The  symptoms  are  definite,  not  easily  to  be  mistaken,  and 
appear  in  an  order  and  with  a  precision  which  are  indeed  remark- 
able, says  Mr.  Moynihan ;  and  then  he  proceeds  to  give  the 
characteristic  symptoms  of  chronic  duodenal  ulcer.  The  treat- 
ment he  says,  too,  always  should  be  surgical.  This  is  especially 
the  case  if  there  is  perforation.  The  perforation  of  acute  ulcer 
in  typhoid  fever  permits  of  no  alternative.  But  it  is  commonly 
the  chronic  ulcer  that  perforates. 

In  an  appendix  the  cases  that  Mr.  Moynihan  had  operated  up 
to  the  end  of  1908,  one  hundred  and  eighty-six  in  number,  are 
published  in  detail.  The  record  is  prepared  by  Mr.  Collinson,  a 
colleague  of  the  author.  The  mortality  was  1.6  per  cent,  for  the 
whole  number,  and  among  the  last  one  hundred  and  twenty-one 
cases  there  was  no  death.  This  remarkable  book  will  be  received 
by  the  profession  with  approval,  which  should  give  special  thanks 
to  the  author  for  placing  before  it  this  splendid  monograph. 


The  Sexual  Life  of  Woman  in  its  Physiological,  Pathological  and 
Hygienic  Aspects.  By  E.  Heinrich  Kisch,  M.D.,  Professor  of  the 
German  Faculty  of  the  University  of  Prague.  Translated  by  M. 
Eden  Paul,  M.D.  Octavo,  pp.  69?"  Illustrated.  New  York:  Reb- 
man  Co.    (Cloth,  $5.00.) 

Many  attempts  have  been  made  of  late  to  treat  this  delicate 
subject  from  the  viewpoint  of  the  scientific  observer,  and  at  the 
same  time  with  sufficient  clearness  or  plainness  to  meet  the  re- 
quirement of  the  class  of  readers  who  most  need  enlightenment 
on  the  topic  dealt  with  in  this  book.  Most  of  these  writers  have 
failed  in  one  or  both  the  purposes  aimed  at.  Here,  however,  is  a 
work  that  meets  the  requirements  of  the  medical  man  as  well  as 
the  woman  who  needs  instruction  on  the  essential  points  in- 
volved. 

Kisch  divides  the  sexual  life  of  woman  into  three  epochs :  the 
onset  of  menstruation — the  menarche ;  the  culmination  of  sexual 
activity — the  menacme  ;  and  the  cessation  of  menstruation — the 
menopause.  The  first  two  are  new,  the  third  being  the  classic 
term  to  designate  the  cessation  of  menstruation.  He  discusses 
under  these  several  divisions  almost  every  feature  of  his  subject, 
— anatomic,  physiologic,  and  pathologic.  He  dwells  with  intelli- 
gent understanding  and  forceful  reasoning  upon  these  processes 
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which  are  of  far-reaching  importance  in  their  relation  to  the 
structure  of  society, — and  considers  them  under  such  topics  as 
the  sexual  impulse,  copulation,  conception  and  its  prevention, 
fertility,  sterility,  determination  of  sex,  and  sexual  hygiene. 

The  diseases  incident  to  womankind  are  dealt  with  insofar 
as  they  may  effect  her  sexual  life,  and  particularly  as  they  may 
serve  to  modify  her  sexual  appetite  or  prevent  fertility.  No- 
where in  the  book  is  there  an  uninteresting  paragraph,  nor  is 
there  a  chapter  devoid  of  instructive  features.  It  is  a  work  cap- 
able of  accomplishing  much  good,  particularly  if  intelligently 
read  and  if  its  teachings  are  obeyed.  Kisch  says  a  young  woman 
entering  upon  marriage  should  receive  complete  instructions  be- 
forehand regarding  the  sexual  processes  of  copulation.  How 
many  mothers  will  obey  the  injunction?  Kisch  also  says  that  the 
physician  should  warn  the  young  husband,  enlightening  him  as 
to  "these  matters  in  order  that  the  brutality  of  the  nuptial  night 
may  be  lessened  and  the  defloration  accomplished  without  undue 
violence,  physical  or  mental.  How  many  physicians  will  venture 
to  give  advice  on  this  almost  forbidden  topic? 

The  book  contains  a  number  of  illustrations,  some  of  which 
could  be  improved,  artistically  speaking.  But  as  we  have  already 
intimated,  it  is  the  best  exposition  of  woman's  sexual  life  we  have 
seen,  and,  to  be  appreciated,  it  should  be  studied  by  every  physi- 
cian interested  in  the  subject. 


Diseases  of  the  Stomach  and  Intestines.    By  Robert  Coleman  Kemp, 

M.D.,  professor  of  gastrointestinal  diseases  in  the  New  York 
School  of  Clinical  Medicine.  Octavo,  pp.  766.  Illustrated.  Phila- 
delphia and  London:    W.  B.  Saunders  Co.    (Cloth,  $6.00.) 

The  advances  made  in  recent  years  in  the  diagnosis  and  treat- 
ment of  diseases  of  the  alimentary  canal,  have  stimulated  the  pro- 
duction of  much  literature  on  the  subject,  not  the  least  important 
of  which  is  the  work  before  us.  This  book  is  prepared  with  a 
view  to  aid  the  general  practitioner  in  the  selection  of  simple  and 
practical  methods.  To  demonstrate  his  way  of  handling  his  cases 
the  author  has  appealed  extensively  to  photography,  thus  con- 
veying in  many  instances  superb  clinical  pictures  of  his  methods 
of  diagnosis  and  treatment. 

One  of  the  pronounced,  even  special,  features  of  this  book,  is 
the  attention  paid  to  visceral  displacements.  These  questions  are 
constantly  assuming  greater  importance  in  the  causation  of  dis- 
ease, or  at  least  in  the  symptomatology  of  abdominal  affections. 
The  mechanical  treatment  of  visceral  ptoses  is  described  in  much 
detail,  and  forms  a  most  instructive  feature  of  the  book. 

Another  special  feature  of  Kemp's  treatise  is  his  method  of 
examination  of  the  functions  of  the  stomach.  This  and  the  local 
treatment  of  the  stomach  will  prove  of  great  value  to  the  general 
physician.  The  chapter  on  diverticulitis  is  a  novelty  in  a  work 
of  this  kind,  and  should  be  studied  with  care.    Many  obscure 
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symptoms  will  be  explained  through  the  information  to  be  ob- 
tained in  this  chapter.  The  author  includes  typhoid  fever  in  his 
treatise,  very  properly  so,  too,  on  account  of  its  intestinal  com- 
plications. Appendicitis,  also,  is  accorded  a  place  because,  though 
a  surgical  disease,  the  physician  of  the  family  should  make  him- 
self familiar  with  its  earliest  symptoms  and  should  be  able  to 
make  a  differential  diagnosis.  This  is  a  most  instructive  treatise 
and  is  entitled  to  occupy  a  central  place  in  the  library  of  the 
general  practitioner,  and  a  prominent  one  as  well,  among  the 
selected  works  of  the  specialist.  Kemp  speaks  well  and  clearly, 
and  deserves  the  attentive  ears  of  a  large  audience.  The  book  is 
remarkably  well  indexed  and  the  foot  note  references  are  volum- 
inous. 


Diseases  of  the  Eye.  By  G.  E.  deSchweinitz,  A.M..  M.D..  Professor 
of  Ophthalmology  in  the  University  of  Pennsylvania.  Sixth  edi- 
tion. Octavo,  pp.  945.  Illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Co.    1910.    (Cloth,  $5.00.) 

The  library  of  no  ophthalmologist  would  be  complete  with- 
out de  Schweinitz's  treatise,  which  he  so  modestly  calls  a  manual. 
Indeed,  could  one  possess  but  two  or  three  works  on  the  eye  this 
one  would  be  found  among  them,  and  perhaps  the  first  one 
chosen.  While  its  original  purpose  was  to  serve  the  beginner  in 
the  study  of  ophthalmology,  it  has  become  with  each  progressive 
edition  more  and  more  a  necessity  for  the  specialist.  Several  por- 
tions of  this  edition  have  been  rewritten  in  whole  or  in  part,  while 
many  sections  or  paragraphs  are  entirely  new.  It  has  been  the 
aim  of  the  author,  who  has  reached  the  top  rung  of  the  ladder 
in  this  branch  or  department  of  medicine,  to  keep  his  book 
abreast  of  the  progress  constantly  taking  place  in  ophthalmologi- 
cai  science.  How  well  he  has  succeeded  in  accomplishing  his  pur- 
pose,'can  be  ascertained  by  a  critical  examination  of  this  book. 


Medical  Electricity  and  Rontgen  Rays.  By  Sinclair  Tousey,  A.M., 
M.D.,  Consulting  Surgeon  to  St.  Bartholomew's  Clinic,  New 
York.  Octavo  of  1116  pages,  with  750  illustrations,  16  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1910. 
(Cloth,  $7.00;  half  morocco,  $8.50,  net  prices.) 

It  is  difficult  to  estimate  the  limitations  or  the  worth  of  elec- 
tricity as  applicable  to  the  treatment  of  disease.  If  one  may 
judge,  however,  by  the  amount  of  literature  on  the  subject  that 
has  appeared  in  recent  years,  it  could  be  said  with  a  truth,  that 
there  is  almost  no  limit  to  its  range,  and  that  its  worth  is  incalcu- 
lable. Here  is  a  work,  for  example,  that  contains  more  than  a 
thousand  pages  of  unleaded  material,  and  nine  hundred  and  fifty 
illustrations  relating  to  the  diagnosis  and  treatment  of  disease  by 
electricity, — greater  in  size,  indeed,  than  many  earlier  works  on 
the  theory  and  practice  of  medicine. 
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Tousey  handles  his  work  well ;  he  does  not  claim  too  much  for 
electricity  but  details  facts  that  have  been  established  by  investi- 
gation. He  first  gives  a  few  general  considerations,  and  then 
proceeds  to  enumerate  all  sorts  of  instruments  and  appliances 
used  in  medical  practice  for  the  purpose  of  treating  or  diag- 
nosticating disease. 

The  physiologic  effects  of  electricity  is  the  topic  discussed  in 
an  interesting  section  of  the  book,  in  which  many  experiments  are 
pointed  out  to  sustain  arguments,  advanced  regarding  visceral  and 
other  structural  effects  of  the  currents.  In  the  section  on  electro- 
diagnosis  a  number  of  plates  are  introduced  to  depict  motor  points 
on  the  surface  of  the  several  regions  of  the  body.  Ionic  medica- 
tion by  electrolysis  is  described  and  applied  in  the  treatment  of 
several  affections,  chiefly  neuroses  or  nevi.  Static  and  dynamic 
electrotherapy  form  the  topics  of  a  section,  electromagnets  are 
described  in  short  section  and  then  comes  electricity  in  diseases 
of  the  nervous  system.  This  latter  should  prove  one  of  the  most 
attractive  sections  in  the  book  to  the  electrotherapeutist.  High- 
frequency  currents  are  of  special  interest  at  this  time  and  are 
well  described  and  applied  by  Tousey.  The  transmission  of  elec- 
tricity through  gases  produce  interesting  phenomena  that  are  set 
forth  in  a  section  that  details  the  processes  involved  ;  phototherapy 
is  an  interesting  topic  and  is  well  described  in  a  well  illustrated 
section.  But  perhaps  the  sections  that  will  be  most  appreciated 
are  those  pertaining  to  the  ;r-ray,  to  Rontgentherapy,  and  to 
radium.  Seldom  have  these  topics  been  so  adequately  handled  as 
by  Tousey,  and  it  is  apparent  that  what  he  says  will  command 
attention.  In  short  this  entire  treatise  may  be  regarded  as  a 
distinct  contribution  to  the  literature  of  medical  electricity. 


Surgical  After-Treatment.  By  L.  R.  G.  Crandon,  A.M.,  M.D.  Assist- 
ant in  Surgery  at  Harvard  Medical  School.  Octavo  of  803  pages, 
with  265  original  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1910.  (Cloth.  $6.00;  half-morocco,  $7.50  net 
prices.) 

Not  less  important  than  a  properly  performed  operation  is 
well  directed  after-treatment,  and  we  think  Crandon  has  chosen 
well  his  material  for  the  treatise  or  manual  before  us.  Time  was, 
and  this,  too,  within  the  recollection  of  men  now  living,  that  the 
surgeon  himself, — the  operating  surgeon,  we  mean, — attended  to 
the  after  dressings  of  the  wound,  this  being  the  case  in  the  coun- 
try in  particular ;  though  even  in  the  city  the  surgeon  generally 
supervised  if,  indeed,  he  did  not  in  hospital  actually  change  the 
dressings  when  occasion  required. 

Following  so  close  upon  Haubold's  similar  work  which  we 
dealt  with  in  the  July  issue  of  this  magazine,  it  would  seem  as 
if  there  were  small  need  of  further  extended  remark  upon  the 
subject.  Nevertheless,  though  quite  similar  in  scope,  the  two 
books  differ  in  detail,  hence  deserve  separate  consideration  as  well 
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as  examination  and  study.  Crandon  well  says :  '"the  fact  that 
each  surgeon  eventually  grows  into  a  technic  peculiar  to  himself, 
and  that  many  differing  ways  are  successful,  should  make  us 
liberal  in  spirit,  and  constantly  alert  for  new  truth." 

This  treatise,  through  its  title  would  indicate  its  limitation 
to  the  after  treatment  of  surgical  patients,  deals,  nevertheless,  with 
questions  relating  to  the  preparation  of  the  patient  for  opera- 
tion, as  well  as  many  other  collateral  topics  germane  to  the  gen- 
eral purpose  of  the  book.  The  work  is  divided  into  two  parts, 
the  first  being  devoted  to  the  initiative  and  concurrent  topics  and 
issues  of  the  operation ;  and  the  second  parts  concerns  itself,  prin- 
cipally, with  operations  on  special  organs  or  in  special  regions. 
Beginning  in  the  first  part  with  the  sick  room  it  passes  on  to 
anesthesia,  which  it  discusses  with  scientific  acumen ;  then,  almost 
every  issue  that  may  arise  or  follow  on  the  trail  of  an  operation 
is  presented,  until  thirty-nine  chapters,  three  hundred  and  fifty- 
seven  pages,  have  been  filled  with  material  most  instructive  and 
practical  in  character.  In  this  section  almost  every  possible  symp- 
tom or  complication  that  can  present  itself  is  dealt  with,  and  the 
technic  of  procedures  to  meet  them  are  described.  In  the  chap- 
ter relating  to  foreign  bodies  left  in  the  abdomen,  Crandon  tells 
the  story  of  a  seal  ring  left  in  the  abdominal  cavity  by  one  sur- 
geon, removed  later  through  the  vagina  by  another  operator,  and 
finally,  restored  to  the  owner  by  the  patient.  We  have  heard  this 
remarkable  anecdote  at  first  hands  by  one  of  the  surgeons  inter- 
ested. 

In  the  second  part  twelve  chapters,  about  two  hundred  and 
forty-two  pages,  are  taken  up  in  considering  operations  in  the 
various  regions  of  the  body,  including  those  on  the  organs  and 
tissues  resultant  frcm  disease  or  injury.  A  chapter,  number 
fifty-two,  is  devoted  to  therapeutic  immunisation  and  vaccine 
therapy ;  one,  number  fifty-three,  presents  the  use  of  the  Coley 
serum  for  malignant  tumors  ;  an  appendix  follows  giving  some 
useful  invalid  and  convalescent  food  recipes,  and  then  comes 
comprehensive  indexes  of  authors  and  subjects  which  close  a 
valuable  and  instructive  manual.  It  contains  two  hundred  and 
sixty-five  original  illustrations,  most  of  which  are  high  class  half- 
tone engravings.  These  are  all  well  placed  to  elucidate  or  accent- 
uate the  text,  but  the  number  could  be  increased  to  advantage 
and  no  doubt  will  be  in  future  editions.  We  congratulate  the 
author  in  having  added  to  the  literature  of  surgery  in  such  a 
satisfactory  manner. 


Pulmonary  Tuberculosis  and  Its  Complications.  By  Sherman  G.  Bon- 
ney,  M.D.,  Professor  of  Medicine,  Denver  and  Gross  College  of 
Medicine.  Denver.  Octavo  of  955  pages,  with  243  original  illus- 
trations. Philadelphia  and  London.  W.  B.  Saunders  Company. 
1910.    (Cloth,  $7.00;  half  morocco,  $8.50,  net  prices.) 

Less  than  two  years  ago, — to  be  precise,  in  November,  1908, — 
we  published  a  notice  of  the  first  edition  of  this  treatise,  and 
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now  comes  the  second  edition  for  similar  attention.  Of  the 
treatise  when  it  first  appeared  we  said  it  was  essentially  a  clinical 
exposition  of  the  subject,  intended  more  particularly  for  the  gen- 
eral practitioner  and  from  this  viewpoint  possessed  special  value. 
We  remarked,  moreover,  that  the  residence  of  the  author  within 
the  zone  of  climatic  prevention  or  cure,  qualified  him  to  speak 
with  intelligence  on  this  part  of  the  subject, — a  part,  too,  of  no 
mean  import.  Since  the  isolation  of  the  tubercle  bacillus,  views 
relating  to  the  cause  of  pulmonary  consumption  have  completely 
changed  front,  the  doctrine  of  heredity  even  by  many  having  been 
turned  away  as  unworthy  of  credence. 

The  foregoing  applies  with  equally  cogent  force  to  this  new 
edition,  and  will  bear  the  accentuation  of  repetition  here.  While 
it  is  impossible  for  any  one  author  to  cover  the  entire  field  of 
tuberculosis  within  the  confines  of  a  single  book,  yet  it  is  sur- 
prising how  many  phases  of  the  disease  Bonney  has  presented, 
some  of  which  he  has  dealt  with  elaborately.  This  volume  con- 
tains nearly  two  hundred  pages  more  than  did  the  first  edition, 
and  when  one  reflects  that  it  is  a  book  of  nine  hundred  and  fifty- 
five  pages,  each  of  which  is  printed  "solid,"  it  can  then  be  appre- 
ciated what  an  enormous  amount  of  material  has  been  crowded 
into  its  chapters. 

It  is  proper  to  state  that  the  author  has  made  extremely  careful 
revision  of  the  entire  text,  rewriting  much  of  it,  and  adding  new 
matter  which  has  appeared  since  the  former  edition  was  published, 
thus  making  the  book  as  complete  as  such  a  treatise  can  be  made. 
It  represents  and  expounds  the  most  modern  thought  relating  to  a 
disease  that  is  second  to  none  in  the  number  of  individuals  it 
affects,  or  in  the  mortality  it  causes.  Moreover,  it  is  both  pre- 
ventable and  curable,  under  the  modern  application  of  medical 
and  sanitary  science,  and  should  be  studied  from  the  viewpoint 
that  is  paramount  in  this  work — namely,  that  of  the  clinician. 


Modern  Medicine.  Its  Theory  and  Practice.  Edited  by  William 
Osier,  M.D.,  Regius  Professor  of  Medicine  in  Oxford  University, 
England.  Assisted  by  Thomas  McCrea,  M.D.,  Associate  Profes- 
sor of  Medicine  and  Clinical  Therapeutics  in  Johns  Hopkins  Uni- 
versity. Illustrated.  Volume  VII.  Diseases  of  the  Nervous 
System.  Philadelphia  and  New  York.  1909.  Lea  &  Febiger, 
Publishers.  (Per  volume:  cloth,  $6.00;  leather,  $7.00;  half  mor- 
occo $7.50.) 

The  seventh  and  last  volume  of  this  remarkable  work  presents 
it-elf  in  the  form  of  a  comprehensive  treatise  on  diseases  of  the 
nervous  system,  contributed  by  a  distinguished  group  of  neu- 
rologists. Of  course,  it  is  a  surgeon,  Harvey  W.  Cushing.  who 
deals  with  tumors  of  the  brain  and  meninges,  and  hydrocephalus. 
We  have  invited  attention  on  another  occasion  to  the  fact  that 
a  neurologist,  an  ophthalmologist  and  a  surgeon,  should  be  asso- 
ciated in  the  diagnosis  and  treatment  of  brain  neoplasms.  We 
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think  it  would  have  been  well  to  have  invited  an  ophthalmologist 
to  write  upon  the  eye  symptoms  of  brain  tumors  for  this  work. 

This  volume  will  be  sought  by  neurologists  as  being  the  latest 
exposition  of  the  topic,  each  chapter  being  written  by  a  man 
skilled  in  the  science  of  nervous  disease.  Each  subject  therefore, 
becomes  a  monograph  to  which  the  author  thereof  has  given  his 
best  thought.  This  makes  the  book  authoritative,  to  be  referred 
to  by  thousands  of  physicians  in  every  quarter  of  the  globe  as 
the  final  judgment  on  any  particular  point  upon  which  opinion 
is  desired. 

The  whole  treatise  of  seven  volumes  puts  the  owners  of  it  in 
possession  of  a  library  containing  near  six  thousand  pages,  ap- 
propriately illustrated  wherever  this  is  essential,  and  likewise 
well  printed.  The  entire  set  has  been  prepared  by  the  co- 
operation of  editors,  authors  and  publishers,  under  a  skilfully 
devised  plan,  which  has  resulted  in  the  creation  of  a  complete 
library  of  present-day  medicine  within  the  convenient  compass 
of  about  six  thousand  pages,  adequately  illustrated.  Each  volume 
i.->  indexed,  and  the  seventh  contains  a  general  index  to  the  whole, 
so  that  the  latest  authoritative  information  on  any  point  is  im- 
mediately at  command.  For  a  work  of  such  great  value  and 
usefulness  a  phenomenal  demand  was  assured,  hence  was  possi- 
ble to  fix  a  price  low  enough  to  meet  the  convenience  of  every 
practitioner  who  aims  to  obtain  the  best  and  latest  literature  for 
his  bookshelves. 


Progressive  Medicine,  Vol.  12,  June,  1910.  A  Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the  Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia  and  Leighton  F.  Appleman,  instructor  in 
therapeutics  at  the  same  college.  Philadelphia  and  New  York: 
Lea  &  Febiger.    (Per  annum,  paper  bound,  $6.00;  cloth,  $9.00.) 

The  contributors  to  this  number  are  Coley,  hernia ;  Foote, 
surgery  of  the  abdomen,  except  hernia ;  Clark,  gynecology ;  Sten- 
gel, diseases  of  the  blood,  diathetic  and  metabolic  diseases,  dis- 
eases of  the  thyroid  gland,  nutrition,  and  the  lymphatic  system ; 
and  Jackson,  ophthalmology.  Coley's  article  comprises  about 
fifty-five  pages  of  well  prepared  material'  giving  the  latest  fea- 
tures of  the  operation  for  hernia  and  sixteen  excellent  illustra- 
tions, most  of  which  were  executed  by  Miss  Fry,  one  of  the  best 
of  surgical  artists.  Foote  presents  near  seventy-five  pages  per- 
taining to  surgery  of  the  abdomen  replete  with  valuable  sub- 
stance. Ball's  operation  for  pruritus  ani,  illustrated,  being  in- 
cluded in  the  record.  Clark  devotes  some  twenty-eight  or  thirty 
pages  to  cancer  of  the  uterus,  and  about  fifty  pages  more  to  mis- 
cellaneous topics.  Most  of  his  references  are  from  the  American 
Gynecological  transactions.  It  might  be  well  for  the  abstractor 
to  inform  himself  of  the  fact  that  there  are  others.  Stengel  occu- 
pies over  a  hundred  pages  with  his  report  on  diseases  of  the 
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blood,  nutritional,  and  glandular  affections.  Jackson  closes  the 
book  with  twenty-five  pages  or  more  relating  to  ophthalmology ; 
the  whole  making  a  valuable  compilation  of  late  literature  per- 
taining to  the  several  topics  dealt  with. 


New  and  Nonofficial  Remedies.  Containing  descriptions  of  articles 
which  have  been  accepted  by  the  Council  in  Pharmacy  and 
Chemistry  of  the  American  Medical  Association,  prior  to  January 
1,  1910.    (Paper,  25  cents;  cloth,  50  cents.) 

This  list  is  issued  every  year  to  indicate  the  work  of  the 
council  on  pharmacy  and  chemistry  of  the  American  Medical 
Association.  Particular  attention  is  invited  to  the  descriptions  of 
serums  and  vaccines,  page  169.  Since  knowledge  of  the  thera- 
peutic value  of  new  remedies  is  still  largely  in  the  experimental 
stage,  the  statements  which  appear  under  each  proprietary  article 
are  based  largely  on  the  claims  made  by  those  interested.  On 
the  other  hand,  on  page  56,  under  creosote  carbonate,  is  a  note  on 
the  claims  of  non-toxicity  often  made  for  certain  remedies.  A 
similar  caution  in  reference  to  the  claimed  harmlessness  of  in- 
testinal antiseptics  appears  on  page  41  under  beta-naphthol  ben- 
zoate. 
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American  Practice  of  Surgery.  A  complete  System  of  the  Science 
and  Art  of  Surgery  by  representative  surgeons  of  the  United  States 
and  Canada.  Edited  by  Joseph  D.  Bryant,  M.D.,  and  Albert  H.  Buck. 
M.D.,  New  York.  Complete  in  eight  volumes.  Vol.  VII.  Imperial 
octavo,  pp.  961.  Profusely  illustrated.  New  York:  William  Wood 
&  Company.    1909.    (Price,  cloth,  $7.00.) 

A  Manual  of  Operative  Surgery.  By  Sir  Frederick  Treves,  Bart.. 
G.C.V.O..  C.B.,  LL.D.,  F.R.C.S.,  Sergeant-Surgeon  to  H.M.  the  King. 
Surgeon-in-Ordinary  to  H.  R.  H.  the  Prince  of  Wales,  Consulting 
Surgeon  to  the  London  Hospital;  and  Jonathan  Hutchinson,  F.R.C.S., 
Surgeon  to  the  London  Hospital.  New  (3d)  Edition,  revised  and  re- 
written. In  two  octavo  volumes.  Volume  II,  820  pages,  with  302 
engravings,  and  8  full-page  plates.  Lea  &  Febiger,  Publishers,  Phila- 
delphia and  Xew  York,  1910.    (Half-morocco,  $6.50,  net.) 

The  Practical  Medicine  Series.  Ten  volumes.  Under  the  general 
editorial  charge  of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryn- 
gology and  Rhinology  in  the  Chicago  Post-Graduate  Medical  School. 
Vol.  I,  General  Medicine,  edited  by  Frank  Billings,  M.D.,  and  J.  H. 
Salisbury.  M.D.  Vol.  II,  Eye,  Ear,  Nose  and  Throat,  edited  by  Casey 
A.  Wood,  M.D.,  Albert  H.  Andrews,  M.D.,  and  G.  P.  Head,  M.D. 
Vol.  Ill,  General  Surgery,  edited  by  John  B.  Murphy,  M.D.  Series 
1910.  Chicago:  The  Year  Book  Publishers.  (Prices.  $1.50.  $1.50  and 
$2.00;  entire  series,  $10.00. 

Nursing  in  Diseases  of  the  Eye,  Ear,  Nose,  and  Throat.  By  the 
Committee  on  Nurses  of  the  Manhattan  Eye,  Ear,  and  Throat  Hos- 
pital, New  York  City.  12mo  volume  of  281  pages,  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1910.  (Cloth.  $1.50 
net.) 
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Dyspepsia:  Tts  Varieties  and  Treatment.  By  W.  Soltau  Fen- 
wick,  M.D.  (London),  Doctor  of  Medicine  of  the  University  of  Strass- 
burg.  Octavo  of  485  pages,  illustrated.  Philadelphia  and  Lonaon: 
W.  B.  Saunders  Company'  1910.    (Cloth.  $3.00  net.) 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics,  Path- 
ology, Dermatojogy,  Ophthalmology,  Otology,  Rhinology,  Laryn- 
gology, Hygiene,  etc.  Edited  by  Henry  W.  Cattell,  M.D.  Vol  II, 
twentieth  series.  Philadelphia  and  London:  J.  B.  Lippincott  Co. 
1910.    (Cloth,  $2.00.) 

Transactions  of  the  American  Dermatological  Association  at  its 
thirty-third  annual  meeting  held  in  Philadelphia,  June  3-5,  1909. 
Grover  W.  Wende,  secretary. 
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The  Henry  Phipps  Institute  for  the  Study,  Prevention 
and  Treatment  of  Tuberculosis 

Mr.  Henry  Phipps  of  New  York  has  selected  the  University 
of  Pennsylvania  to  carry  on  the  work  of  the  Phipps  Institute. 
Mr.  Phipps  has  already  acquired  ground  in  Philadelphia  on  which 
will  be  erected  a  hospital  for  this  purpose.  The  extent  of  the 
benefaction  exceeds  $5,000,000.  The  report  of  the  committee 
appointed  to  consider  the  future  policy  of  the  institute  has  been 
approved  by  Mr.  Phipps  and  the  trustees  of  the  University. 

The  work  will  be  divided  into  three  general  departments,  each 
of  which  will  be  presided  over  by  a  director.  For  the  director- 
ship of  the  laboratory,  Dr.  Paul  Lewis  now  of  the  Rockefeller 
Institute  has  been  selected.  For  the  directorship  of  the  socio- 
logical department,  Mr.  Alexander  M.  Wilson,  of  the  Boston 
Association  for  the  Relief  and  Control  of  Tuberculosis  has  been 
chosen.  Dr.  H.  R.  M.  Landis  has  accepted  the  appointment  as 
director  of  the  clinical  department. 

In  addition  to  a  board  of  eight  directors  who  will  be  responsi- 
ble immediately  to  the  trustees  of  the  university,  an  Advisory 
Council  has  been  created  and  will  meet  annually  at  the  institute. 
The  following  have  accepted  the  invitation  to  serve  as  members 
of  this  body:  Dr.  Samuel  G.  Dixon,  Harrisburg;  Dr.  S.  McLind- 
sav,  Xew  York ;  Dr.  William  H.  Baldwin,  Washington,  D.  C. ; 
Dr.  Herman  M.  Biggs,  New  York  ;  Dr.  William  H.  Welch,  Balti- 
more ;  Dr.  Theobald  Smith,  Boston  ;  Dr.  Gideon  Wells,  Chicago ; 
Dr.  Simon  Flexner,  New  York;  Dr.  James  A.  Miller,  New  York; 
Dr.  Lawrence  Brown,  Saranac,  N.  Y. ;  Dr.  Henry  Baird  Favell, 
Chicago ;  and  Dr.  James  Pratt,  Boston. 
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Progress  in  Obstetrics  and  Gynecology1 

By  J.  CLARENCE  WEBSTER,  M.D. 
Chicagro  111. 

Professor  of  Obstetrics  and  Gynecology  in  Rush  Medical  College,  affiliated  with  the 

University  of  Chicago. 

Lecture  II. — Obstetrics — Part  I. 

AMOXG  the  means  of  checking  post-partum  hemorrhage  is 
mentioned  careful  bandaging  of  the  abdomen  in  order  to 
press  the  uterus  well  into  the  pelvis,  thus  compressing  blood- 
vessels. 

After  difficult  or  tedious  labors,  it  was  advised  to  envelop  the 
loins  of  the  patient  in  the  raw  skin  of  a  sheep  flayed  alive,  and  to 
place  on  her  abdomen  the  skin  of  a  hare  flayed  alive,  and  washed 
in  the  hot  blood  of  the  animal.  These  applications  lasted  two 
hours  in  winter  and  one  in  summer.  In  France  this  was  a  com- 
mon practice  and  is  mentioned  in  particular  in  Louyse  Bour- 
geois's book.  .According  to  her  ''it  constringes  the  parts  over- 
stretched by  labor,  removes  bad  blood  and  chases  away  the 
vapors." 

In  some  cases  the  afterbirth  was  placed  on  the  abdomen  in- 
stead of  a  hare's  skin.  Louyse  states  that  the  sheep  must  be  a 
black  one,  and  Ambrose  Pare,  in  his  work,  declared  that  a  white 
sheepskin  was  not  eflicacious. 

An  interesting  story  is  told  of  a  birth  in  the  Royal  Family, 
at  which  the  black  sheep  was  used  on  the  mother.  The  unfor- 
tunate animal,  which  had  been  flayed  alive  in  the  room  next  to  the 
delivery  chamber,  rushed  after  the  butcher  who  had  hastily  re- 
moved its  skin  and  had  hurried  to  the  bedside  leaving  the  door 
open  behind  him.  There  was  a  sudden  scattering  of  the  lords 
and  ladies  in  attendance. 

For  delayed  labors  due  to  rigidity  of  the  cervix  powdered 
hellebore  or  pepper  was  blown  into  the  nostrils  of  the  mother 
in  order  to  make  her  sneeze  as  much  as  possible.    Several  drugs 


1.  The  second  series  of  Harrington  Lectures  delivered  at  the  University  of  Buffalo. 
May  24,  25,26,  1910. 
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were  also  given,  and  the  milk  of  another  woman,  if  it  could  be 
obtained,  was  mixed  with  maidenhair  and  applied  warm  to  the 
navel. 

Throughout  the  book  prescriptions  of  the  most  complicated 
nature  are  used.  As  an  example  one  which  was  used  in  delayed 
labors  was  the  following: 

Take  two  yolkes  of  eggs  and  boyle  them  in  ould  wine, 
then  mix  with  them  these  spices ;  cinnamon  half  an  ounce,  rind 
of  cassia  two  drams ;  or  you  may  leave  out  the  cassia,  and  in- 
stead thereof  put  in  the  more  cinnamon ;  saffron  half  a  scruple, 
savine,  betonie,  Venus-haire,  dittaine,  fenugrekke,  lawrelberries, 
mint,  of  each  one  dram ;  the  bone  of  the  heart  of  a  hart,  pearles 
prepared,  mingle  all  these  with  sugar,  and  make  a  thick  powder 
and  give  it. 

The  danger  of  leaving  any  part  of  the  placenta  or  membranes 
in  the  uterus  is  clearly  pointed  out  in  the  following  terms :  "re- 
tention causes  suffocation  and  divers  other  evils,  for  being  long 
detained,  they  putrene  and  cause  an  evil  smell,  which  ascending 
up  to  the  heart,  liver,  stomach,  diaphragma,  and  so  to  the  brain, 
cause  pains  in  the  head  and  the  lungs,  shortness  of  breath,  faint- 
ness,  cold  sweats ;  so  that  there  is  great  danger."  The  chapters 
dealing  with  hemorrhage  in  connection  with  labor,  show  that  the 
writers  were  alive  to  the  importance  of  careful  and  active  treat- 
ment. 

The  advice  that  is  given  regarding  the  choice  of  a  wet  nurse 
contains  the  following  sentences :  "see  whether  her  sight  be  no 
way  imperfect,  as  whether  she  be  squint-eyed  or  have  a  downcast 
look ;  you  must  have  a  special  care  that  she  be  not  red  haired, 
for  their  milk  is  extremely  hot. 

Among  the  causes  of  barrenness  are  mentioned :  "against 
which  it  is  affirmed  that  the  drinking  a  draught  of  cold  water 
that  drops  from  the  mouth  of  a  young  horse  as  he  drinks  is  very 
potent."  The  following  are  also  mentioned :  "all  sorrow,  anger 
and  much  sleep ;  the  eating  of  milk,  fresh  cheese,  and  anything 
that  is  made. of  dough."  Numerous  other  articles  of  diet  are  to  be 
avoided,  for  example,  spinach,  beets,  lettuce,  nuts,  cherries,  onions. 
All  these  are  apt  to  give  the  womb  "some  cold  and  moist  distem- 
per, whereby  it  cannot  draw  into  itself  the  semen." 

In  the  final  chapter  on  the  instructions  of  a  dying  midwife 
to  her  daughter,  some  excellent  advice  is  given,  for  example : 

Be  diligent,  and  leave  nothing  unsearched  that  may  tend  to 
the  advantage  of  thy  practice.  And  to  this  end  be  always  learn- 
ing to  the  last  day  of  your  life;  which  that  thou  mayest  not  cease 
to  do,  be  always  humble  ....  Hide  none  of  those  good 
receits  which  thou  knowest,  either  from  midwives  or  physicians ; 
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for  otherwise  they  will  estiem  them  as  little  as  those  of  moun- 
tebanks Above  all  you  must  be  aware  (for  any  trea- 
sure in  the  world)  of  adhering  to  one  vice,  such  as  they  are 
guilty  of  who  give  remedies  to  cause  abortion.  ...  If  you 
are  sent  for  to  any  house,  inform  yourself  of  what  condition  they 
are ;  and  whether  they  be  rich,  or  whether  they  be  the  poorest 
creatures  in  the  world,  serve  them  with  like  pains  and  affection. 

Never  be  dismayed  if  everything  go  not  well,  for  fear  dis- 
orders the  senses  ;  and  a  person  that  keeps  her  wits  together,  with- 
out suffering  them  to  be  scattered  by  fear,  is  capable  of  giving 
assistance  in  weighty  affairs,  and  especially  where  things  are  done 
with  leisure ;  for  in  some  cases  nature  helps  us  marvelously  when 
we  are  most  at  a  stand.  .  .  .  My  last  advice  is  that  thou 
do  well,  and  in  so  doing  fear  nothing  but  God  that  he  may  bless 
thee  and  thy  endeavors. 

Gradually  popular  opposition  to  the  practice  of  obstetrics  by 
men  died  down  and  the  term  man-midwife  (accoucheur)  became 
applied  to  those  who  were  expert  in  this  branch  of  work.  Dionis 
writing  in  1718  in  reference  to  the  qualifications  necessary  in  such 
a  practitioner  says : 

In  a  word,  he  must  show  himself  a  perfect  honest  man,  who 
squares  all  his  actions  by  the  word  of  God.  He  must  therefore, 
be  virtuous,  of  a  sweet  temper,  affable,  full  of  compassion,  and 
always  contented  with  any  handsome  or  moderate  fee  that  is  given 
him. 

He  begins  his  description  of  the  necessary  qualifications  of 
a  midwife  thus : 

Mid  wives  ought  not  only  to  have  all  the  good  qualities  re- 
quired in  men-midwives,  but  must  also  leave  off  several  vices 
proper  to  their  sex  and  profession. 

Here  is  the  account  given  by  Mr.  Tolver,  a  London  man-mid- 
wife, who  visited  Paris  after  the  middle  of  the  eighteenth  century, 
of  the  course  of  lectures  given  by  a  M.  Pay  en : 

This  profession  has  rose  into  notice,  rather  through  intrigue 
than  merit,  and  was  set  up  in  opposition  to  M.  Levret.  The 
lectures  he  reads  were  penned  by  a  very  eminent  physician  and 
man-midwife,  expressly  for  that  purpose.  .  .  .  Each  course 
continues  about  three  or  four  months ;  and  as  the  expense  is  only 
one  guinea,  the  pupils  of  both  sexes  are  seldom  less  than  three- 
score. Here  barbers,  women,  and  regulars  promiscuously  as- 
semble, and  are  present  together  upon  all  occasions,  a  circum- 
stance very  disgusting  to  the  gentleman,  and  frequently  repug- 
nant to  the  delicacy  of  a  Briton. 

There  were  various  reasons  for  the  gradual  transfer  of  obstet- 
ric practice  from  midwives  to  physicians.  Prominent  among 
these  was  the  renaissance  of  anatomical  investigations  after  the 
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fifteenth  century.  Previous  to  this  time  the  anatomy  of  the  human 
body  was  very  imperfectly  known,  and  was  mostly  based  on  the 
writings  of  the  Ancient  Greek  authors,  the  oldest  of  which  are 
those  of  Hippocrates  and  Aristotle,  who  described  the  human 
uterus  as  it  was  found  in  animals.  Though  human  dissection 
had  been  practised  in  Alexandria  by  Herophilus  and  Erasistratus, 
it  left  no  permanent  impress  on  medical  literature.  Even  the 
celebrated  Celsus  had  no  accurate  knowledge  of  the  female  geni- 
talia. Diocles  described  mammary  processes  in  the  uterus  used 
by  the  fetus  for  its  nourishment. 

ooranus  in  the  beginning  of  the  Christian  era  described  ac- 
curately the  relation  of  the  uterus  to  the  bladder,  the  uterine 
ligaments,  the  ovarian  arteries,  arbor  vitse  and  external  geni- 
tals. He  missed  the  fallopian  tubes,  however.  Galen  used  the 
Hippocratic  description  of  the  uterus,  stating  that  he  intended 
to  write  on  the  function  of  its  two  horns.  Mondino,  of  Bologna, 
in  the  fourteenth  century  dissected  the  female  cadaver,  but  he 
described  the  uterus  as  having  seven  cavities. 

The  sixteenth  century  marks  the  real  commencement  of  ana- 
tomical study,  the  following  workers  being  the  chief  contribu- 
tors to  our  knowledge  of  female  pelvic  anatomy  previous  to  the 
nineteenth  century:  Berengario  da  Carpi  (1522),  Vesalius 
(1543),  Eustachius  (1552),  Fallopius  (1561),  De  Graaf  (1672), 
Malpighi  (1687).  In  the  eighteenth  century  Ruysch,  Douglas, 
Haller,  Albinus,  Smellie,  Donald,  and  Alexander  Monro, 
Roederer,  William  Hunter. 

Albinus  was  the  first  to  describe  the  gravid  uterus.  He 
published  a  series  of  seven  plates  in  Leyden  in  1747.  Though 
the  drawings  were  beautiful  they  were  wanting  in  accuracy. 
Ruysch  worked  at  the  musculature  of  the  pregnant  uterus  des- 
cribing the  fibers  of  the  fundus  as  of  use  in  expelling  the  pla- 
centa. 

Smellie  in  1754  and  Roederer  in  1757  published  plates  of  the 
gravid  uterus.  These  and  the  publication  of  Albinus  are  to  be 
regarded  as  the  first  contributions  to  the  literature  of  the  anatomy 
of  pregnancy. 

In  1774  William  Hunter  published  his  "Atlas  on  the  Anatomy 
of  the  Human  Gravid  Uterus  Exhibited  in  Figures."  He  died 
before  his  description  of  the  plates  appeared,  but  his  manuscript 
was  issued  and  edited  by  Baillie  in  1794.  In  the  nineteenth  cen- 
tury the  anatomy  of  pregnancy  and  labor  was  further  elaborated 
both  by  dissectional  and  sectional  studies. 

Though  in  previous  centuries  Leonardo  da  Vinci  Berengario 
da  Carpi.  Vesalius,  Eustachius,  Ambrose  Pare  and  others  gave 
some  attention  to  the  relationships  of  structures,  they  made  no 
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special  study  of  the  female  pelvis.  This  was  first  described  in 
sections  by  Huschke  in  1844.  Freezing,  first  employed  by  Piro- 
goff  in  making  topographical  studies,  has  been  used  to  great  ad- 
vantage in  Germany  and  Scotland  especially  in  the  study  of  the 
anatomy  of  pregnancy,  labor  and  the  puerperium.  In  the  lat- 
ter part  of  the  nineteenth  century  and  the  beginning  of  the 
twentieth,  the  most  careful  histologic  studies  of  the  female  geni- 
talia were  made  both  in  the  non-pregnant  condition,  in  pregnancy, 
labor  and  the  puerperium,  so  that,  at  the  present  time,  it  may  be 
stated  that  very  little  remains  for  investigators  to  discover  in 
this  field  of  work. 

Another  great  reason  for  the  transfer  of  obstetric  practice 
from  midwives  to  men  was  the  invention  of  forceps.  Though 
this  instrument  was  kept  a  secret  in  the  Chamberlen  family  in 
England  during  the  latter  part  of  the  seventeenth  century,  it 
gradually  came  into  use  in  Europe  during  the  eighteenth  cen- 
tury. It  is  on  record  that  the  Amsterdam  Medico-Pharma- 
ceutic  College  in  the  first  half  of  the  eighteenth  century  would 
give  no  license  to  one  who  could  not  use  the  forceps  (or  rather 
lever). 

After  the  important  improvements  introduced  by  Levret 
( 175 1 ) ,  and  Smellie  (1752),  the  forceps  became  widely  known, 
and  as  the  public  realised  that  living  children  could  be  pro- 
duced in  cases  where  previously  the  mother  might  die  or  the 
infants  be  destroyed  by  embryotomy,  men-physicians  became  a 
much  more  important  factor  in  obstetric  practice.  Education 
also  proved  a  very  important  factor  in  bringing  about  this  change. 
For  centuries  the  midwives  worked  empirically  to  a  great  extent. 
They  used  rules  and  precepts  which  for  the  most  part  had  been 
transmitted  orally  from  generation  to  generation. 

Before  the  era  of  printing  there  were  few  books.  There 
was  no  hospital  or  dispensary  teaching  and  little  individual  in- 
struction. The  renaissance  of  anatomical  investigation  in  the 
sixteenth  century  not  only  led  to  the  establishment  of  a  more 
scientific  basis  for  the  study  of  medicine,  but  stimulated  the  ardor 
and  interest  of  teachers  and  students  in  various  parts  of  Europe. 

As  Goodell  puts  it :  "in  proportion  as  people  grew  wiser  by 
reading  books  and  by  having  them  to  read,  the  ignorance  of  mid- 
wives  became  more  and  more  manifest.  The  physician  developed 
with  the  times  the  midwife  did  not.  The  battle  between  knowl- 
edge and  ignorance  is  never  a  drawn  one;  either  Christian  must 
die  or  Apollyon  give  way." 

In  the  eighteenth  century  students  learned  mostly  from  being 
apprentices  to  practitioners.  Certain  men  of  prominence  gave 
special  instruction,  for  example,  Smellie  in  London  ;  Levret  in 
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France,  and  Ruysch,  professor  of  anatomy  in  Amsterdam,  who 
sold  a  large  anatomical  collection  to  Peter  the  Great,  taught 
obstetrics  for  a  time.  The  first  university  professorship  of 
obstetrics  and  diseases  of  women  was  established  in  Edinburg 
iii  1726,  Joseph  Gibson  being  professor.  A  generation  later  the 
first  German  chair  was  established  in  Gottingen,  Roederer  being 
the  professor. 

In  Italy  King  Victor  Amadeus  II.  of  Piedmont  in  1728,  set 
apart  a  ward  in  San  Giovanni  Hospital  for  lying-in  women  where 
midwives  could  be  taught.  At  Bologna,  Galli,  Professor  of  Sur- 
gery during  the  first  part  of  the  eighteenth  century  was  made 
professor  of  obstetrics  in  1757,  as  he  had  been  teaching  the  sub- 
ject privately  for  some  time. 

During  the  nineteenth  century  great  advances  were  made,  dis- 
pensaries for  women,  special  obstetric  wards  in  general  hospi- 
tals, and  independent  maternities  being  everywhere  established. 
Until  the  epoch-making  researches  of  Pasteur  and  Lister,  the 
value  of  these  institutions  was  greatly  marred  by  the  great  preva- 
lence of  septic  infection.  Now  that  this  terror  has  been  over- 
come, hospital  obstetric  practice  has  been  established  as  the 
safest  and  most  satisfactory.  Indeed,  at  the  present  time,  in  the 
leading  civilised  countries,  private  obstetric  practice  cannot 
compete  with  institutional  practice  as  regards  freedom  from 
mortality  and  morbidity.  Various  prominent  authorities,  especi- 
ally in  England  and  America,  have  recently  drawn  attention 
to  this  state  of  matters,  criticising  many  of  the  mistakes  com- 
monly made  in  general  practice. 

In  conclusion  I  wish  to  refer  to  three  topics  of  great  impor- 
tance to  the  general  practitioner — namely,  douching  of  the  gen- 
ital tract,  digital  examination,  and  instrumental  delivery.  Too 
strong  a  protest  cannot  be  urged  against  the  indiscriminate  and 
unscientific  use  of  antiseptic  vaginal  douches  in  obstetric  prac- 
tice. In  spite  of  the  careful  work  carried  on  in  different  coun- 
tries by  numerous  observers,  there  is  widespread  ignorance  of 
the  following  facts — namely,  that  there  is  a  normal  bactericidal 
influence  exerted  in  the  genital  canal  tending  to  produce  con- 
tinued asepticity,  and  that  this  influence  may  be  considerably 
weakened  by  the  chemical  action  of  many  antiseptics.  Many 
physicians  are  accustomed  to  employ  antiseptic  douches  in  preg- 
nancy as  a  prophylactic  measure.  That  this  is  unnecessary  in 
the  great  majority  of  instances  has  been  sufficiently  demon- 
strated. Of  course,  if  there  is  any  local  acute  or  chronic  infective 
or  venereal  process  on  vulva,  vagina  or  cervix,  the  pregnant 
woman  should  be  treated  most  carefully  so  as  to  diminish  the 
chance  of  infection  in  labor,  and  to  achieve  this  end  the  most  vigor- 
ous use  of  antiseptics  may  be  necessary. 
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Apart  from  such  conditions,  douches  are  unnecessary  in  preg- 
nancy. It  is  scarcely  necessary  to  remark  in  this  connection  that 
the  condition  of  the  husband  is  of  importance.  Sexual  inter- 
course srTould  not  be  allowed  during-  the  weeks  previous  to  labor, 
and  if  he  shows  evidences  of  uncured  venereal  disease  coitus 
should  be  prohibited  for  months. 

There  has  been  much  difference  of  opinion  among  workers 
as  to  the  normal  condition  of  the  vaginal  contents,  but  the 
causes  of  their  differences  have  been  recently  fairly  well  eluci- 
dated, and  at  the  present  time  it  may  be  accepted  as  proven  that 
the  genital  canal  tends  to  be  maintained  in  a  state  of  asep- 
ticity  by  natural  means.  Prophylactic  douching  during  preg- 
nancy is  unnecessary,  neither  is  it  needed  after  labor,  if  the 
patient  be  not  exposed  to  contamination  by  those  who  attend 
her  during  parturition.  Given  a  sterile  genital  canal,  the  aim 
should  always  be  to  conduct  the  labor  aseptically. 

Most  frequently  the  sterile  tract  is  contaminated  by  unnec- 
essary or  careless  manipulation  carried  out  by  doctor  and  nurse. 
Nothing  is  more  to  be  deprecated  than  frequent  routine  vaginal 
examination  of  parturient  women  in  practice.  It  is  absolutely  un- 
necessary in  the  great  majority  of  cases.  The  abdominal  examin- 
ation is  ordinarily  a  sufficient  source  of  information  to  the  physi- 
cian, though  there  are,  of  course,  occasions  when  vaginal  exam- 
ination is  necessary.  Then  it  should  be  made  with  as  much  care 
as  is  exercised  in  the  best  technic  of  surgical  operations,  not  in 
the  hasty  or  careless  manner  only  too  frequent  in  ordinary  prac- 
tice. There  should  be  as  much  strictness  as  regards  cleanliness, 
in  introducing  the  fingers  into  the  vagina  of  the  parturient  women, 
as  in  exploring  the  peritoneal  cavity  in  an  abdominal  section. 
In  the  latter  proceeding  every  precaution  is  taken  to  cleanse  the 
skin  of  the  patient,  as  well  as  that  of  the  operator's  hands.  How 
often,  in  obstetrical  practice,  is  the  accoucheur  satisfied  with  a 
hurried  application  of  soap  and  water,  a  momentary  dip  in  some 
antiseptic  solution,  often  not  of  measured  strength,  but  made  of 
an  unknown  number  of  drops  in  an  unknown  quantity  of  water? 
How  often  does  he  neglect  to  cleanse  the  external  parts  with  the 
same  thoroughness  which  he  observes  in  preparing  for  surgical 
work  ? 

The  hair-covered  vulva  is  ordinarily  infested  with  myriads 
of  microorganisms,  including  many  of  a  pathogenic  nature.  It 
matters  little  how  clean  the  fingers  are,  if  this  region  be  not  at- 
tended to.  They  cannot  be  introduced  into  the  vagina  without 
carrying  the  external  contamination.  The  only  way  in  which 
this  risk  can  be  reduced  to  a  minimum  is  by  shaving  the  vulva 
before  every  labor,  cleansing  it  thoroughly  when  labor  begins, 


66       WEBSTER:     PROGRESS   IX   OBSTETRICS  AND  GYNECOLOGY. 


and  keeping  it  covered  during  labor  with  dressings  soaked  in  an 
antiseptic  solution.  If  shaving  cannot  be  carried  out,  the  hairs 
may  be  clipped  close  with  scissors. 

As  regards  hands,  I  believe,  that  in  addition  to  careful  cleans- 
ing, sterile  rubber  gloves  should  always  be  used  when  examina- 
tions or  operative  procedure  is  to  be  carried  out.  As  regards 
after-douching,  in  the  majority  of  cases  it  is  not  necessary.  When 
there  is  a  tendency  to  the  accumulation  of  blood  clots  in  the 
vagina,  sterile  salt  solution  may  be  used.  Antiseptic  solutions  are 
only  to  be  employed  when  local  infection  exists  before  labor,  when 
the  patient  is  subjected  to  the  risk  of  infection  during  labor  or 
when  the  perineum  has  been  badly  lacerated.  To  keep  the  ex- 
ternal parts  as  clean  as  possible,  it  is  advisable  to  wash  them  with 
an  antiseptic  lotion  during  the  first  few  days  of  the  puerperium  or 
to  keep  them  covered  with  dressings  soaked  in  the  solution. 

The  Abuse  and  Misuse  of  Forceps. — There  can  be  little  doubt 
that  since  the  introduction  of  anesthesia  into  obstetrical  practice 
artificial  delivery  by  various  procedures  has  become  very  much 
more  frequent  than  in  the  pre-anesthetic  days,  when  interference 
was  avoided  as  much  as  possible  because  of  the  increased  suffer- 
ing to  the  patient.  Much  of  the  newer  practice  is  legitimate  and 
life-saving,  but  it  cannot  be  denied  that  anesthesia  has  also  served 
as  a  cloak  to  widespread  and  unwarrantable  license  in  the  em- 
ployment of  methods  for  hastening  labor. 

It  is  too  often  forgotten  that  the  majority  of  labors  are  natural, 
that  they  should  be  interfered  with  as  little  as  possible,  that  inter- 
ference, even  by  the  most  skilled  hands,  is  always  accompanied 
with  risks.  It  is  amazing  to  notice  with  what  boldness  many 
physicians  will  undertake  the  most  difficult  obstetric  maneuvers, 
when  they  will  positively  shrink  from  performing  some  surgical 
operation,  which  they  may  have  witnessed  many  times.  When 
it  happens,  as  is  not  infrequent,  that  this  obstetrical  boldness  is 
accompanied  with  surgical  uncleanliness,  the  result  of  the  con- 
junction is  sometimes  the  death  of  the  unfortunate  patient,  often 
the  establishment  of  a  pathological  museum  in  her  pelvis.  The 
best  evidence  of  the  truth  of  what  I  state  is  derived  from  our 
gynecological  case  records. 

Forceps  operations,  especially,  are  undoubtedly  undertaken 
with  too  great  frequency.  It  is  common  to  meet  those  who  use 
instruments  in  10,  20  or  30  per  cent,  of  their  deliveries,  or  even 
in  a  larger  proportion,  so  frequent  are  the  indications  for  inter- 
ference in  their  practice.  How  often  these  indications  are  their 
own  creation  they  do  not  state.  Nor  do  they  confess  how  fre- 
auently  they  are  influenced  by  a  desire  to  curtail  the  dreary  time 
of  waiting  at  the  bedside,  or  are  inspired  by  a  humane  desire  to 
cut  short  the  sufferings  of  the  patient. 
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To  give  an  idea  of  the  frequency  with  which  forceps  are  used 
in  various  European  hospitals,  I  quote  the  following  list,  com- 
piled by  Wahl :  von  Walla,  Budapest,  1882-1895,  1.04  per  cent.; 
Kezmarszky,  Budapest,  1874-1882,  1.4  per  cent.;  Abegg,  Dan- 
zig, 1872-1885,  2.2  per  cent.;  Leopold,  Dresden,  1879-1885,  2.56 
per  cent. ;  Gusserow,  Berlin,  1882-1886,  2.66  per  cent. ;  Ahlfeld, 
Marburg,  1881-1888,  3.5  per  cent.  ;  von  Rosthorn,  Prag,  1891- 
1894,  3.63  per  cent. ;  Braun,  Wien,  4.3  per  cent. ;  Fehling,  Basel, 
1887-1893,  5.33  per  cent.;  von  Saxinger,  Tubingen,  6.5  per  cent.; 
Schauta,  Innsbruck,  1881-1887,  9.16,  per  cent.;  Schultze,  Jena, 
1 1.6;  von  Winckel,  Miinchen,  1884-1890,  22.6  per  cent. 

These  figures  taken  from  teaching  institutions  represent  a 
higher  percentage  of  indications  than  actually  existed,  for  in 
many  instances  the  instruments  were  used,  where  they  were  not 
necessary,  in  order  to  give  instruction  to  students.  Taking  this 
into  consideration,  it  is  indeed,  striking  that  the  percentages  are 
so  low.  As  more  difficult  cases  occur  in  maternity  practice  than 
in  private,  it  is  very  evident  that  the  necessity  for  instrumental 
delivery  in  private  practice  must  be  very  small. 

The  risks  attendant  upon  the  use  of  instruments  are  well  re- 
cognised by  those  who  are  experts  in  applying  them,  and  who  can- 
not avoid  them  in  a  considerable  percentage  of  cases,  even  by 
the  exercise  of  marked  skill  and  judgment.  Too  frequently  among" 
those  who  are  not  experts  and  do  not  work  with  scientific  knowl- 
edge, is  found  a  disregard  of  these  dangers.  One  occasionally 
hears  experienced  practitioners  boast  of  the  hundreds  of  women 
they  have  delivered  without  mortality.  They  do  not  think  of  the 
stretching  and  tearing  which  they  do  not  see,  and  make  light  of 
those  which  are  visible,  unless  of  the  most  severe  nature.  As 
long  as  a  patient  does  not  die  from  hemorrhage  or  sepsis,  the 
labor  is  considered  satisfactory.  Responsibility  for  a  long  list  of 
mechanical  and  infective  troubles  which  follow  the  disregarded 
lesions  is  not  shared  by  them. 

As  a  gynecologist,  I  cannot  too  strongly  emphasize,  among  the 
etiological  factors  concerned  in  the  production  of  women's  dis- 
eases, those  which  arise  from  injudicious  and  meddlesome  inter- 
ference with  the  normal  parturient  process. 


Aerotherapy. — J.  George  Sauer,  Xew  York,  Medical  Record, 
August  13,  1910,  proposes  that  we  shall  sleep  in  beds  that  are  so 
arranged  that  the  head  projects  out  of  the  window  in  all  weathers. 
This  induces  good  sleep  and  good  health.  To  secure  this  he  re- 
moves the  legs  of  the  head  of  the  bed  to  the  middle  of  the  side 
frames,  so  that  the  head  may  be  pushed  out  of  the  window,  and 
the  window  shut  down  upon  the  lower  portion  of  the  body,  the 
upper  part  projecting  out  of  the  window,  well  protected  by  a  hood 
and  warm  bedding  in  winter. 
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Important  Factors  in  Diagnosis  and  Treatment  of  Sur- 
gical Tuberculosis.1 

By  MARTIN  B.  TINKER.  S.B.,  M.D., 
Ithaca,  N.  Y. 

Assistant  Professor  of  Surgery,  Cornell  University  Medical  College,  Ithaca,  N.  Y. 

MORE  men  fail  because  they  don't  look  than  because  they 
don't  know."  Jenner  expressed  this  idea,  I  believe,  per- 
haps not  in  those  exact  words,  but  the  situation  remains  un- 
changed in  the  many  years  from  Jenner's  time  to  our  own.  Men 
still  fail  to  make  correct  diagnoses  because  they  do  not  ask  their 
patients  to  remove  enough  clothing  and  then  use  their  eyes,  ears 
and  fingers,  and  possibly  a  tape  measure.  It  seems  unnecessary 
to  enlarge  on  the  importance  of  such  obviously  fundamental  means 
of  diagnosis ;  however  there  are  other  helps  to  correct  diagnosis 
which  I  venture  the  majority  of  practitioners  have  never  used, 
but  which  are  of  sufficient  value  to  deserve  more  frequent  appli- 
cation. 

A  positive  diagnosis  of  tuberculosis  can  be  reached  by  dem- 
onstrating the  tubercle  bacilli  microscopically ;  and  by  the  devel- 
opment of  characteristic  lesions  after  inoculation  of  guinea  pigs. 
All  recent  graduates  of  reputable  colleges  know  these  methods, 
but  do  not  use  them  as  frequently  as  they  should.  For  those  of 
us  who  are  too  busy  to  bother  with  such  work,  good  laboratories 
are  numerous  enough  so  that  we  no  longer  need  to  fail  in  diag- 
nosis for  lack  of  the  aid  of  laboratory  methods. 

The  Tuberculin  Test,  in  connection  with  characteristic  clinical 
features,  gives  an  almost  positive  diagnosis  and  will  clear  up  many 
doubtful  cases.  It  is  safe  and  simple  enough  so  that  any  prac- 
titioner can  use  it  in  suitable  cases.  Several  years  ago,  I  report- 
ed my  experience  with  500  injections  of  tuberculin  in  surgical 
patients  under  my  care  at  the  Johns  Hopkins  Hospital.  Since 
that  time  I  have  used  the  test  in  many  additional  cases  and  have 
seen  no  occasion  to  change  my  views.  The  Calmette  ophthalmic 
test  and  von  Pirquet  cutaneous  reaction,  somewhat  simplify  the 
use  of  tuberculin.  I  have  used  them  with  satisfactory  results  in 
a  limited  number  of  cases  and  until  there  is  good  reason  to 
change,  shall  continue  to  do  so.  Some  writers  question  the  re- 
liability of  both  these  tests  and  the  safety  of  the  Calmette  test. 
Possibly  the  bad  results  from  the  Calmette  test  may  have  come 
from  the  use  of  unsuitable  samples  of  tuberculin  or  faulty  technic. 
Of  the  safety  and  reliability  of  the  tuberculin  test  by  injection, 
I  can  speak  from  long  personal  experience  and  careful  study 
of  the  reported  results  of  others.    In  doubtful  cases,  I  should  still 
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prefer  it.  It  has  been  found  of  the  greatest  aid  in  determining 
the  diagnosis  in  a  number  of  cases  in  which  there  was  doubt 
whether  we  were  dealing  with  hysterical,  traumatic  or  rheuma- 
toid disease  of  the  joints  or  tuberculosis  in  an  early  stage. 

Several  patients  were  sent  out  of  the  hospital  without  surgi- 
cal treatment  because  of  the  reliance  placed  on  the  negative  diag- 
nosis furnished  by  the  tuberculin  test.  Such  affections  of  the 
hip,  knee,  spine,  and  the  like,  are  by  no  means  uncommon.  It 
would  be  a  serious  mistake  to  allow  early  cases  of  joint  tubercu- 
losis to  go  without  appropriate  treatment  at  the  only  time  in  the 
course  of  the  disease  when  such  treatment  is  likely  to  prove  help- 
ful, and  in  this  class  of  cases  the  test  seldom  fails  to  give  im- 
portant information.  In  several  cases  of  tuberculosis  of  the  kid- 
ney the  test  has  shown  the  disease  to  be  present  and  the  diagno- 
sis has  been  confirmed  at  operation,  in  cases  in  which  repeated 
examinations  of  the  urine  have  failed  to  demonstrate  tubercle 
bacilli.  No  case  of  tuberculous  glands  of  any  part  of  the  body 
failed  to  give  a  reaction,  and  none  of  the  nine  cases  of  Hodg- 
kin's  disease  or  the  numberous  cases  of  cysts  of  the  neck,  etc., 
which  have  sometimes  been  mistaken  for  tuberculosis  of  the 
lymph  glands,  reacted.  Only  two  cases  of  osteomyelitis  out 
of  twenty-five  reacted  and  there  seemed  to  be  fair  evidence  that 
the  disease  of  the  bone  was  tuberculous  in  at  least  one  of  these. 
Xo  case  of  actinomycosis  reacted  to  small  doses  and  in  one  case 
the  dose  was  raised  to  forty  minims  before  reaction  was  pro- 
duced. Xo  reaction  followed  injection  in  several  cases  of  syph- 
ilis. In  many  other  cases  in  which  the  diagnosis  was  doubtful 
and  in  which  early  diagnosis  was  of  great  importance  the  test 
proved  helpful ;  but  it  seems  unnecessary  to  multiply  examples. 

From  personal  experience  and  a  study  of  the  writings  of  others, 
it  seems  to  me  that  the  evidence  at  hand  is  entirely  favorable  to 
tuberculin,  both  as  regards  its  harmlessness  and  its  reliability 
as  a  diagnostic  agent.  It  remains  yet  to  be  proved  that  tubercu- 
lin rouses  latent  tuberculosis  into  activity  or  disseminates  the 
disease,  even  in  the  enormous  doses  in  which  it  was  formerly 
given  as  a  curative  agent.  The  cases  supposed  to  be  of  this 
kind  are  too  few  in  number  and  the  possibility  of  spontaneous 
spread  of  the  disease  must  be  remembered.  The  early  writers 
who  questioned  the  reliability  of  the  test  based  their  conclusions 
invariably  on  small  numbers  of  cases,  their  statements  are  in- 
definite and  the  methods  of  preparing  and  administering  tubercu- 
lin and  of  charting  temperatures  were  no  doubt  equally  imper- 
fect. Those  recent  writers  who  have  had  most  experience  in 
its  use  are  unanimously  agreed  as  to  its  harmlessness  and  its 
high  diagnostic  value.  If  properly  used  in  suitable  cases,  I  am 
sure  its  use  will  prove  most  helpful  in  the  diagnosis  of  tuberculosis 
from  other  surgical  affections. 
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As  aids  to  more  correct  diagnosis  and  treatment,  the  every 
day  clinical  use  of  laboratory  methods  and  the  tuberculin  test 
can  scarcely  be  too  strongly  urged.  It  is  far  more  useful  to  our 
patients  to  make  an  early  diagnosis  that  will  help  them  to  live, 
than  to  leave  it  to  the  pathologist  to  make  ever  so  interesting  a 
report  postmortem.  A  few  examples  selected  from  my  records 
will  possibly  give  you  a  clearer  idea  of  the  class  of  cases  in 
which  I  have  found  laboratory  aids  and  the  tuberculin  test  of 
special  value. 

Diagnosis  of  Empyema  from  Tuberculous  Conditions. — A  stu- 
dent from  the  college  of  civil  engineering  was  sent  to  me  by 
his  uncle,  a  physician,  with  a  history  of  pain  in  his  chest,  loss  of 
weight,  night  sweats  and  some  fever.  An  area  of  dulness  ex- 
tended over  the  entire  lower  right  lung.  There  was  slight  ex- 
pectoration and  little  cough.  Other  physicians  who  had  been 
called  in  consultation  naturally  suspected  tuberculosis.  The  tuber- 
culin test  was  negative.  We  aspirated  but  got  only  a  few 
drops  of  fluid.  This  fluid  contained  cocci,  but  no  tubercle  bacilli. 
It  seemed  evident  that  he  did  not  "have  tuberculosis,  and  in  spite 
of  the  fact  that  we  got  a  little  fluid  on  aspiration,  a  rib  was  re- 
sected, the  pleural  cavity  freely  opened  and  over  a  quart  of  pus 
evacuated.  It  would  have  done  much  harm  to  resect  a  rib  in 
case  of  a  pleura  thickened  by  tuberculosis  or  tuberculosis  of  the 
lung.  It  would  have  been  a  greater  mistake  not  to  drain  a  col- 
lection of  pus  in  the  pleura,  yet  this  is  a  common  error.  Many 
cases  of  empyema  with  cough,  fever,  emaciation,  absence  of 
breath  sounds  on  ausculation  and  dulness  on  percussion,  are 
passed  over  as  tuberculosis  without  resort  to  any  special  diagnos- 
tic methods. 

In  the  past  few  years,  three  patients  have  come  to  me  suffer- 
ing with  empyema  of  long  standing,  who  at  one  time  or  another 
had  been  thought  to  be  suffering  from  lung  tuberculosis  in  an 
incurable  form.  If  laboratory  methods,  demonstration  of  tubercle 
bacilli  in  the  suptum  (if  there  is  any  sputum),  demonstration 
of  tubercle  bacilli  in  aspirated  fluid,  or  development  of  char- 
acteristic lesions  on  inoculation  of  guinea  pigs  or  the  tuberculin 
test  ;  if  one  or  more  of  these  methods  give  a  negative  diagnosis, 
in  such  a  case  empyma  should  be  suspected.  Very  often  an 
aspirating  needle  is  plugged  with  thick  fibrin  and  we  fail  to  get 
pus,  but  in  such  cases  it  is  often  the  more  imperative  to  open  the 
pleura  freely.  With  negative  laboratory  tests,  resection  of  a 
rib  can  do  little  harm  and  it  will  save  many  a  patient  from  pro- 
longed illness,  a  crippled  lung  and  in  many  cases,  even  life. 

Goiter  with  Pleural  Effusion. — A  case  of  great  interest,  too 
rare  a  condition  I  judge,  often  to  cause  confusion,  came  to  my 
notice  recently.    A  woman  of  middle  age  was  emaciated  and 
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weak,  and  had  the  physical  signs  of  a  collection  of  fluid  in  the 
pleural  cavity.  The  fluid  aspirated  on  at  least  twenty-five  dif- 
ferent occasions  was  free  from  pyogenic  bacteria.  She  did  not 
react  to  repeated  tuberculin  tests.  No  lesions  developed  in  a 
guinea  pig  after  inoculation.  She  had  the  classical  symptoms  of 
exophthalmic  goiter  and  the  question  arose,  whether  the  thyroid 
toxemia  might  be  the  cause  of  her  effusion.  Had  there  been 
any  evidence  of  tuberculosis,  it  would  have  been  manifestly  un- 
wise to  meddle  with  the  thyroid.  With  no  evidence  of  any 
other  possible  cause  for  the  effusion,  it  seemed  advisable  to  at- 
tack the  thyroid.  Removal  of  the  most  enlarged  lobe  of  the 
thyroid  was  carried  out  in  stages,  from  one  to  two  weeks  apart; 
ligation  of  the  superior  thyroid  artery,  first  on  one  side  and  then 
after  an  interval  of  a  week,  the  other  side ;  exposure  of  the  gland 
and  removal  of  the  large  lobe  with  packing  of  the  wound, 
followed  by  careful  closure  about  a  week  later.  In  this  way 
the  patient  was  brought  safely  through,  the  accumulation  of 
fluid  in  the  pleura  has  entirely  ceased,  and  she  has  slowly  but 
surely  improved  in  health,  gained  over  forty  pounds  in 
weight  and  now  considers  herself  practically  well.  With- 
out the  assurance  that  the  woman  was  not  suffering  from 
advanced  tuberculosis  which  we  could  only  get  from  our  labora- 
tory aids,  operation  and  cure  would  have  been  out  of  the  ques- 
tion. 

Breast  tuberculosis  is  also  uncommon,  but  the  diagnosis  may 
be  troublesome.  A  patient  came  to  me  recently  who  had  a  rapid- 
ly growing  lump  in  the  breast  with  slight  enlargement  of  the 
axillary  glands.  The  growth  did  not  give  the  impression  of  a 
cancer,  yet  without  some  definite  information  and  with  the  gland- 
ular enlargement,  I  should  have  thought  it  advisable  to  do  the 
radical  operation.  The  disadvantage  of  complete  breast  ex- 
cision with  thorough  dissection  of  the  axilla  are  apparent  as 
compared  with  the  less  extensive  operation  necessary  for  breast 
tuberculosis ;  yet  in  an  actual  case  it  is  impossible  to  decide 
which  should  be  undertaken  without  some  positive  method  of 
diagnosis. 

Treatment  of  Tuberculosis. — Turning  to  the  question  of  treat- 
ment of  surgical  forms  of  tuberculosis,  it  is  safe  to  say  that  no  class 
of  cases  requires  better  judgment.  As  with  many  other  classes 
of  diseases,  it  is  often  more  important  to  decide  what  not  to 
do,  or  how  much  to  do  than  actually  to  accomplish  what  is 
needed.  At  least  a  dozen  cases  have  come  to  my  notice  re- 
cently in  which  operation  has  been  advised,  when,  in  my  judg- 
ment, suitable  apparatus,  general  hygienic  and  dietetic  treatment 
would  be  better.  Another  dozen  cases  had  been  temporised 
with  when  timely  proper  operative  measures  would  have  saved 
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time,  valuable  function  or  even  life.  It  would  be  conceited,  in- 
deed, to  attempt  to  lay  down  rules  which  would  make  it  possible 
entirely  to  avoid  such  mistakes.  The  factors  influencing  our 
success  are  so  numerous  and  so  complex;  individual  patients 
differ  so  greatly  lin  vitality,  and  reaction  to  any  form  of  treat- 
ment that  a  certain  number  of  mistakes  are  unavoidable,  how- 
ever a  discussion  of  such  condition  is  sure  to  be  helpful. 

Our  tuberculous  cases  may  be  divided  roughly  into  three 
main  classes :  those  best  treated  by  non-operative  measures, — 
splints,  apparatus,  rest,  fresh  air,  abundant  diet,  suitable  tonics 
and  attention  to  other  general  measures.  A  second  class  in 
which  operation  should  be  advised,  but  with  the  greatest  con- 
servatism, in  order  to  save  useful  organs  and  important  func- 
tions. A  third  class  of  cases,  in  which  the  most  thorough,  pains- 
taking, radical  surgery  with  complete  excision  of  foci  or  dis- 
ease, wall  give  our  patients  the  best  results.  Factors  of  great 
importance  influencing  our  choice  of  treatment,  whether  opera- 
tive or  non-operative,  and  if  operative  whether  conservative  or 
radical,  are  the  extent  and  location  of  the  disease ;  the  age  and 
social  condition  of  our  patients.  Taking  up  a  few  of  the  more 
important  forms  of  surgical  tuberculosis,  my  own  experience 
leads  to  advise  as  a  general  rule,  radical  operative  treatment  of 
glandular  tuberculosis ;  conservative  operation  for  tubercu- 
losis of  the  genitourinary  tract ;  and  usually  non-operative  mea- 
sures in  suitable  cases  of  bone  and  joint  tuberculosis. 

Lymph  Gland  Tuberculosis. — In  lymphatic  gland  tuberculosis 
excision  is  recommended  by  practically  all  progressive  surgeons, 
but  not  as  frequently  urged  by  general  practitioners  as  would 
be  to  the  best  interests  of  their  patients.  Early  excision  would 
prevent  widespread  dissemination  of  the  disease  and  death  in 
many  cases.  Several  fatal  cases  of  meningitis  and  general  mili- 
ary tuberculosis  have  come  to  my  notice  from  such  neglected 
cases  of  surgical  tuberculosis.  Not  alone  is  there  risk  of  spread 
of  the  disease  to  other  organs ;  in  practically  all  cases  where 
the  enlargement  is  considerable  and  persistent,  suppuration  oc- 
curs, with  prolonged  discharge  and  ugly  scars  as  the  result. 
Contrasted  with  the  disfiguring  and  dangerous  results  of  the 
"delay  linger  and  wait  policy,"  clean  surgery  gives  rapid  and 
certain  cure,  invisible  scar  and  safety  from  spread  of  the  disease. 
In  over  fifty  cases  of  complete  excision  of  glands  of  the  neck 
in  the  past  ten  years,  I  have  had  no  deaths,  no  recurrences,  no 
spread  of  disease. 

Joint  Tuberculosis. — As  to  the  age  factor  in  joint  tuberculosis, 
children  almost  invariably  get  a  reasonably  good,  movable  joint 
if  an  early  diagnosis  is  made  and  proper  treatment  instituted. 
It  is  highly  important  that  limping,  night  cries  and  painful 
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joints  be  not  disregarded  or  attributed  to  growing  pains,  rheu- 
matism or  injury.  Growing  is  never  a  painful  process.  A 
healthy  child  seldom  cries  out  at  night  without  cause.  Tubercu- 
losis of  joints  in  children  is  quite  as  common  as  rheumatism. 
The  tuberculin  test  will  frequently  prove  a  most  valuable  aid 
in  diagnosis.  With  advancing  age,  our  treatment  must  be  more 
and  more  radical.  Patients  past  thirty  seldom,  if  ever,  en- 
tirely recover  from  joint  tuberculosis  under  non-operative  treat- 
ment. Resection  of  joints,  removing  most  of  the  disease,  gives 
far  better  results  in  these  cases. 

In  advanced  age,  our  treatment  should  frequently  be  even 
more  radical.  As  an  example,  a  man  of  seventy-two  recently 
consulted  me  with  regard  to  an  enlarged  painful  ankle  joint. 
He  had  been  unable  to  use  that  foot  in  walking  for  several 
months  and  a  few  weeks  previously  an  incision  had  been  made 
and  pus  evacuated  by  a  physician.  There  was  strong  tuberculous 
history,  a  wife  and  two  children  having  died  from  lung  tubercu- 
losis. The  tuberculin  test  was  positive  and  although  the  .r-ray 
showed  that  the  disease  was  not  extensive,  it  seemed  safer  to 
do  an  amputation.  The  patient  will  be  able  to  get  about  with 
an  artificial  foot  in  a  few  weeks,  where  with  any  conservative 
treatment,  he  would  have  been  weakened  by  pain  and  unable  to 
get  about  for  a  long  time.  Probably  at  his  advanced  age,  he 
would  have  succumbed  to  the  disease  long  before  anything 
had  been  gained  by  prolonged  conservative  treatment. 

Operative  Measures. — Factors  necessary  to  success  in  all  op- 
erative forms  of  tuberculosis  are  careful  arrest  of  hemorrhage ; 
clean,  painstaking  dissection ;  avoidance  of  smearing  diseased 
tissue  or  pus  into  the  healthy  parts  of  the  wound,  care  not  to 
excise  the  epiphyseal  line  in  operating  for  bone  tuberculosis  in 
children,  thus  arresting  growth  of  the  long  bones  ;  drainage  as 
seldom  as  possible ;  as  few  sutures  and  as  little  ligature  material 
left  in  the  wound  as  will  accomplish  the  result.  These  factors 
are  of  great  importance  for  the  highest  success  in  all  operative 
surgery,  but  they  are  of  special  importance  in  operating  for 
tuberculosis,  for  if  our  tissues  are  damaged  by  rough  handling; 
if  they  are  crushed  or  bruised ;  if  a  diseased  material  is  smear- 
ed by  use  of  the  curet,  the  healthy  tissues  will  be  unable  to  resist 
the  invading  bacteria  and  instead  of  doing  our  patients  good, 
we  may  often  do  them  harm.  Success  or  failure  is  more  depend- 
ent on  a  thorough  knowledge  of  anatomy  and  painstaking  and 
careful  dissection  on  the  part  of  the  surgeon  than  on  the  extent 
of  the  disease  and  condition  of  the  patient. 

Fresh  Air  and  Overfeeding. — Whatever  form  of  treatment 
is  selected  as  best  suited  in  any  particular  case  of  surgical  tuber- 
culosis, general  treatment  is  of  the  utmost  importance.  Fresh 
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air,  over  feeding  and  rest  are  factors  often  neglected,  but  in  every 
respect  as  indispensable  as  with  tuberculosis  of  the  lung.  The 
patients,  whether  operated  upon  or  treated  by  means  of  appa- 
ratus, should  live  in  the  open  air,  night  and  day,  summer  and  win- 
ter. Patients  often  dislike  this  and  raise  all  possible  objections. 
They  fear  that  they  will  take  cold.  They  inquire  if  a  damp  air  is 
not  harmful  and  unless  carefully  watched,  these  simple  and 
important  factors  will  be  neglected.  In  certain  cases,  the  only 
way  that  this  treatment  can  be  successfully  carried  out  is  to 
send  the  patient  to  a  hospital.  In  the  case  of  children,  it  is 
sometimes  necessary  to  forbid  the  parents  to  see  them,  for  they 
bring  in  candy  which  will  upset  their  digestion  and  spoil  their 
appetites  for  plain  and  wholesome  food. 

As  an  example  of  what  can  be  accomplished  by  these  general 
hygienic  measures :  a  child  of  two  and  a  half  years  had  been 
suffering  from  tuberculosis  of  the  glands  of  the  neck.  Several 
suppurating  glands  had  been  opened  by  a  physician  and  tonic 
remedies  prescribed.  The  peritoneum  was  affected  and  on  the  in- 
side of  the  knee  joint  a  small  abscess  was  opened.  The  child 
was  extremely  anemic,  fretful,  had  no  appetite  and  it  was  evi- 
dent that  without  something  was  done  he  would  die.  He  was 
taken  to  the  hospital,  the  parents  were  not  allowed  to  visit  him, 
he  was  kept  at  perfect  rest  by  strapping  to  a  Bradford  gas 
pipe  frame,  given  plenty  of  eggs  and  milk  and  kept  in  the  open 
air  on  the  porch  night  and  day.  Within  a  very  short  time  he 
began  to  improve.  Without  further  surgery,  his  tuberculosis 
lesions  healed  and  he  is  now  rosy  and  fat  and  no  one  would 
suspect  that  he  had  ever  suffered  from  tuberculosis. 

The  medical  profession  is  apt  to  overlook  the  importance  of 
these  measures.  Physicians  do  not  insist  that  their  surgical 
tuberculous  patients  shall  be  kept  in  the  open  air  as  they  would 
with  lung  tuberculosis.  They  are  not  specific  enough  in  ar- 
ranging their  diet,  and  very  often  the  important  factor  of  rest 
is  entirely  overlooked.  Any  patient  suffering  from  tuberculosis, 
whether  of  the  lung  or  any  other  part  of  the  body,  needs  all 
of  his  energy  to  combat  the  disease.  Those  in  charge  of  tubercu- 
losis sanitariums  have  put  their  patients  at  rest.  If  patients 
are  allowed  to  walk  about  and  follow  their  usual  occupations, 
the  chances  of  rapid  and  perfect  cure  are  very  much  re- 
duced. Many  years  ago,  Hilton  in  his  classic  book,  "Rest  in 
Pain,"  emphasised  the  importance  of  rest  in  many  surgical  con- 
ditions and  his  teachings  still  deserve  reading  and  heeding. 

Time  is  an  especially  important  factor  in  the  non-operative 
cases.  Tuberculosis  is  a  disease  slow  in  development,  as  a  rule, 
and  it  is  equally  slowly  eradicated.  Months  certainly,  and  often 
years  are  required  for  complete  cure.    Patience  on  the  part  of 
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the  medical  attendant  and  insistence  that  the  treatment  be  faith- 
fully followed  is  indispensable  for  success.  In  the  Orthopedic 
hospitals,  the  importance  of  long  continued  treatment  is  usua'ly 
recognised.  In  the  Children's  Hospitals  bad  cases  of  tubercu- 
losis of  the  hip  joint  are  kept  in  extension  for  at  least  six  months 
and  often  for  a  year  or  a  year  and  a  half.  A  plaster  paris 
spica  extending  to  the  ankle  is  then  applied  and  the  patient- 
allowed  to  go  about  on  crutches  for  six  months;  then  a  hip  splint 
is  used  for  six  months  to  a  year.  This  prolonged  treatment 
gives  perfect  cures.  Fresh  air,  over  feeding,  rest  and  time  for 
nature  to  repair,  are  factors  of  the  greatest  importance  in  all 
forms  of  tuberculosis.  This  is  specially  true  of  surgical  tubercu- 
losis. A  forceful  lecturer  whom  some  of  you  may  have  listened 
to  in  your  student  days,  used  to  say  that  every  hunch-back 
was  a  monument  to  the  ignorance  of  the  medical  pro- 
fession. My  own  feeling  now  is  that  it  is  not  so  much  a 
question  of  ignorance  as  of  indolence  in  many  cases.  It  is  an 
unpleasant  and  oftentimes  a  difficult  task  to  argue  and 
insist  and  fight  with  people  to  get  them  to  follow  directions  ex- 
plicitly, but  without  we  are  willing  to  sacrifice  our  own  comfort 
and  inclination  to  that  extent,  we  are  not  likely  to  be  emphatic 
and  persistent  enough  to  see  that  these  important  factors  are 
understood  and  carried  out. 


Diagnosis  of  Suppurative  Disease  of  the  Nasal  Accessory  Sinuses 

Alfred  Braun,  New  York,  gives  a  sketch  of  the  anatomy  of 
the  accessory  nasal  sinuses.  The  cases  of  sinus  disease  may  be 
divided  into  closed  and  open,  that  is,  those  in  which  there  is  no 
pus  seen  in  the  nose,  and  those  in  which  a  purulent  discharge  is 
seen  in  the  nasal  cavity.  Most  of  the  closed  cases  are  acute,  and 
the  absence  of  pus  is  due  to  the  swelling  of  the  soft  parts  closing 
the  openings  of  the  sinuses.  The  symptoms  are  headache,  with 
feeling  of  obstruction  to  the  nose,  and  fever.  There  may  be 
edema  of  the  skin  over  the  frontal  sinus,  or  protrusion  of  the 
eye-ball  due  to  pressure  of  the  pus.  Intranasal  inspection  shows 
little ;  there  are  edema  and  swelling  of  the  turbinated  bones,  and 
polypi  may  be  present.  Transillumination  and  the  .r-rays  are  aids 
to  diagnosis.  The  only  positive  diagnostic  criterion  is  washing 
pus  out  of  the  sinus  through  the  normal  or  an  artificial  opening. 
The  anterior  end  of  the  middle  turbinated  bone  must  generally 
be  removed  to  give  access  to  the  openings  of  the  sinuses.  Chronic 
closed  sinus  disease  is  rare.  Open  cases  may  be  acute  or  chronic. 
They  generally  begin  as  closed  cases,  and  pus  appears  after 
shrinkage  of  the  tissues.  The  principal  symptom  in  chronic  cases 
is  the  presence  of  a  profuse,  offensive  discharge  from  the  nose. 
In  ethmoidal  disease  the  pus  may  dry  in  the  nose  and  cause  a 
foul  odor.    Headache  may  be  absent,  but  is  usually  a  prominent 

symptom  Treatment  involves  drainage  and  washing 

out  of  the  affected  cavity. — Medical  Record,  July  16,  1910. 
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Anglo-American  Memories 1 

Sir  Thomas  Barlow — Sir  William  Gull — Sir  William  Broadbent — 

Sir  Andrew  Clark 

Contributed  to  the  New  York  Tribune  by  George  W.  Smalley. 

SIR  THOMAS  BARLOW,  of  whom  I  said  something  lately, 
has  this  week  been  elected  President  of  the  Royal  College 
of  Physicians,  in  succession  to  Sir  Douglas  Powell.  This  is  the 
Blue  Ribbon  of  the  profession,  perhaps  a  greater  honor  than  a 
knighthood  or  baronetcy,  though  the  knighthood  or  the  baronetcy 
is  from  the  King,  the  source  and  fountain  of  all  such  distinc- 
tions. But  the  presidency  of  the  Royal  College  of  Physicians  is 
conferred  by  the  profession  itself.  The  Fellows  of  the  College, 
who  number  some  three  hundred,  are  the  choosing  body.  They 
vote  by  ballot,  and  the  man  whom  they  elect  is  the  man  by  whom 
they  wish  to  be  represented  before  the  public ;  the  man  by  whom 
they  are  content  to  be  judged.  They  say,  in  effect,  of  him  whom 
they  choose :  "This  is  the  Head  of  the  Medical  Profession  for 
the  time  being.''  The  public,  which  really  and  rightly  has  much 
more  confidence  in  the  judgment  of  the  doctors  upon  each  other 
than  in  any  lay  reputation,  accepts  that.  When  you  say  of  a 
physician,  "He  is  a  doctor's  doctor,"  you  have  said  about  all  you 
can. 

The  President  of  the  Royal  College  of  Physicians  has,  no 
doubt,  duties  which  are  not  medical.  He  has  executive,  admin- 
istrative, consultative  duties  ;  and  the  very  important  duty  of  din- 
ing with  the  Lord  Mayor,  the  Corporation  of  the  City  of  London 
and  the  City  Companies.  In  discharging  these  latter  functions 
he  incurs,  I  suppose,  less  risk  than  most  men  incur.  But,  risk 
or  no  risk,  these  feasts  have  to  be  faced.  Between  all  Corpora- 
tions, Guilds  and  Colleges  there  is  a  kind  of  freemasonry.  They 
have  points  of  contact,  of  sympathy,  and  are  likely  to  stand  by 
each  other  in  difficulties.  Whether  dinners  were  invented  as  a 
test  and  standard  of  friendship,  I  cannot  say.  But  go  to  which 
of  them  you  like,  you  will  find  a  collection  of  the  Heads  of  other 
Companies,  Colleges,  and  the  like,  not  all,  perhaps,  dinner  giving, 
but  all  willing  victims  of  others'  hospitality. 

The  Royal  College  of  Physicians  is  also  a  Senate  or  Parlia- 
ment ;  with  powers  of  legislation  and  of  professional  guidance 
and  discipline.  The  Fellows  of  this  College  are  Trustees  for  the 
whole  Profession.  The  President  has  an  authority  of  his  own, 
depending  in  part  on  statutes  and  on  custom,  in  part  on  his  per- 
sonal authoritv.  In  the  latter  Sir  Thomas  Barlow  will  not  be 
found  wanting.  It  is  not  the  less,  it  is  perhaps  the  greater,  for 
the  genial  good  nature  which  accompanies  it.    I  said  to  him  once : 


1.    Copyright,  1910,  by  George  W.  Smalley. 


ANGLO-AMERICAN  MEMORIES. 


77 


"Sir  Thomas,  you  have  one  quality  which  must  be  a  great 
drawback  to  your  success." 
"Dear  me,  what  is  that?" 

"When  you  come  into  a  room,  your  patient  at  once  thinks 
himself  better,  and  even  doubts  whether  he  need  have  sent  for 
you  at  all,  and  so  gets  well  much  quicker  than  he  ought.  It's 
taking  money  out  of  your  pocket." 

"Very  good.    I'll  take  care  yon  don't  get  well  too  soon." 

There  was  an  electioneering  story — oh,  no  politics  in  it — the 
other  day  with  an  equally  serious,  but  not  more  serious,  side 
to  it.  Men  were  discussing  the  system  of  plural  voting  still  pre- 
vailing in  this  country,  and  certain  to  prevail  so  long  as  votes,  or 
any  votes,  are  based  on  a  property  qualification.  Said  a  well- 
known  doctor : 

"I  have  sixteen  votes,  all  of  which  I  am  going  to  poll." 

"But  how?" 

"Oh,  I  have  two  votes  of  my  own  and  I  have  fourteen  pati- 
ents who  are  of  the  wrong  party  and  not  one  of  them  will  be 
well  enough  to  go  out  till  after  election." 

Think  how  completely  non-political  must  be  a  profession  of 
which  an  eminent  member  can  tell  a  story  like  that  and  run  no 
risk  of  being  misunderstood.  The  traditions  of  honor  are  indeed 
high  among  English  doctors,  nor  could  they  be  in  better  keeping 
than  now  in  Sir  Thomas  Barlow's. 

One  of  his  predecessors,  Sir  William  Gull,  was  also  not 
merely  fashionable  and  popular,  but  recognised  by  his  associates 
as  a  scientific  practitioner.  Sir  William  Jenner  was  perhaps 
reckoned  by  the  medical  profession  the  best  all-round  man  ever 
known.  Sir  William  Gull  was  not  far  off,  yet  there  is  an  anec- 
dote of  him  which  suggests  that  he  put  a  very  high  value  on  the 
average  capacity  of  doctors.  He  was  asked  to  go  a  long  distance 
into  the  country  to  see  a  patient.  He  declined.  He  was  told 
that  any  fee  he  liked  to  name  would  be  gladly  paid.  Still  he  de- 
clined, saying  there  were  cases  he  could  not  leave,  and  when  he 
was  pressed  further  the  great  man  burst  out : 

"But  why  do  you  want  me?  There  are  five  hundred  doctors 
in  London  just  as  good  as  I  am." 

Which,  perhaps,  was  not  quite  true. 

Sir  William  Broadbent  said  almost  the  same  thing  to  me, 
twenty  years  ago,  and  more,  when  I  asked  him  to  see  Mr.  Hay. 
whom  I  had  just  left  in  his  rooms,  in  Ryder  street,  St.  James's, 
to  all  appearance  extremely  ill.    Hay  said  in  his  emotional  way: 

"Broadbent  is  the  only  doctor  I  believe  in.  If  you  don't  bring 
Broadbent  bring  nobody.    Let  me  die." 

But  Broadbent  said  no.  He  was  starting  to  catch  a  train 
for  a  life  and  death  consultation  in  the  country.  He  must  not 
miss  his  train. 


78 


ANGLO-AMERICAN  MEMORIES. 


"But  there's  time  enough.  See  Hay  on  your  way  to  the 
train.    Give  him  five  minutes,  and  let  somebody  else  do  the  rest." 

"I  shall  let  somebody  else  do  the  whole." 

''Hay  will  see  nobody  unless  he  sees  you  first." 

"There  are  plenty  of  men  as  good  as  I  am.  I  will  give  you 
half  a  dozen  names." 

"I  want  none  of  them.  I  want  you.  You  know  you  can 
stop  your  carriage  for  five  minutes  as  you  drive  to  the  station." 

"My  carriage  has  not  come  round." 

"My  hansom  is  at  the  door.  Drive  with  me  and  let  your  car- 
riage follow." 

Finally  he  did.  When  he  came  out  of  Hay's  bedroom  he  was 
a  very  angry  man.    He  said : 

"Your  friend  has  a  bad  attack  of  indigestion.  He  will  be  all 
right  in  an  hour." 

And  away  he  went.  An  angry  man  is  not  always  a  just  man. 
Hay — God  bless  his  memory — thought  himself  suffering  from  a 
heart  attack.  There  is,  I  believe,  a  medical  analogy  between  the 
symptoms  of  heart  disease  and  violent  indigestion.  I  had  left 
him  on  the  floor,  almost  in  convulsions.  How  was  he  to  know 
it  was  not  heart  disease,  to  which  he  believed  himself  subject? 
Hay  was  not  then,  to  the  English,  so  great  a  man  as  he  after- 
ward became.  He  had  not  been  Ambassador,  nor  Secretary  of 
State,  nor  dictated  to  the  European  Powers  a  new  policy  in  the 
East.  I  ought  not  to  use  the  word  dictated.  It  is  not  descriptive 
of  Hay's  methods,  which  were  persuasive.  Nor  does  one  Power 
dictate  to  another.  Let  us  say  he  had  secured  by  the  adroit  use 
of  accepted  diplomatic  methods  the  adhesion  of  the  European 
Powers  to  his  proposals  in  respect  of  China.  No  American 
Secretary  of  State  had  ever  made  so  original  or  beneficent  a 
use  of  his  power.  He  had  brought  his  country  once  for  all  into 
the  great  world  partnership  of  great  Powers  the  world  over. 

Sir  William  Broadbent  did  not  foresee  that.  He  could  not. 
If  he  had,  he  might  have  been  less  angry,  for  he  was  thought  to 
be  considerate  of  greatness  in  all  its  forms,  or  in  many  of  them. 
He  liked  patients  of  distinction,  which  is  no  reproach.  He  had 
many  of  them.  But  the  odd  thing  was  that  he  seemed  never 
quite  able  to  overcome  his  awe  of  rank  and  title.  In  a  company 
of  persons  of  rank  his  manner  was  not  that  of  an  equal.  He 
used  to  address  persons  of  Tank  as  a  servant  addresses  them ;  or 
it  might  be  kinder  to  say  as  inferiors  in  position  used  to  address 
their  superiors  two  or  three  generations  ago.  And  always  with 
embarrassment. 

Another  celebrated  man  of  medicine,  Sir  Andrew  Clark,  had 
an  almost  factitious  renown  as  Mr.  Gladstone's  doctor,  and  Mr. 
Gladstone  was  a  very  good  patient,  in  one  sense.    One  thing 
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this  famous  physician  had:  he  had  absolute  confidence  in  himself. 
Or,  if  no  doctor  has  that,  he  had  enough  to  give  his  patient  con- 
fidence, which  is  perhaps  not  less  important.  Old  Abernethy 
used  to  say:  "The  second  best  remedy  is  best  if  the  patient  thinks 
it  best."  And  I  suppose  that  is  true  of  doctors  as  of  remedies 
If  Sir  Andrew  doubted,  he  never  allowed  you  to  see  that  he 
doubted.  Like  all  these  great  men,  he  had  a  social  as  well  as 
medical  popularity,  and  he  was  very  good  company  at  dinner 
and  after. 

One  evening  I  met  him  at  a  pleasant  house  where  there  was 
a  good  cook  and  the  company,  including  the  host,  did  not  exceed 
six — all  men.  We  all  noticed  that  Sir  Andrew  drank  champagne. 
Presently  one  of  the  men  said : 

"You  don't  allow  us  champagne,  Sir  Andrew,  but  you  allow 
it  to  yourself." 

"Oh,  I  have  had  a  long  day,  and  I  am  very  tired,  and  I  must 
have  it.  Besides,  when  I  get  home  there'll  be  thirty  or  forty 
letters  to  answer." 

So  the  champagne  flowed  on,  like  the  water,  as  Mr.  Evarts 
said,  at  one  of  President  Hayes's  White  House  dinners.  Sir 
Andrew  drank  no  more  than  anybody  else.  It  was  only  because 
of  his  habit  of  prohibiting  it  to  others  that  we  noticed  whether 
his  glass  was  full  or  empty.   As  we  went  upstairs  I  said  to  him  : 

"Do  you  mean  that  after  all  that  champagne  you  are  going 
to  answer  thirty  or  forty  letters  when  you  get  home?" 

"No,  certainly  not." 

"Then,  what  did  you  mean?" 

"What  I  meant  was  that  after  my  champagne  I  should  not 
care  whether  they  were  answered  or  not." 

It  was  Sir  Andrew  Clark  who  said  of  Air.  Gladstone,  some 
fifteen  years  before  his  death  at  eighty-eight,  that  there  was  no 
physiological  reason  why  he  should  not  live  to  be  120.  If  that 
was  meant  as  a  prophecy  it  had  the  fate  of  most  prophecies. 

London,  March  25,  1910. 


The  Limitation  of  the  Caloric  Method  of  Infant  Feeding 

Henry  Dwight  Chapin  of  New  York,  Medical  Record,  May  28, 
1910,  states  that  caloric  feeding  of  infants  is  a  failure,  on  ac- 
count of  the  absence  of  any  index  of  the  amounts  of  protein 
needed  for  the  infant's  growth.  If  only  as  much  heat-producing 
material  is  taken  in  as  there  is  heat  given  off,  there  can  be  no 
storage  of  protein  for  growth.  The  amount  of  food  needed  for 
growth  cannot  be  determined  by  the  amount  of  heat  excreted. 
Foods  that  are  of  equal  heat-producing  value,  and  equally  digest- 
ible are  not  interchangeable  for  different  individuals. 
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Medical  Association  of  Central  New  York 

reported  by  C.  R.  GREENLEAF,  M.D.,  Secretary. 

THE  forty-second  annual  meeting  of  the  Medical  Association 
of  Central  New  York,  held  in  the  Masonic  Temple, 
Auburn,  New  York,  Tuesday,  October  19,  1909,  at  10  o'clock 
A.  M. 

The  president,  Dr.  M.  P.  Conway,  called  the  association  to 
order  and  spoke  as  follows : 

Gentlemen  of  the  Medical  Association  of  Central  New  York, 
it  is  my  privilege  and  my  pleasure,  on  behalf  of  the  Cayuga 
County  Medical  Society,  as  well  as  in  behalf  of  the  Auburn  City 
Medical  Society,  to  extend  to  you  this  morning  a  cordial  and  a 
welcome  greeting.  The  committee  which  has  had  charge  of  the 
arrangement  of  the  program  has  prepared  such  a  program  as 
will  prove  not  only  instructive  but  interesting  to  you.  We  here 
in  Auburn  welcome  you,  not  only  as  members  of  the  profession, 
but  we  as  citizens  welcome  you  to  our  city.  Net  long  ago  there 
were  those  in  the  Association  who  felt  that  Auburn  was  such  a 
little  place  that  the  annual  meetings  should  not  even  occasionally 
come  to  Auburn.  The  better  and  the  more  sober  judgment  of 
the  members  of  this  Association,  however,  decided  otherwise,  and 
I  announce  the  opening  of  this  forty-second  annual  meeting  of 
our  society  by  saying  again  that  we  here  in  Auburn  and  Cayuga 
County  greet  you  most  cordially.  The  Chair  desires  to  say  that 
the  order  of  business  has  been  left  entirely  with  the  Business 
Committee,  of  which  Dr.  Creveling  of  this  city  is  chairman,  and 
the  order  of  business  as  announced  by  the  chairman  of  that  com- 
mittee will  be  the  order  of  procedure. 

Dr.  Creveling:  The  first  order  of  business  is  the  report  of 
the  Secretary,  and  we  call  for  that. 

Dr.  Greenleaf,  Secretary :  It  is  moved,  that  the  reading  of 
the  minutes  of  the  last  meeting  be  omitted,  as  they  appear  in  the 
Transactions. 

Motion  seconded  and  carried. 

The  report  of  the  Treasurer  was  called  for,  which  was  pre- 
sented by  Dr.  Charles  O.  Boswell,  of  Rochester,  Treasurer  of  the 
Association,  as  follows  : 

This  report  is  up  to  last  night.  Received  from  former  Treas- 
urer, $163.61.  No  dues  were  collected  after  the  books  were 
handed  over  to  me,  which  was  in  January.  I  have  collected  no 
dues  since  then,  so  there  has  been  no  additions  to  our  list.  The 
dues  collected  this  morning  will  be  the  first  I  collect.  Expendi- 
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tures,  W.  H.  Cornwall,  Hornell,  printing,  on  the  secretary's 
voucher,  $37.00,  leaving  us  a  balance  in  hand  of  $126.61. 

It  was  moved  and  seconded  that  the  report  of  the  treasurer 
be  accepted.  Carried. 

Dr.  Creveling  stated  that  the  next  order  of  business  would 
be  the  announcement  of  the  committees  by  the  Chair. 

The  President  :  The  chair  announces  that  the  committees 
are  as  follows,  they  appearing  upon  the  program  of  the  meeting: 
business ;  J.  P.  Creveling,  Auburn ;  I.  H.  Levy,  Syracuse ;  John 
O.  Roe,  Rochester.  Credentials :  M.  M.  Lucid,  Cortland ;  A.  A. 
Young,  Newark ;  William  M.  Bemus,  Jamestown.  Ethics :  Ros- 
well  Park,  Buffalo ;  Henry  Flood,  Elmira ;  J.  W.  Eddy,  Oswego. 
Publication  :  C.  A.  Greenleaf,  Hornell ;  C.  O.  Boswell,  Rochester. 
This  publication  committee,  I  might  say  in  passing,  heretofore 
has  consisted  of  three  members,  but  owing  to  the  death  of  Dr. 
Krauss  of  Buffalo,  who  was,  as  you  know,  related  to  the  official 
journal  of  this  Association,  the  vacancy  has  not  been  filled  by 
the  chair.  Entertainment :  Ledra  Heazlitt,  William  S.  Cheese- 
man,  Fred  H.  Parker,  Louis  F.  O'Neill,  Francis  E.  O'Brien, 
Andrew  J.  Forman,  Sedgwick  E.  Austin,  Sheldon  Voorhees, 
Howard  D.  Chapman,  Arthur  H.  Brown. 

Dr.  Creveling  :  It  would  seem  proper,  that  the  chair  appoint 
a  committee  to  draft  some  resolutions  and  take  some  action  upon 
the  death  of  Dr.  Krauss,  who  has  been  for  a  number  of  years  an 
active,  energetic  member  of  this  Association,  and  the  Business 
Committee  would  suggest  that  such  a  committee  be  appointed. 

Dr.  Young,  Newark :  I  move  that  a  committee  be  appointed 
by  the  chair  to  draw  up  resolutions  in  the  matter  of  Dr. 
Krauss's  death.    Motion  seconded  and  carried. 

Dr.  Creveling:  The  Business  Committee  finds  no  commit- 
tees  to  report  and  no  other  business  to  be  done  at  this  time,  and 
we  therefore  pass  to  the  reading  of  the  papers. 

Dr.  William  M.  Brown,  of  Rochester,  read  a  paper  entitled 
"Toxins  and  the  Liver." 

Discussion. 

Dr.  Sears,  Syracuse :  I  simply  rise  to  make  the  statement 
that  I  think  the  cases  reported  certainly  show  marked  success, 
having  so  many  convulsions  and  coming  out  right.  I  feel  that 
Dr.  Williams,  of  Baltimore,  has  opened  up  a  very  interesting  field 
as  to  the  pathology  of  pregnancy  and  eclampsia,  in  pointing  out 
that  the  difficulty  is  not  due  to  the  kidney  disturbance,  but  to  the 
changes  in  the  liver,  and  I  think  if  we  treat  our  cases  along  that 
line  we  are  going  to  get  better  results.  I  simply  rise  to  con- 
gratulate Dr.  Brown  upon  the  success  of  these  cases,  because  they 
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are  certainly  trying,  and  I  think,  regarding  the  one  that  died,  that 
we  get  those  cases  of  such  overwhelming  toxemia  that  nothing  will 
cure  them.  I  had  a  case  a  year  ago  of  a  woman  who  did  a  washing 
on  Monday  morning.  Her  physician  had  seen  her  the  Thursday 
before.  She  was  taken  violently  ill,  and  in  spite  of  everything  we 
could  do  she  died  that  night  at  6  o'clock.  That  was  the  most 
protound  case  I  ever  saw.  In  some  of  these  cases  we  find  the 
most  profound  toxemia,  and  I  believe  Dr.  Williams  has  touched 
the  keynote,  as  stated  by  Dr.  Brown,  by  pointing  out -that  the  liver 
and  not  the  kidney  is  the  seat  of  the  trouble. 

Dr.  Charles  O.  Boswell,  Rochester,  read  a  paper  entitled 
"Some  Cases  treated  by  Vaccines." 

Dr.  M.  M.  Lucid,  Cortland,  read  a  paper  entitled  "Post  Opera- 
tive Tetanus  (report  ot  a  case)." 

Dr.  Flaherty  :  This  paper  I  think  is  very  timely.  No  man 
who  has  not  had  a  case  of  tetanus  following  surgical  work  can 
appreciate  what  an  infection  of  tetanus  means  in  a  post  operative 
case.  I  was  unfortunate  enough  three  or  four  years  ago  to  do 
a  'rectal  operation  upon  a  case  in  which  already  there  had  been 
some  rectal  work  done  by  a  so-called  rectal  specialist,  from  whom 
I  had  occasion  to  remove  some  hemorrhoids.  Following  this 
operation,  in'three  or  four  days,  there  developed  tetanus  and  the 
patient  died.  It  was  a  very  impressive  case  to  me,  because  it  came 
like  a  bolt  out  of  a  clear  sky.  As  a  result  of  that  case  I  looked  up 
some  literature  to  see  how  frequently  this  condition  occurred.  In 
a  very  interesting  paper  read  in  1906  I  think  Dr.  Jacobson  re- 
ported five  or  six  cases  of  this  kind.  I  was  able  at  that  time  in 
the  literature  at  my  command  to  find  several  cases  that  had  fol 
lowed.  Since  that  time  a  number  of  cases  have  been  reported. 
The  idea  Dr.  Jacobson  expressed  in  his  paper  at  that  time  was 
that  these  infections  did  not  come  from  without,  but  that  they  were 
due  to  the  tetanus  bacilli  which  was  already  in  .the  intestinal  tract, 
and  that  the  infection  came  from  the  contamination  in  some  way 
of  the  intestinal  contents. 

As  I  say,  at  that  time  there  had  been  a  number  of  cases  re- 
ported of  tetanus  following  aseptic  surgery  appearing  in  rectal 
work,  and  that  would  go  to  bear  out  the  idea  that  the  tetanus 
bacillus  is  in  a  certain  number  of  instances  a  normal  happening 
of  the  alimentary  tract.  The  idea  that  Dr.  Matas  brought  out  a 
year  ago,  and  which  Dr.  Lucid  has  expanded  upon  today,  that  the 
tetanus  bacillus  came  to  the  intestinal  tract  through  the  eating  of 
raw  vegetables,  I  think  is  a  very  good  explanation  of  the  occur- 
rence of  tetanus  in  this  way.  The  doctor  goes  still  further  ;  besides, 
giving  the  antitoxin  in  all  of  his  rectal  work,  he  withholds  raw 
vegetables  from  his  patient,  and  I  think  it  is  a  mighty  valuable 
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thought  to  bear  in  mind.  While  tetanus  does  not  occur  so  often, 
still,  one  case  in  15,000  is  well  worth  saving.  After  the  thing  has 
once  developed  it  is  nearly  impossible  to  save  the  patient,  but  the 
withholding  of  the  raw  vegetables  and  the  giving  of  the  antitoxin 
in  all  these  cases  in  which  there  is  any  possibility  of  getting  into 
the  intestinal  tract,  it  seems  to  me  is  the  one  good  point  brought 
out. 

Dr.  Jacobson,  Syracuse :  It  was  my  privilege  to  be  asked  by 
the  officers  of  the  American  Surgical  Association  three  years  ago 
to  present  to  them  certain  observations  regarding  tetanus  cases.  T 
associated  with  me  Dr.  Pease,  of  Albany,  who  had  made  personal 
investigation  of  the  pathological  side  of  tetanus,  and  had  his  valu- 
able cooperation.  We  went  over  this  work  very  fully,  and  I  refer 
you  to  the  account  of  that  work  in  the  Annals  of  Surgery,  follow- 
ing that  meeting  in  1906.  I  also  had  the  privilege  of  listening 
to  Dr.  Matas  at  the  last  meeting  of  the  society.  In  reviewing- 
this  work  I  was  very  much  impressed  with  the  question  of  post- 
operative tetanus,  and  the  interesting  feature  was  that  in  almost 
all  the  cases  published  it  has  occurred  in  clean  cases,  and  none 
of  the  cases  to  which  I  referred  at  that  time  were  rectal  cases. 

The  only  rectal  cases  I  have  ever  seen  was  the  one  to  which 
Dr.  Flaherty  referred,  and  on  which  I  was  with  him  in  consulta- 
tion. The  interesting  feature  of  that  case  was  that  it  had  been 
treated  by  a  so-called  rectal  specialist,  who  had  left  a  nasty  con- 
dition, and  then  after  the  case  had  come  into  Dr.  Flaherty's  hands 
in  a  septic  condition,  this  condition  of  post  operative  tetanus  ap- 
peared. The  early  features  of  that  case  were  instructive  and  bore 
out  some  of  the  points  in  the  paper  I  refer  to,  namely — as  to  the 
early  local  manifestations.  There  Dr.  Flaherty  will  recall  the 
early  clonic  indication  was  the  rectal  spasm,  and  for  the  first 
twenty-four  hours  we  were  very  much  in  doubt  whether  these  were 
rectal  spasms  or  not.  In  the  end,  however,  the  course  of  the 
disease  bore  out  the  fact  that  these  rectal  spasms  were  the  earliest 
manifestations  of  the  germ  of  tetanus.  Now,  that  is  the  only  case 
in  which  I  have  seen  a  condition  which  was  associated  with  the 
intestinal  tract  in  which  we  have  had  tetanus. 

It  is  a  common  thing  for  us  to  see  after  the  dirt  infection,  the 
tetanus  infection  being  a  dirt  germ,  but  in  the  paper  to  which  I 
referred  most  of  the  cases  in  which  we  have  post  operative 
tetanus  were  following  operations  for  hernia  and  appendicitis. 
Both  of  those,  of  course,  concern  the  intestinal  tract.  They  were 
all  of  them  clean  cases  of  appendicitis.  The  same  thing  was  true 
of  the  hernias.  The  hernias  were  not  operated  upon  during  a 
period  of  strangulation.  Then  there  were  some  cases  reported  in 
which  tetanus  had  followed  hysterectomy.  We  want  to  bear  one 
thing  in  mind,  and  that  is,  you  cannot  always  trace  the  course  of 
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the  tetanus  infection.  We  want  to  remember  that  the  material 
which  we  use  for  ligature  and  suture  work  is  an  intestinal  pro- 
duct, being  taken  from  the  gut  of  the  sheep.  Catgut  is  a  constant 
menace  and  a  source  of  disturbance,  and  we  are  not  always  able 
with  a  central  incision  into  the  abdominal  cavity,  in  a  case  of  tuber- 
cular peritonitis,  to  avoid  infection,  for  by  simply  opening  the 
abdominal  cavity  you  have  established  a  communication  with  the 
contents  of  the  intestine,  and  in  the  case  before  us,  that  the  dan- 
ger, or  the  actual  area  of  infection,  was  from  the  intestinal  tract. 

We  want  to  remember  that  here  was  a  case  in  which  catgut 
was  used,  and  while  post  operative  tetanus  does  occur  only  rarely, 
I  believe  in  practically  all  the  cases  in  which  it  has  occurred  cat- 
gut has  been  used  for  ligature  and  suture  work,  and  while  catgut 
is  unquestionably  free  of  the  tetanus  bacillus  in  most  instances, 
I  believe  every  now  and  then  we  run  across  a  part  of  a  strand 
in  which  there  may  be  nesting  a  tetanus  germ,  and  I  am  more  in- 
clined to  that  belief  than  that  it  came  from  the  contents  of  the 
intestine,  because  we  have  all  of  us  done  so  many  abdominal 
operations  and  we  do  not  get  any  tetanus  from  such  work.  In 
more  than  thirty  years  of  surgical  work  I  have  never  seen  a  case 
of  tetanus  following  this  condition.  Another  thing,  the  large  in- 
testine is,  so  to  speak,  a  cesspool.  It  receives  the  sewage  of  the 
whole  tract,  and  all  its  material  loaded  with  bacteria.  However, 
there  is  a  great  deal  more  about  tetanus  we  don't  know  than  we 
do.  In  regard  to  the  point  Dr.  Lucid  brought  out  in  his  paper 
as  to  the  reports  of  tetanus  and  the  treatment  of  antitoxin,  in  my 
paper  I  avoided  all  published  wTork  in  literature  and  wrote  to  all 
the  hospitals  of  the  United  States  that  had  much  surgical  work, 
asking  them  to  send  to  me  from  their  hospital  records  the  tetanus 
cases  they  had  as  a  result  of  infection  in  operative  work,  and  the 
paper  to  which  Dr.  Flaherty  refers  in  its  result  is  not  based  upon 
any  haphazard  publication,  but  upon  the  complete  publication  of 
the  surgical  treatment  of  the  largest  hospitals  of  the  United  States, 
and  it  was  found  that  where  tetanus  antitoxin  was  applied,  in  no 
matter  what  form,  whether  injected  into  the  brain,  into  the  nerves, 
into  the  blood  subcutaneously,  or  into  the  muscles — and  I  have 
a  series  of  tables  covering  each  of  these — it  did  not  seem  to  make 
much  difference  if  tetanus  was  once  established,  and  the  mortality 
in  acute  tetanus — and  I  make  two  classifications,  those  occurring 
in  the  first  week  and  those  after  the  first  week  of  exposure — it 
did  not  seem  to  make  much  difference  as  to  how  you  injected  it, 
or  in  what  quantities  you  injected  the  antitoxin,  something  like 
88  per  cent,  of  all  cases  died.  Now,  on  the  other  hand,  in  all  of 
the  hospitals  that  have  been  practising  the  prophylactic  use  of 
antitoxin,  in  all  cases  where  there  was  dirt  infection  or  stable  in- 
fection, or  in  anyway  where  the  wounds  had  come  in  contact  with 
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manure  or  any  of  the  filth  that  might  be  a  tetanus  bacillus  carrier, 
practically  never  a  case  of  tetanus.  The  immunising  dose  was 
sufficient  in  practically  every  case  to  prevent  the  occurrence  of 
tetanus. 

Every  now  and  then  a  case  would  be  reported  of  late  tetanus 
following  the  prophylactic  use  of  antitoxin,  and  when  it  did 
occur  it  occurred  in  very  mild  form.  I  think  the  important 
thing  is  this,  and  the  rule  we  have  followed  in  our  surgical  work, 
that  in  all  cases  of  dirt  infection  use  tetanus  antitoxin.  I  cannot 
say  that  I  am  ready  to  affirm  that  in  all  cases  of  operative  work 
you  have  got  to  give  every  person  an  immunising  dose  of  tetanus 
antitoxin;  that  is  a  question  for  the  future  to  evolve,  as  to  just 
where  the  infection  comes  from.  Every  now  and  then  you  stir 
up  an  infection  after  vaccination  or  after  burns.  We  found  a 
number  of  cases  of  tetanus  that  followed  vaccination,  and  came 
long  after  the  inoculation,  after  vaccination  to  prevent  smallpox, 
and  came  when  there  was  an  open  wound  to  be  contaminated. 
We  also  found  in  cases  of  burns  that  we  don't  get  the  tetanus 
until  weeks  after  the  burns,  and  then  when  it  appeared  it  was 
contrary  to  the  rule  of  a  mild  course,  but  in  almost  every  case 
of  burns,  no  matter  if  the  infection  was  three  or  four  weeks  after, 
when  tetanus  occurred  it  was  furious  and  past  killing.  I  say, 
there  are  a  lot  of  things  which  concern  this  matter  which  we 
cannot  figure  out,  which  I  believe  it  is  a  matter  we  will  become 
more  familiar  with  and  know  more  about  in  the  future.  How- 
ever, I  am  very  much  pleased  to  have  this  paper  presented,  and 
even  if  it  is  only  for  the  purpose  of  emphasising  the  importance 
of  using  tetanus  antitoxin  as  a  prophylactic  and  not  expecting 
it  is  going  to  do  much  good  when  the  disease  has  already  been 
established. 

Dr.  Howe,  Phelps :  This  able  paper  of  Dr.  Lucid  and  its 
discussion  has  appealed  to  my  interest  two-fold.  First,  on  ac- 
count of  its  importance,  and  second,  on  account  of  my  relation- 
ship to  the  State  Department  of  Health,  in  which  I  am  privileged 
to  watch  the  results  obtained  in  the  use  of  the  antitoxin,  and  it 
is  that  question  in  particular  to  which  I  desire  to  speak  for  a 
moment.  I  note  with  a  great  deal  of  pleasure  of  the  universal 
recommendation  of  the  antitoxin  in  immunising  doses.  I  am 
sure  the  department  will  be  greatly  gratified,  so  far  as  being  a 
remedy  prophylactic,  with  this  aspect.  The  department  I  am 
sure,  gentlemen,  will  welcome  all  suggestions  from  the  practis- 
ing physicians  of  the  state  as  to  the  action  of  the  antitoxin  as  a 
remedy  per  se  in  the  treatment  of  acute  cases.  If  the  antitoxin 
is  not  of  value  in  acute  cases  the  department  will,  I  am  sure,  be 
desirous  to  ascertain  the  reason  why.  Still  further,  gentlemen, 
the  law  requires  that  your  local  health  officer  shall  keep  on  hand 
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at  all  times  a  fresh  supply  of  antitoxin,  to  which  physicians  have 
access  in  poor  cases,  and  the  department  never  draws  the  line, 
and  you  are  practicality  to  be  left  to  use  it  on  all  cases ;  so  I 
would  ask  that  all  physicians  make  certain  that  their  local  health 
officers  are  keeping  in  stock  a  fresh  supply  of  antitoxin.  That 
may  also  be  the  reason  why  antitoxin  is  not  efficient  as  a  remedy. 
You  may  use  some  old  antitoxin  that  has  lost  its  force ;  so  the 
department  would  like  to  ask  that  you  physicians  see  that 
your  local  health  officers,  watch  their  antitoxin  supply.  If  it  is 
at  all  aged  it  is  an  easy  matter  to  supply  it.  I  am  very  much 
gratified  with  the  results  that  are  obtained. 

Dr.  Voorhees  :  I  have  in  mind  a  case  in  which  the  symp- 
toms developed  in  a  young  unmarried  woman.  These  symptoms 
of  tetanus  developed  without  any  injury,  so  far  as  could  be  traced, 
no  operation  of  any  sort,  and  they  began  in  the  evening  after  a 
no  more  than  ordinary  day  of  work.  I  saw  her  in  the  early  even- 
ing, with  high  temperature,  rapid  pulse,  and  the  other  symptoms 
were  regularly  defined.  I  again  saw  her  early  the  next  morning. 
The  symptoms  had  been  developing  during  the  night,  with  well 
marked  convulsive  seizures  occurring  about  the  mouth.  The  anti- 
toxin was  then  administered  about  12  o'clock  of  the  day  follow- 
ing its  beginning,  after  the  diagnosis  of  tetanus.  The  patient 
failed  rapidly  from  the  first.  The  seizures  became  more  and 
more  frequent,  and  the  patient  died  about  30  hours  after  the  first 
appearance  of  tetanus.  This  was  a  case  developing  without 
injury  or  a  prophylactic  procedure. 

Dr.  Lucid:  I  just  rise  to  express  my  appreciation  of  the 
interest  taken  in  this  paper,  and  I  am  more  than  pleased  to  know 
we  have  a  representative  of  the  State  Department  here.  I  would 
like  to  offer  this  suggestion,  that  if  this  antitoxin  was  placed  not 
only  in  the  hands  of  the  health  officers  but  in  the  various  hospitals 
throughout  the  state  it  would  be  a  great  advantage  many  times. 
It  is  often  difficult  to  obtain  it  fresh  from  the  health  officer,  and 
we  would  feel  safer  if  we  knew  this  was  kept  in  the  hospitals. 
I  offer  this  simply  as  a  suggestion  to  our  State  Department, — if 
this  could  be  kept  in  the  various  hospitals  and  kept  on  hand  con- 
tinually, rather  than  to  depend  entirely  upon  the  local  health 
officer. 

Dr.  Voorhees  :  I  would  like  to  know  how  old  antitoxin  can 
be  and  still  be  considered  fresh. 

Dr.  Robert  T.  Morris,  New  York :  As  a  guest  I  do  not 
like  to  intrude  in  this  discussion. 

The  President  :  We  are  very  glad  to  have  you  speak,  Dr. 
Morris. 
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Dr.  Morris  :  Apropos  of  this  question,  I  would  'like  to  make 
one  point.  The  only  case  of  tetanus  I  have  lost  for  a  great  many 
years  occurred  in  a  student  at  Cornell  University,  an  athletic 
man,  in  perfect  health.  I  operated  upon  him  for  hernia.  He 
developed  tetanus  about  a  week  after  the  operation.  The  wound 
had  healed  by  primary  union.  The  tetanus  bacillus  was  found. 
We  telegraphed  to  New  York  for  a  supply  of  tetanus  antitoxin. 
That  was  on  Friday.  The  next  day  was  a  'legal  holiday,  and 
Sunday  followed,  and  no  antitoxin  could  reach  that  man,  although 
if  we  had  had  antitoxin  on  hand  at  Ithaca  at  the  moment  when 
the  symptoms  were  recognised  in  that  case  there  is  a  possibility, 
or  probability,  that  we  might  have  done  very  much  for  that  pati- 
ent.   The  man  died. 

Dr.  Creveling:  Called  for  the  reading  of  the  paper,  "Some 
Desires  of  the  State  Department  of  Health,"  by  Dr.  William  A. 
Howe,  of  Phelps,  Director  of  the  Division  of  Communicable 
Diseases. 

Dr.  Howe  :  Before  presenting  my  paper  I  will  say  in  reply 
to  Dr.  Lucid's  suggestion  that  I  think  it  is  indeed  a  wise  one.  I 
can  see  no  reason  why  tetanus  antitoxin  and  diphtheria  anti- 
toxin should  not  be  in  the  hands  of  all  hospitals  of  the  state,  and 
I  will  say  to  you  as  a  new  member  of  the  department,  because  I 
have  only  been  identified  with  the  department  a  very  short  time, 
that  I  will  endeavor  to  see  that  such  is  accomplished.  The  case 
of  which  Dr.  Morris  speaks  is  another  illustration  of  the  actual 
neglect  which  many  of  our  health  officers  show,  and  I  say  that, 
conscious  of  the  fact  that  I  have  been  guilty  myself  many  times 
of  the  same  thing, — to  see  that  the  preparations  supplied  by  the 
State  Department  are  fresh  and  in  abundance.  The  State  of  New 
York,  does  not  purpose  to  be  stingy  nor  penny  wise  in  its  sup- 
port to  the  profession  nor  in  its  effort  to  avoid  disease,  and  I  am 
sure  that  Dr.  Porter  will  welcome  all  kinds  of  wise  suggestions 
and  criticisms  from  the  profession  leading  to  the  improvement  of 
the  service  of  the  department ;  in  fact,  that  is  my  function  here 
today,  to  appeal  to  the  profession  of  the  state  for  its  more  active 
cooperation  with  the  department,  and  to  assure  the  profession 
that  the  department  is  desirous  of  acting  with  the  profession. 

As  to  the  age  of  the  antitoxin,  as  to  when  it  loses  its  efficiency, 
I  must  say  to  that  speaker,  as  I  have  always  admitted  in  my  prac- 
tice, that  if  I  don't  know  I  propose  to  say  so.  Now,  I  am  new 
in  this  line  of  work,  but  there  is  another  question  which  I  will 
take  up  at  once.  The  instructions,  as  you  will  find  on  the  circu- 
lar accompanying  these  antitoxins,  states  that  so  soon  as  the 
solution  appears  at  all  cloudy  that  it  should  not  be  used,  it  should 
be  returned  at  once  for  a  fresh  supply.  That  is  the  rule  which 
I  have  used  in  my  practice,  but  to  me  it  would  seem  as  though 
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if  any  of  those  antitoxins  were  a  year  old  they  should  be  returned. 
I  do  not  believe  it  is  wise,  especially  in  a  condition  as  vitally  im- 
portant as  tetanus,  where  it  is  absolutely  necessary  for  the  effici- 
ency of  your  treatment  that  you  use  an  early  immunising  dose — 
I  say  it  is  essential  that  you  should  have  a  fresh  antitoxin  as  a 
remedy. 

Now,  before  reading  my  paper,  which  will  be  brief,  I  am 
desirous,  in  behalf  of  the  State  Commissioner  of  Health,  of  invit- 
ing the  members  of  this  association,  and  through  you  the  physi- 
cians of  the  state,  to  attend  the  annual  conference  of  health  officers 
which  will  be  held  in  Rochester  on  the  10,  n  and  12  of  Novem- 
ber. It  is  our  purpose  at  that  time  to  hold  a  three  days'  session 
in  the  Convention  Hall  at  Rochester.  The  program  promises  to 
be  one  of  the  most  interesting,  and,  I  think,  instructive,  held  by 
this  association.  It  is  expected  that  we  will  have  from  twelve  to 
fifteen  hundred  health  officers  and  physicians  present.  We  would 
like  to  see  even  more  than  that. 

Dr.  Howe  then  read  the  paper  entitled  "Some  Desires  of  the 
State  Department  of  Health." 

It  was  moved  and  seconded  that  the  Association  take  a  recess 
until  2  o'clock.  Carried. 

Afternoon  Session,  2.40  o'clock. 

The  president  announced  as  the  first  order  of  business  the 
election  of  a  president  and  vice-president  for  the  ensuing  term. 

Dr.  Mercer  :  I  would  like  to  nominate  Dr.  Sears,  of  Syra- 
cuse, for  the  Presidency.  Seconded. 

Dr.  Jacobson  :  It  has  always  been  the  custom  of  this  Asso- 
ciation to  elevate  to  the  presidency  the  vice-president.  I  take 
pleasure,  therefore,  in  placing  before  this  society  the  name  of 
Dr.  Stephenson  for  the  presidency  of  the  Association. 

Dr.  Crego  :  I  would  like  to  second  the  nomination  of  Dr. 
Stephenson,  being  the  first  vice-president,  and  I  sincerely  hope 
he  will  be  elected. 

The  nomination  of  Dr.  Sears  was  seconded. 

Dr.  Wynkoop  seconded  the  nomination  of  Dr.  Stephenson. 

There  being  no  further  nominations  the  president  declared 
the  nominations  closed. 

The  president  appointed  as  tellers  Dr.  Wynkoop  and  Dr. 
Flaherty. 

While  the  ballots  were  being  taken  and  counted  for  the  office 
of  president,  the  president  called  for  nominations  for  the  office 
of  vice-president. 

Dr.  Crego,  of  Buffalo,  was  nominated.    Nomination  seconded. 

Dr.  Greenleaf :  The  next  meeting  will  be  held  at  Rochester, 
and  it  has  been  customary  to  name  the  vice-president  from  the 
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city  where  the  next  meeting  is  to  be  held.  I  therefore  nominate 
Dr.  Wesley  T.  Mulligan  of  Rochester  for  vice-president. 

Dr.  Crego  :  I  would  like  to  second  that  nomination  and  de- 
cline for  myself  the  nomination  for  first  vice-president. 

The  President  :  Dr.  Crego  has  declined  the  nomination ; 
are  there  any  other  nominations?  If  there  be  no  objection  the 
chair  will  declare  the  nominations  closed,  and  suggest  that  the 
tellers  cast  the  ballot  of  the  Association  for  Dr.  Mulligan  for 
the  office  of  vice-president. 

Motion  made  and  seconded  that  the  secretary  cast  the  ballot 
of  the  Association  for  Dr.  Wesley  T.  Mulligan  of  Rochester,  for 
first  vice-president.  After  the  secretary  complied  the  president 
declared  him  duly  elected  for  the  ensuing  term. 

The  Secretary:  The  ballot  for  president  has  been  declared 
by  the  tellers  to  be  a  tie,  thirty-eight  each. 

The  President:  There  being  no  election,  the  Association  will 
ballot  again  for  the  office  of  president. 

Dr.  Crego  :  I  would  like  to  inquire  if  it  is  the  rule  in  this 
association  to  elevate  the  vice-president  to  the  presidency,  if  it 
is  a  time  honored  custom? 

Dr.  Jacobsox  :  I  can  answer  that  by  saying  there  has  been 
very  few  exceptions  in  the  history  of  this  society  when  that  has 
not  been  done.  I  was  informed  just  now  there  was  one  excep- 
tion, but  it  has  been  so  universally  the  rule  that  it  has  been  practi- 
cally the  time  honored  custom  to  take  that  stand. 

The  President  :  While  the  tellers  are  counting  the  vote, 
the  chair  wishes  to  announce  that  Dr.  Crego,  of  Buffalo :  Dr. 
Craig,  of  Eldridge,  and  Dr.  O'Brien,  of  Auburn,  have  been  named 
as  a  committee  to  act  upon  the  motion  in  regard  to  the  death  of 
Dr.  Krauss  of  Buffalo. 

The  tellers  reported  the  result  of  the  second  ballot  for  presi- 
dent as  follows : 

Dr.  Sears  received  42  votes. 

Dr.  Stephenson  received  38  votes. 

Dr.  Stephenson  :  I  move  that  the  vote  he  declared  unani- 
mous.  Seconded  and  carried. 

The  president  declared  Dr.  Sears  duly  elected  president  for 
the  ensuing  term. 

The  president  called  for  the  report  of  the  Committee  on  Cre- 
dentials. 

Dr.  Lucid  :  Mr.  President,  the  treasurer's  report,  the  books 
show  there  are  two  names,  Dr.  John  J.  Baker  of  Syracuse  and 
Dr.  Eddy  of  Geneva,  eligible  for  membership  in  this  Association. 

Dr.  Creveling:  I  move  that  as  soon  as  the  men  named  com- 
ply with  the  requirements  of  the  constitution  they  be  recorded 
as  members  of  the  association.    Seconded  and  carried. 

(Concluded  in  October). 
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Report  of  the  Executive  Council  of  the  National  Confeder- 
ation of  State  Medical  Examining  and  Licensing 
Boards,  at  Saint  Louis,  June  6,  1910. 

By  N.  R.  COLEMAN,  M.D.,  Chairman, 
Columbus,  Ohio. 

DURING  the  past  year  the  duties  of  the  Executive  Council 
have  been  more  onerous  than  at  any  time  during  the 
history  of  this  organization,  but  we  have  labored  assiduously 
and  have  met  and  overcome  most  of  the  difficulties  encountered, 
and  now  desire  to  submit  our  report  for  your  consideration. 

COMBINING  THE  NATIONAL  AND  AMERICAN  CONFEDERATIONS. 

We  first  desire  to  call  your  attention  to  a  communication  which 
was  received  on  April  9,  1910,  from  Dr.  B.  D.  Harison,  Detroit, 
Mich.,  Secretary  of  the  American  Confederation  of  Reciprocat- 
ing, Examining  and  Licensing  Boards,  in  Chicago,  on  or  about 
March  1,  1910,  relative  to  the  combining  of  the  American  and 
National  Confederations.  The  American  Confederation  has  ap- 
pointed a  representative  of  that  body  to  confer  with  a  like  repre- 
sentative of  the  National  Confederation. 

The  Executive  Council  recommends  that  a  committee  be  ap- 
pointed to  meet  and  confer  with  the  committee  of  the  American 
Confederation,  the  matter  of  combining  the  two  organisations 
to  be  carefully  considered,  and  a  report  made  to  this  body  during 
the  present  session.  The  National  Confederation  can,  if  it  de- 
sires, instruct  its  committee  relative  to  the  matter.  The  coun- 
cil believes  it  to  be  to  the  best  interests  of  progress  and  success 
in  educational  and  state  board  work,  that  there  should  be  but 
one  organisation  of  this  kind  in  the  United  States.  All  the 
communications  which  have  been  received  relative  to  the  matter 
will  be  delivered  to  the  conference  committee  when  it  is  organis- 
ed and  ready  to  discharge  its  duties. 

PUBLISHING  THE  PROCEEDINGS. 

At  the  close  of  the  meeting  at  Atlantic  City  in  1909,  it  was 
deemed  important  that  the  proceedings  of  that  meeting  should 
be  published,  on  account  of  the  many  valuable  papers  and  dis- 
cussions embodied  therein.  With  this  object  in  view,  an  effort 
was  made  to  secure  estimates  of  the  necessary  expense  of  pub- 
lication and  to  secure  funds  for  the  same.  The  estimates  received 
were  high,  and  after  an  earnest  effort  to  obtain  funds  by  sub- 
scriptions from  a  few  members  of  the  Confederation,  it  was  found 
impossible  to  raise  an  adequate  amount.  Therefore,  in  January, 
1910,  your  chairman  requested  the  secretary  to  forward  to  him 
the  estimates  received,  and  within  three  days  he  secured  a  bid 


SOCIETY  PROCEEDINGS. 


91 


that  could  be  met  with  the  funds  at  our  command.  This  bid 
was  accepted,  and  on  January  28,  the  copy  was  placed  in  the  hands 
of  the  printer,  1,200  copies  being  published;  and  on  the  second 
day  of  March,  1,000  copies  were  distributed  as  follows:  to  all 
the  members  of  the  various  boards  of  the  several  states,  terri- 
tories, and  the  District  of  Columbia ;  to  all  the  members  of  the 
Confederation  and  collaborators  ;  to  all  the  journals  of  the  state 
medical  societies,  and  many  other  journals ;  and  to  medical 
libraries.  A  letter  of  invitation  to  attend  the  next  annual  meet- 
ing was  enclosed  with  each  copy  of  the  proceedings. 

PRESS  NOTICE. 

On  April  1,  1910,  a  press  notice  of  the  St.  Louis  meeting  was 
prepared  and  sent  to  the  journals,  with  the  request  that  it  be 
published.  Many  of  them  did  so,  some  giving  commendatory 
editorials  and  all  or  a  part  of  the  program.  The  Executive  Coun- 
cil takes  this  occasion  to  cordially  thank  the  various  editors  for 
the  courtesies  extended  to  the  Confederation  in  so  furthering 
its  interests. 

ATLANTIC  CITY  MEETING,  I909. 

At  the  annual  meeting  of  this  body,  held  at  Atlantic  City, 
New  Jersey,  June  7,  1909,  there  was  a  symposium  on  "Practical 
Examinations  Before  State  Medical  Examining  Boards."  After 
many  valuable  papers  on  the  subject  had  been  presented  and  dis- 
cussed, it  was  the  consensus  of  opinion  that  the  present  status 
of  practical  clinical  instruction  of  medical  students  did  not  war- 
rant state  boards  to  attempt  practical  clinical  examinations  in 
many  of  the  important  branches  of  the  medical  curriculum. 

SYMPOSIUM   ON   CLINICAL  TEACHING. 

Therefore,  it  was  determined  to  prepare  a  symposium  on 
"More  Practical  and  Extended  Clinical  Instruction  of  Medical 
Students."  In  order  to  do  this,  it  was  thought  best  to  request 
practical  teachers  of  medicine  and  surgery  to  prepare  papers 
upon  given  themes,  which  were  selected  with  a  view  of  giving 
members  of  state  boards  the  greatest  amount  of  information 
relative  to  practical  clinical  teaching ;  and  in  order  to  bring  out 
various  views  on  practical  clinical  teaching,  it  was  considered 
desirable  that  these  subjects  should  be  considered  from  the  view- 
points of  the  teacher,  of  the  state  medical  board  examiner,  and 
of  the  profession  at  large.  Accordingly,  members  from  each  of 
these  classes  have  been  selected  to  open  the  discussions  on  the 
papers  composing  the  symposium. 

It  has  required  an  immense  amount  of  labor  to  prepare  this 
program,  as  we  were  determined  to  secure  none  but  those  who 
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were  eminently  qualified  to  prepare  papers  on  the  themes  given 
them.  It  is  with  much  satisfaction  that  we  now  submit  the  re- 
sult of  our  effort  in  the  program  before  you. 

PRINTING  AND  SENDING  OUT  PROGRAM  AND  SECOND 
LETTER  OF  INVITATION. 

We  had  printed  1,200  copies  of  program  and  1,000  letters  of 
invitation,  of  which  800  were  distributed  on  May  18,  1910,  as 
follows :  to  all  members  of  the  various  state  boards ;  to  members 
of  the  Confederation  and  collaborators ;  to  the  deans  of  the  med- 
ical colleges;  to  medical  journals;  to  certain  members  of  the 
medical  profession  and  others  who  are  interested  in  educational 
work  along  this  line. 

PUBLICITY  GIVEN   TO    ICjlO  MEETING. 

We  feel  warranted  in  making  the  assertion  that  at  no  time 
in  the  entire  history  of  this  organisation  has  such  a  thorough 
and  wide  publicity  been  given  to  any  annual  meeting  of  this 
body  as  to  the  one  in  1910. 

CORRESPONDING  SECRETARY. 

The  managing  of  the  affairs  of  the  National  Confederation 
is  far  more  complex  than  would  appear  to  one  not  conversant 
with  conducting  its  business.  The  amount  of  labor  necessary, 
and  time  consumed,  is  too  much  to  require  of  any  one  person, 
if  the  organisation  is  conducted  in  the  way  that  it  should  be  to 
produce  the  highest  and  best  results.  The  work  is  so  dissimilar 
that  it  cannot  be  grouped  in  such  a  way  as  to  be  dispatched  rapid- 
ly. It  should  be  divided  and  classified  so  as  to  be  managed  by  two 
persons. 

The  Executive  Council  would  earnestly  recommend  that  Ar- 
ticle V.,  Section  I.,  of  the  constitution  of  the  Confederation  be 
amended,  and  the  office  of  Corresponding  Secretary  be  created, 
who  shall  take  charge  of  the  papers  and  transactions  of  the  meet- 
ings of  the  Confederation,  prepare  the  copy  for  the  printer,  read 
the  proof,  prepare  all  mailing  lists,  solicit  papers  for  and  prepare 
the  programs,  secure  persons  to  discuss  papers,  prepare  press 
notices,  letters  of  invitation,  and  all  other  work  of  this  character 
relating  to  the  Confederation. 

The  duty  of  the  Secretary-Treasurer  should  be  to  conduct 
the  financial,  business,  and  membership  affairs  of  the  organisa- 
tion. National  bodies,  like  the  Confederation,  extend  over  such 
a  vast  territory  that  to  send  and  receive  communications  from 
the  remote  parts  requires  much  time,  and  unless  said  communica- 
tions receive  prompt  attention,  interest  in  and  membership  of 
the  organisation  will  diminish. 
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A  BRIEF  RESUME  OF  THE  WORK  DONE  BY  THE  MEDICAL  PROFESSION, 
THE  STATE  BOARDS  AND  THE  NATIONAL  CONFEDERATION. 

For  the  past  third  of  a  century  the  medical  profession  has 
been  earnestly  and  assiduously  engaged  in  securing  laws  for 
the  regulation  of  the  practice  of  medicine  in  the  United  States, 
and  in  administering  the  same.  The  laws  which  have  been  passed 
are  now  on  trial.  Their  administration  has  been  largely  ex- 
perimental and  pioneer  work,  as  there  was  no  precedent  to  direct 
or  govern  such  effort.  With  these  disadvantages  it  might  not 
be  deemed  inappropriate  here  to  give  a  brief  resume  of  what  has 
been  accomplished  by  the  efforts  of  the  National  Confederation 
of  State  Medical  Examining  and  Licensing  Boards  alone,  in 
the  betterment  of  medical  education  in  the  past  twenty  years. 

In  1899  the  report  on  the  minimum  standard  of  preliminary 
education  for  the  entrance  to  medical  colleges  was  adopted.  It 
has  exerted  a  very  beneficial  influence  in  unifying  the  minimum 
educational  qualifications  for  medical  students.  It  was  enacted 
into  law  in  Ohio,  and  has  had  an  influence  in  the  framing  of 
some  of  the  laws  in  other  states.  In  1903  a  uniform  curriculum 
was  adopted  which  proved  invaluable  to  medical  colleges  in  mak- 
ing medical  education  more  uniform.  At  the  annual  meeting  in 
1909  the  important  subject  of  practical  examinations  before  state 
medical  boards  was  taken  up  and  considered.  There  are  many 
other  things  which  have  been  accomplished  by  this  body  that  have 
proven  very  beneficial  to  the  medical  profession,  of  which  the 
limit  of  this  report  precludes  mention. 

MEDICAL  COLLEGES  UNDER  STATE  CONTROL. 

The  work  of  the  National  Confederation  has  been  almost 
wholly  devoted  to  work  along  educational  lines,  having  in  view 
a  more  thorough  education  of  the  physician  which  would  enable 
him  to  discharge  his  duties  to  those  whom  he  undertakes  to  serve 
in  the  most  efficient  and  successful  manner. 

In  order  to  accomplish  this,  it  is  necessary  for  the  medical 
colleges  to  be  brought  up  to,  and  maintained  at,  the  very  highest 
possible  degree  of  efficiency  in  equipment  and  management. 

It  has  been,  for  many  years  and  is  today,  believed  by  teachers 
and  others  engaged  in  educational  matters,  that  this  can  only 
be  accomplished  by  placing  the  medical  colleges  either  directly  or 
indirectly,  under  state  control  and  by  maintaining  them,  in  whole 
or  in  part,  by  endowments  or  state  support,  as  are  the  public 
schools  and  many  of  the  literary  colleges  and  universities.  At 
the  present  time  there  are  many  medical  colleges  so  controlled 
and  supported,  and  the  results  which  they  attain  are  of  a  high 
order.  As  long  as  medical  colleges  are  under  the  control  of  in- 
dividuals and  corporations,  medical  education  can  never  even 
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approximate  uniformity,  from  the  fact  that  when  colleges  must 
support  themselves,  there  is  more  or  less  rivalry  and  commercial- 
ism entering  into  their  administration,  and  thereby  the  time  of 
the  teaching  faculty  is  constantly  more  or  less  engrossed  with 
the  financial  and  administrative  work  of  the  college ;  whereas, 
the  faculty  should  be  free  to  devote  their  entire  time  to  teach- 
ing, and  this  should  be  wholly  separate  from  the  financial  con- 
cerns of  the  institution. 

All  the  teachers  and  professors  should  receive  a  just  com- 
pensation for  their  time  and  labor,  commensurate  with  their  abil- 
ity, as  do  teachers  in  other  educational  institutions.  In  case  they 
fail  to  perform  their  duties  in  an  efficient  and  acceptable  manner, 
they  should  be  removed.  There  is  no  valid  reason  why  teachers 
should  give  their  valuable  services  without  compensation  to  a 
medical  college,  than  to  any  other  educational  institution.  If  they 
do  so,  it  may  tend  to  their  own  aggrandisement  and  the  detri- 
ment of  the  institution  with  which  they  are  connected.  More- 
over, if  the  institution  has  to  depend  upon  the  patronage  which 
it  receives,  it  is  almost  impossible  to  prevent  favoritism  and  the 
graduating  of  students  who  are  poorly  qualified  to  receive  a 
degree.  There  are  many  other  evils  which  are  only  too  well 
known  by  those  who  have  had  practical  work  in  colleges,  and 
which  could  not  and  would  not  exist  if  the  colleges  were  under 
state  control.  If  under  state  control,  then  each  student  would 
stand  on  his  own  merit,  and  favoritism  and  commercialism  would 
not  have  to  be  considered.  With  the  brief  reasons,  which  have 
just  been  cited,  showing  why  medical  colleges  should  be  under 
state  control,  the  Executive  Council,  true  to  its  policy  of  doing 
pioneer  work,  would  respectfully  recommend  that  at  the  annual 
meeting  of  this  body  in  191 1  a  symposium  be  arranged  on  the 
subject  of  placing  all  medical  colleges,  either  directly  or  indirect- 
ly, under  state  control ;  and  that  the  subject  be  presented  from 
the  viewpoints  of  the  state,  law,  medical  colleges,  the  medical 
profession  and  the  state  medical  examining  boards.  It  is  only 
by  free  and  varied  discussion  of  such  vastly  important  matters 
as  this  that  the  most  information  can  be  secured,  the  true  status 
determined  and  the  highest  and  most  valuable  results  attained. 

Conducting  educational  institutions  under  state  control  is  not, 
necessarily,  an  experiment,  for  it  has  been  for  years,  and  is  now, 
being  demonstrated  in  hundreds  of  cases  that  it  is  feasible  to 
so  establish  and  operate  medical  colleges  and  other  educational 
institutions  in  a  most  successful  manner  and  with  a  degree  of 
efficiency  higher  than  can  be  done  in  institutions  not  so  controlled. 

The  most  important  question  to  be  determined  relates  to  the 
best  methods  and  means  to  be  employed,  whereby  the  placing  of 
medical  colleges  under  state  control  can  be  accomplished.  It 
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cannot  be  done  in  one  year  or  perhaps  in  ten  years,  or  by  re- 
maining supine  and  decrying  the  object  in  view  or  the  efforts 
of  others  to  secure  the  same,  but  only  by  an  earnest  and  well  di- 
rected co-operation  ;  since  many  laws  will  have  to  be  amended 
and,  in  some  cases,  new  ones  enacted.  The  time  required  to  ac- 
complish this  is  not  a  very  important  factor  to  be  considered 
when  compared  with  the  immense  benefits  which  will  necessarily 
follow  when  this  has  been  consummated. 

In  closing  this  report  the  Executive  Council  desires  to  state 
its  opinion  that,  by  placing  the  medical  colleges  under  state  con- 
trol, many  irregularities  and  evils  which  now  beset  medical  edu- 
cation could  and  would  be  eradicated,  and  that  uniformity  in 
medical  education  would  be  made  possible. 

The  work  of  upbuilding  the  medical  profession  has  really  but 
just  begun,  and  should  receive  the  aid  and  support  of  every 
physician  who  is  interested  in  the  welfare  of  his  country  and 
who  has  at  heart  the  highest  development  of  his  chosen  pro- 
fession. 

N.  R.  Coleman,  M.  D.,  Chairman. 
Edwin  B.  Harvey,  M.  D.,  Boston,  Mass. 
James  A.  Duncan,  M.  D.,  Toledo,  Ohio. 
Henry  Beates,  M.  D.,  Philadelphia,  Pa. 
D.  P.  Maddux,  M.  D.,  Chester,  Pa. 
264  E.  Town  Street. 


Drainage  and  Dressing  of  Wounds  in  Minor  Surgery 

Archibald  E.  Isaccs,  New  York,  Medical  Record,  July  16,  1910, 
thinks  that  the  principles  of  surgery  with  reference  to  dressings 
and  drainage  are  often  overlooked.  Drainage  is  assistance  given 
to  nature  in  providing  and  keeping  up  an  unobstructed  outlet  for 
the  exudate  from  any  wound.  Discharge  allowed  to  stagnate  or 
collect  under  tension  would  do  harm.  Packing  is  not  generally 
required.  It  is  only  useful  to  keep  open  collapsible  cavities.  Dres- 
sings are  applied  to  suppurative  wounds  to  protect  the  wound 
from  external  influences,  and  to  provide  means  of  absorption  and 
removal  of  exudate  from  the  wound.  Methods  of  drainage  should 
be  such  as  aid  nature.  Many  wounds  would  do  better  undrained 
and  unpacked.  Gauze  is  open  to  the  objection  that  it  easily  be- 
comes stuck  to  the  wound,  and  the  discharge  dries  in  its  meshes 
and  prevents  rather  than  aids  drainag'e.  It  makes  a  good  drain- 
age material  only  when  it  is  covered  with  a  wet  dressing. 
.  .  .  .  A  cigarette  drain  is  better  than  plain  gauze,  because 
it  does  not  adhere,  and  the  fluid  finds  its  way  out  around  the  gutta 
percha  tissue.  It  does  not  give  pain  or  do  damage  on  its  with- 
drawal. Gutta  percha  tissue  is  an  ideal  drainage  material  when  a 
packing  is  not  required.  It  keeps  the  wound  open  and  prevents 
adhesion  to  the  raw  surfaces.  Its  smooth  surface  permits  of  easy 
introduction  and  removal.  ...  In  burns  gutta  percha  tissue 
makes  the  best  of  dressings,  because  it  does  not  adhere  and  allows 
of  drainage  of  the  fluids. 
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Women  in  Tuberculosis  War 

Over  a  Million  United  to  Fight  Consumption  in  Every  State 

(Press  Service  of  the  National  Association  for  the  Study  and  Prevention  of  Tuberculosis) 

What  women  have  done  in  the  last  four  years  in  the  cam- 
paign against  tuberculosis,  is  discussed  in  an  interesting  report 
issued  August  18,  1910,  by  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis. 

Four  years  ago  the  only  active  women  workers  in  the  anti- 
tuberculosis movement  were  a  little  group  of  about  thirty 
women's  clubs.  Today  800,000  women  under  the  Health  De- 
partment of  the  General  Federation  of  Women's  Clubs  in  every 
state  and  territory  of  the  United  States  are  banded  together 
against  this  disease,  and  more  than  2,000  clubs  are  taking  a 
special  interest  in  the  crusade.  Not  less  than  $500,000  is  raised 
'  annually  by  them  for  tuberculosis  work,  besides  millions  that  are 
secured  through  their  efforts  in  state  and  municipal  appropria- 
tions. Mrs.  Rufus  P.  Williams  is  the  chairman  of  the  depart- 
ment that  directs  this  work. 

In  addition  to  the  work  of  the  General  Federation  Of  Women's 
Clubs,  The  Public  Health  Education  Committee  of  the  American 
Medical  Association,  composed  largely  of  women  physicians  has 
carried  on  an  educational  campaign  of  lectures  during  the  past 
year  in  which  thousands  have  been  reached.  The  Mothers'  Con- 
gress, the  Young  Women's  Christian  Association,  and  many  un- 
attached clubs  bring  the  number  of  women  united  in  the  tuber- 
culosis war  to  well  over  a  million.  There  is  not  a  state  in  the 
union  where  some  work  has  not  been  done. 

Through  the  activity  of  women,  sanatoria  and  hospitals  for 
the  treatment  of  tuberculosis  have  been  erected ;  traveling 
libraries  have  been  circulated,  posters,  circulars  and  other  kinds 
of  literature  have  been  distributed  to  the  number  of  millions  of 
pieces ;  thousands  of  lectures  have  been  given,  large  sums  of 
money  have  been  secured,  hundreds  of  needy  cases  have  been 
helped ;  tuberculosis  work  has  been  started  in  many  communities 
where  no  movement  had  existed ;  and  millions  of  women  have 
learned  the  dangers  and  methods  of  prevention  of  tuberculosis. 

The  work  of  the  women  extends  from  the  drawing  room  of 
the  rich  to  the  homes  of  the  poor,  and  embraces  all  classes,  in- 
cluding the  factory  girl  and  millionaire.  During  the  coming 
year  a  special  campaign  of  lectures  to  women  will  be  carried  on 
in  all  parts  of  the  United  States. 
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Epidemic  Poliomyelitis— Joint  Session  of  American  Ortho- 
pedic and  American  Pediatric  Societies  take  action — 
Health  Boards  urged  to  study  Epidemiology  of  the 
Disease. 

Editor  Buffalo  Medical  Journal: 

Sir — At  the  recent  meeting  of  the  Congress  of  American 
Physicians  and  Surgeons  held  at  Washington,  in  May,  iqio,  a 
joint  session  of  the  American  Orthopedic  and  American  Pedia- 
tric Societies  was  held  and  the  subject  of  epidemic  poliomyelitis 
was  discussed.    The  following  resolution  was  adopted : 

It  having  been  shown  by  recent  epidemics  and  investigations 
connected  with  the  same  that  epidemic  infantile  spinal  paralysis 
is  an  infectious  communicable  disease  that  has  a  mortality  of 
from  5  to  20  per  cent.,  and  that  75  per  cent,  or  more  of  the 
patients  surviving  are  permanently  crippled,  state  boards  of 
health  and  other  health  authorities  are  urged  to  adopt  the  same 
or  similar  measures  as  are  already  adopted  and  enforced  in  Mas- 
sachusetts, for  ascertaining  the  modes  of  origin  and  manner  of 
distribution  of  the  disease  with  a  view  of  controlling  and  limit- 
ing the  spread  of  so  serious  an  affection. 

A  committee  with  Dr.  Robert  W.  Lovett,  president,  Boston, 
Mass.,  and  Dr.  Irving  M.  Snow,  secretary,  Buffalo,  N.  Y.,  was 
appointed  to  urge  the  various  state  and  municipal  health  authori- 
ties to  take  up  the  work  of  investigation  of  the  various  foci  of 
epidemic  poliomyelitis,  to  study  its  epidemiology  and  to  instruct 
the  public  that  the  disease  is  at  least  mildly  communicable. 

May  we  ask  you  to  publish  this  letter  and  the  resolutions  in 
your  journal  and  also  to  allude  to  the  matter  editorially,  urging 
the  Health  Commissioners  of  the  various  states  of  the  United 
States  and  of  the  provinces  of  Canada  to  follow  the  example 
of  the  Massachusetts  Health  Department  in  studying  the  epidemi- 
ology of  poliomyelitis. 

August  11,  19 10. 

Robert  W.  Lovett,  M.D.,  President, 
Committee  on  Poliomyelitis,  American  Orthopedic  and  Pediatric 
Societies. 

Irving  M.  Snow,  M.D.,  Secretary, 

No.  475  Franklin  St.,  Buffalo,  N.  Y. 

"You're  in  for  a  siege,"  declared  the  fashionable  physician. 
"Quit  your  kidding,"   responded   the   malefactor  of  great 
wealth. 

"It's  a  fact.  You're  going  to  be  sick.  You  have  violated 
nature's  laws,  and  must  pay  the  penalty." 

"Aw,  can't  you  get  me  off  on  a  technicality,  doc?" — Louis- 
z'ille  Courier-Journal. 
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Florence  Nightingale 

THE  most  distinguished  woman  of  her  time,  Miss  Florence 
Nightingale,  died  in  London,  August  13,  19 10,  aged 
ninety  years.  For  fifty-five  years  her  name  had  been  familiar  to  the 
public,  not  only  as  that  of  the  first  woman  to  enter  service  as 
an  army  nurse  but  as  one  to  mitigate  the  suffering  of  the  soldiers 
in  the  field  and  to  contribute  materially  toward  the  reduction 
of  the  death  rate  in  the  Crimea.  The  writer  well  remembers 
that  in  the  winter  of  1855,  the  newspaper  press  recorded  the  re- 
ception given  Miss  Nightingale"  on  her  arrival  at  the  seat  of 
war,  and  the  good  work  she  accomplished  from  time  to  time 
thereafter. 

In  this  sketch  of  her  life,  which  we  publish  as  an  example 
to  be  emulated,  the  material  has  been  compiled  from  various 
sources.  She  was  born  in  1820  in  Florence,  from  which  she  re- 
ceived her  name,  being  the  younger  daughter  of  a  Sheffield  banker 
named  Shone,  who  adopted  the  name  of  Nightingale  in  accord- 
ance with  the  terms  of  the  will  of  one  Peter  Nightingale,  whose 
property  fell  to  him. 

For  some  years  before  the  beginning  of  the  Crimean  war,  she 
had  taken  up  what  was  to  become  her  life  work,  and  during  a 
period  of  thirteen  years  had  devoted  her  attention  and  energy 
to  the  organisation  and  improvement  of  hospitals.  She  had 
visited  all  the  hospitals  of  London,  Edinburgh  and  Dublin ;  all 
the  hospitals  of  Paris,  where  she  studied  with  the  Sisters  of  Char- 
ity ;  at  Kaiserwerth,  on  the  Rhine,  where  she  was  twice  in  train- 
ing as  a  nurse  :  the  hospitals  at  Berlin  and  others  in  Germany ;  at 
Lyons,  Rome,  Brussels,  Constantinople  and  Alexandria,  and  the 
war  hospitals  of  the  French  and  Sardinians.  Surely,  this  was  a 
preparation  that  should  fit  her  adequately  for  the  strenuous 
duties  about  to  be  assumed.  Let  it  be  remembered  that  she 
chose  her  career  in  face  of  the  fact  that  she  had  been  born  to 
wealth  and  influence,  and  had  received  every  advantage  which 
money  and  education  could  supply. 
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The  opening  of  the  Crimean  War  found  Florence  Nightin- 
gale in  charge  of  a  home  for  infirm  and  invalid  governesses  in 
London,  but  in  1854,  the  situation  in  the  East  having  become  in- 
tolerable, she  wrote  to  the  government,  offering  her  services,  and 
saying  that  she  thought  the  soldiers  needed  good  nursing  such  as 
only  women  could  give  them.  At  the  same  time  a  letter  was  on  its 
way  to  her  from  Sir  Sidney  Herbert,  of  the  War  Department, 
who,  with  the  feeling  that  it  was  ''a  woman's  work,  and  there  is 
one  woman  in  England  who  can  set  this  right,"  wrote  and  asked 
Miss  Nightingale  to  go  to  the  East  and  organise  a  nursing  service 
in  the  great  hospital  at  Scutari. 

HORRORS  AT  SCUTARI. 

At  that  time  the  death  rate  at  Scutari  was  42  per  cent.,  while 
in  the  Kululi  Hospital  it  rose  to  52  per  cent.  The  troops  re- 
mained inactive,  decimated  by  cholera  and  other  diseases.  There 
were  more  than  thirteen  thousand  men  sick  in  the  hospitals. 
Four  patients  out  of  every  five  who  underwent  hospital  ampu- 
tation died  from  .gangrene. 

This  was  the  situation  that  confronted  England.  The  nation 
was  kindled  to  a  passion  of  mingled  wrath  and  pity.  More  than 
$5,000,000  was  poured  into  various  relief  funds,  medical  supplies 
were  sent  out  by  the  ton,  and  the  medical  staff  was  multiplied 
until  there  was  a  doctor  to  every  one  hundred  soldiers. 

Within  a  week  Miss  Nightingale  and  a  party  of  nearly  fifty 
women  started  for  the  Crimea,  where  they  arrived  on  the  night 
before  the  battle  of  Inkerman.  From  then  on  she  ruled  Scutari. 
She  developed  a  remarkable  executive  ability  little  dreamed  of 
even  bv  herself;  and  still  more  wonderful,  her  orders  were 
obeyed  by  soldiers  who  never  before  took  orders  from  a  woman. 

It  is  related  that  soon  after  her  arrival  she  discovered  that 
some  much  needed  supplies  were  locked  up  by  the  commissaries, 
on  the  ground  that  they  had  not  been  inspected.  Miss  Nightin- 
gale went  to  the  magazines,  told  the  sergeant  of  the  guard  who 
she  was,  and  asked  if  he  would  take  an  order  from  her.  He 
replied  that  he  would,  whereupon  she  told  him  to  drive  in  the  door. 
When  he  complied  the  stores  were  distributed  without  further 
delay  to  the  sick  men  who  were  languishing  for  them. 

DEATH  RATE  REDUCED  AT  SCUTARI. 

It  was  through  such  unusual  methods  as  these,  combined  with 
a  complete  reorganisation  of  the  system  of  treating  the  sick  and 
wounded,  that  the  death  rate  at  Scutari  was  reduced  to  2  per 
cent.  Naturally  the  patients  loved  the  woman  who  had  directed 
it  all.  They  reached  forth  their  hands  to  touch  the  hem  of  her 
garments  as  she  passed.  Those  who  lacked  the  strength  kissed 
her  shadow  as  it  crossed  their  pillows.    At  night,  when  all  was 
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still,  she  made  the  rounds  with  a  little  nurse's  lamp  in  her  hands 
to  see  that  everything  was  in  proper  shape. 

Florence  Nightingale  did  not  quit  her  post  of  duty  beside  the 
Bosporus  until  peace  was  declared.  Then,  traveling  quietly  and 
under  an  assumed  name  to  avoid  publicity,  she  reached  England 
before  it  was  known  she  had  left  Turkey.  Try  as  she  might  she 
could  not  wholly  avoid  the  proofs  of  the  nation's  appreciation 
of  her  worth  and  work.  She  was  commanded  to  visit  Balmoral 
and  was  thanked  by  the  Queen  in  person.  '  Lords  and  commons 
thanked  her  and  the  newspapers  devoted  columns  on  columns 
of  space  to  sounding  her  praises. 

GIFT  OF  A  QUARTER  MILLION. 

A  fund  of  £50,000,  to  which  all  classes  contributed  eagerly — 
each  soldier  in  the  army  giving  a  day's  pay — was  raised  by  the 
women  of  England  and  presented  to  her.  This  testimonial  she 
accepted,  and  then  proceeded  to  spend  every  shilling  for  the  es- 
tablishment and  maintenance  of  an  institution  for  the  training  of 
nurses  and  hospital  attendants.  The  result  was  the  Florence 
Nightingale  School  for  Nurses,  in  London,  and  for  many  years 
she  personally  directed  the  policy  of  the  institution. 

Many  anecdotes  are  told  of  this  great  woman,  none  of  which 
is  without  truthful  interest.  One  deserves  record  here.  A  din- 
ner given  a  few  months  after  the  end  of  the  fighting,  in  honor 
of  the  officers  who  had  distinguished  themselves,  the  host, 
Lord  Stratford,  arose  and  announced  that  he  would  like  to  have 
an  expression  of  opinion  as  to  who  became  most  distinguished  in 
the  Crimea.  Recognising  that  some  might  feel  a  delicacy  in  ex- 
pressing their  opinion  publicly,  he  had  slips  of  paper  distributed 
and  each  was  asked  to  write  his  choice.  When  all  had  been  re- 
turned and  examined  Lord  Stratford  found  that  the  vote  had 
been  unanimous. 

The  name  which  appeared  on  the  slips  was  not  that  of  a 
statesman  or  general ;  it  was  not  even  the  name  of  a  man.  On 
each  slip  was  the  name  of  Florence  Nightingale,  a  recognition 
of  the  womanly  tact  and  sympathy  which  had  solved  a  problem 
frequently  considered  greater  than  the  taking  of  Sebastopol. 

HONORED  BY  THE  KING. 

King  Edward  less  than  four  years  ago,  when  she  had  reached 
the  age  of  eighty-seven,  conferred  upon  Miss  Nightingale,  the 
high  honor  of  membership  in  the  Order  of  Merit,  the  most  ex- 
clusive distinction  in  the  gift  of  the  British  sovereign,  no  woman 
having  received  the  honor  before.  Membership  in  the  order  is 
restricted  to  twenty-four,  and  it  has  included  such  men  as  Lord 
Roberts,  Lord  Wolseley,  Field  Marshal  Lord  Kitchener,  James 
Bryce,  Prince  Yamagata,  Marquis  Oyama,  Admiral  Togo,  Sir 
George  Stuart  White,  Lords  Rayleigh,  Kelvin  and  Lister,  the 
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Right  Honorable  John  Morley,  Admirals  of  the  Fleet  Sir  Edward 
Hobart  Seymour  and  Sir  John  Fisher,  Sir  William  Huggins,  Sir 
Laurence  Alma-Tadema,  George  Meredith,  William  Holman- 
Hunt  and  the  Earl  of  Romer. 

Her  funeral  was  as  quiet  as  possible,  in  accordance  with  her 
wishes,  her  executors  having  declined  interment  in  Westminster 
Abbey.  During  recent  years,  owring  to  her  feebleness  and  ad- 
vanced age,  Miss  Nightingale  had  received  few  visitors.  On 
May  12,  1910,  she  celebrated  her  ninetieth  birthday,  and  received 
a  congratulatory  message  from  King  George. 

Doctors  at  the  Head  of  the  Army. 

LEONARD  WOOD,  Senior  Major  General,  by  virtue  of  his 
rank,  has  become  Chief  of  the  General  Staff  and  therefore 
in  actual  command  of  the  Army  of  the  United  States.  This 
is  a  condition  that  could  not  occur,  perhaps,  in  any  other  coun- 
try in  the  world,  certainly  not  among  the  great  powers. 

General  Wood's  military  career  has  been  remarkable.  Enter- 
ing the  army  as  an  assistant  surgeon,  he  participated  in  the 
frontier  or  western  service  for  some  years,  during  which  he  was 
assigned  on  more  than  one  occasion,  we  believe,  to  the  actual  com- 
mand of  troops.  This,  of  course,  was  because  of  exigencies  that 
arose  which  line  officers  were  not  available  to  meet ;  but  assistant 
surgeon  Wood  was  equal  to  the  duties  imposed  upon  him. 

The  beginning  of  the  war  with  Spain  in  1898,  found  Dr. 
Wood  still  in  the  medical  corps  with  the  rank  of  Captain,  but 
anxious  for  field  service  in  the  line.  He,  in  company  with  Theo- 
dore Roosevelt,  was  authorised  to  raise  a  regiment  of  cavalry 
known  as  the  "Rough  Riders,"  which  was  assigned  to  the  cavalry 
division  of  Major  General  Joseph  Wheeler.  At  Siboney,  the  first 
engagement  in  Cuba,  Colonel  Wood  was  promoted  to  Brigadier 
General,  holding  this  rank  until  1903,  when  he  became  Major 
General.  His  service  in  Cuba  during  the  "reconstruction  period" 
is  well  known  to  everybody  familiar  with  the  history  of  that  time. 
General  Wood  served  in  the  Philippines  for  some  years,  and 
now  comes  back  to  us  in  the  health  and  vigor  of  a  ripe  and 
sturdy  manhood.  He  is  due  to  retire  October  9,  1924,  hence 
fourteen  years  of  active  service  yet  remain  to  engage  his 
attention.  He  will  keep  himself  busy  until  the  cessation  of  his 
military  career. 

By  a  singular  coincidence  the  Adjutant  General  of  the  Army, 
Major  General  Frederick  C.  Ains worth,  is  a  physician  by  educa- 
tion. He  also  entered  the  army  as  an  assistant  surgeon.  TTis 
career  has  been  notable  and  his  transfer  from  the  medical  corps 
to  the  line  was  well  earned.  With  twro  such  sterling  characters 
directing  the  affairs  of  the  army,  the  medical  profession  may  well 
take  pride  in  its  administration. 
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Attention  is  invited  to  the  letter  of  Drs.  Lovett  and  Snow,  pub- 
lished elsewhere  relating  to  epidemic  poliomyelitis,  supposed  to  be 
prevalent  to  greater  or  less  extent  in  various  parts  of  the  United 
States  and  Canada.  The  health  authorities,  state  and  local,  no 
doubt,  will  give  the  suggestions  contained  in  the  letter  referred 
to  that  consideration  which  the  existing  conditions  merit. 


The  Buffalo  Department  of  Health  has  issued  a  new  form  of 
death  certificate  in  conformity  with  the  requirements  of  the  State 
Commissioner  of  Health.  This  new  certificate  is  to  take  the 
place  of  the  one  previously  in  use,  and  will  be  accepted  alone 
after  this  date.  It  seems  that  the  new  form  is  somewhat  cum- 
bersome in  its  requirements,  though  we  recognise  the  fact  that 
there  is  liability  to  shield  criminals  by  carelessness  in  giving  a 
certificate  of  death.  No  doubt  in  years  gone  by  too  much  haste 
has  been  permitted  in  making  up  this  important  record!  It  is 
a  paper  intended  to  last,  and  should  contain  accurate  scientific 
information.  The  slip-shod  manner  of  its  preparation  by  many 
should  not  be  tolerated,  and  every  physician  worthy  the  name 
should  lend  his  influence  toward  the  perfection  of  vital  statistics. 

It  has  been  observed  that  flies  are  less  numerous  than  formerly, 
and  an  explanation  is  offered,  that  the  fumes  from  the  motor 
cars  act  as  a  fly-killer.  At  all  events  the  following  from  the 
London  Mirror,  is  printed  for  what  it  may  be  worth  in  support 
of  this  theory. 

The  air  of  the  London  streets  is  purer  at  the  moment  than 
ever  it  has  been  before  and  for  this  we  have  partly  to  thank  the 
unsightly  and  noisy  motor  omnibus.  Flies,  insects  and  germs,  it 
appears,  are  killed  in  their  millions  by  the  petrol  fumes  of  the 
ever-increasing  motor  traffic  of  London. 

At  a  meeting  of  the  Salmon  and  Trout  Association,  Lord  Des- 
borough  said  it  had  been  stated  that  insect  life  in  Parliament 
Square  had  been  put  an  end  to  altogether  by  the  motor  traffic. 
This  statement  was  fully  borne  out  by  a  well-known  London 
chemist. 

"The  fumes  from  motor  omnibuses  and  other  petrol-driven 
vehicles,"  he  said,  "are  undoubtedly  a  powerful  insecticide.  The 
creosote  vapor  exuded  from  the  exhaust  pipes  is  not  only  a  fly- 
killer,  but  as  carbonised  matter,  it  clears  the  air  of  germs  and 
other  impurities. 

"The  large  number  of  petrol-driven  vehicles  in  London  at 
the  present  time,  each  exuding  antiseptic  vapor  is  largely  respons- 
ible for  a  big  decrease  in  insect  life.  Londoners  are  constantly 
denouncing  this  vapor  as  a  nuisance.  Really,  however,  it  is  bene- 
ficial to  their  health." 

A  Strand  fruiterer  said  that  this  year  there  had  been  a  re- 
markable absence  of  flies  in  London. 


EDITORIAL. 


I03 


It  is  pleasant  to  note  that,  through  the  efforts  of  Dr.  E.  A. 
Bowerman,  police  surgeon,  two  rooms  are  being  fitted  up  on  the 
second  floor  of  police  station  Xo.  3  in  Pearl  street,  for  the  deten- 
tion of  persons  suspected  of  insanity,  who  may  fall  into  the 
hands  of  the  police.  One  room  will  be  for  women  and  the  other 
for  men  and  these  will  have  every  convenience  for  sleeping  and 
toilet  purposes.  There  are  several  men  on  the  police  force  who 
have  been  orderlies  or  otherwise  employed  at  state  hospitals,  and 
they  have  a  fair  knowledge  of  how  the  insane  should  be  dealt 
with.  One  of  these  will  be  constantly  on  duty.  Dr.  Bowerman, 
himself,  served  for  a  number  of  years  as  a  resident  physician 
at  the  Buffalo  State  Hospital,  and  therefore  is  familiar  with  the 
care  of  the  insane.  To  its  shame  Buffalo  heretofore  has  been 
without  detention  quarters  of  this  nature,  and  Dr.  Bowerman  is 
entitled  to  the  thanks  of  every  right  minded  citizen  for  instituting 
this  humane  system. 

The  Department  of  Health  of  Buffalo,  according  to  statements 
made  by  the  newspaper  press,  will  give  object  lessons  in  sanita- 
tion and  preventive  medicine,  through  the  medium  of  moving 
pictures  and  lantern  slides.  The  acting  health  commissioner  Dr. 
Schaefer,  is  quoted  as  saying  that  he  is  endeavoring  to  secure, 
through  Genesee  street  business  men,  a  store  or  hall  where  pic- 
tures can  be  exhibited  during  the  carnival  which  they  are  pre- 
paring for  on  that  street. 

The  department  has  a  large  collection  of  slides  covering 
typhoid  fever,  general  sanitation  and  hygiene,  milk  and  its  rela- 
tion to  the  public  health,  tuberculosis,  and  general  health  prob- 
lems. When  to  these  slides  are  added  films  with  moving  pic- 
tures the  exhibit  should  command  a  large  audience,  and  prove 
instructive  to  those  who  most  need  such  information. 


The  prevalence  of  whooping  cough  in  Buffalo  is  receiving  the 
attention  of  the  Health  Department.  Drinking  fountains,  where 
the  thirsty  are  served  with  a  cup  are  a  menace  to  health,  and 
serve  as  spreaders  of  infectious  diseases.  Particularly  is  it  so 
with  those  diseases  to  which  children  are  liable,  as  they  are 
proverbial  patrons  of  drinking  places.  Recently  the  chairman  of 
the  park  board,  Mr.  Maurice  M.  Wall,  so  the  story  goes,  witnessed 
a  very  convincing  object  lesson  on  this  point.  Walking  in  the 
park  with  his  little  daughter  a  few  days  ago,  the  latter  approached 
one  of  the  fountains  for  a  drink.  But  a  boy  with  whooping 
cough  came  first  and  after  drinking  was  seized  with  a  violent 
paroxysm  of  cough.  The  commissioner  hastily  took  the  cup 
out  of  the  little  girl's  hands  and  persuaded  her  to  wait  until 
reaching  home  to  satiate  her  thirst.  It  is  probable  that  sanitary 
drinking  fountains  will  be  installed  in  the  park  at  an  early  day. 
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The  prevalence  of  cholera  in  some  parts  of  Europe,  notably  in 
southern  Russia  and  Italy,  need  not  alarm  the  inhabitants  of  this 
country.  The  spread  of  the  disease  in  Europe  is  due  chiefly  to 
the  lack  of  proper  sanitary  measures, — in  short,  to  filth.  Our 
rigid  quarantine  will  prevent  the  entrance  of  the  disease  to  our 
shores ;  or,  if  it  should  come  it  will  be  quickly  stamped  out  by 
efficient  sanitary  means.  The  government  already  is  alert  and 
is  taking  every  precaution  to  prevent  the  introduction  of  cholera 
here  by  immigrants. 
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Dr.  Francis  E.  Fronczak,  Commissioner  of  Health  of  Buffalo, 
who  attended  the  International  Congress  of  School  Hygiene  at 
Paris  in  July,  spent  the  remainder  of  his  vacation  pleasantly  in 
Europe.  He  was  accompanied  by  Mrs.  Fronczak,  and  during 
their  tour  they  passed  a  pleasant  week  the  guests  of  Paderewski 
at  his  villa  on  Lake  Geneva,  returning  to  Buffalo  about  August 

25. 

Dr.  Roswell  Park,  of  Buffalo,  who  spent  the  late  spring  and 
early  summer  in  European  travel,  has  returned  restored  to 
health  and  he  resumed  his  professional  practice. 

Dr.  Charles  Cary,  of  Buffalo,  has  been  in  Europe  most  of  the 
summer  enjoying  motor  tours  in  Great  Britain,  and  on  the  con- 
tinent.   He  has  returned  and  taken  up  his  professional  work. 

Dr.  A.  P.  Sy,  Professor  of  Chemistry  at  the  University  of  Buf- 
falo, took  a  trip  up  the  lakes  in  August,  during  which  he  visited 
the  chemical  laboratories  of  the  universities  and  medical  colleges 
at  Detroit,  Ann  Arbor  and  Chicago.  These  visits  and  inspec- 
tions were  in  the  interest  of  the  new  chemical  laboratory  addi- 
tion to  the  University  of  Buffalo,  now  in  course  of  construction. 

Dr.  H.  C.  Rooth,  of  Buffalo,  sailed  August  20,  1910,  aboard  the 
Hesperian  from  Montreal,  to  spend  several  months  abroad  in 
study  and  recreation. 

Dr.  Samuel  Smith  Creighton,  University  of  Buffalo,  1909,  and 
Dr.  George  Graham  Divins,  University  of  Buffalo,  1907,  both  of 
Buffalo,  have  passed  the  examination  for  admission  to  the  army 
medical  corps,  as  assistant  surgeons  with  the  rank  of  first  lieu- 
tenant. Before  assignment  to  duty  they  will  attend  the  Army 
Medical  School  at  Washington,  beginning  October  1,  1910. 
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Dr.  Alexander  Hugh  Ferguson,  of  Chicago,  was  elected  presi- 
dent of  the  Chicago  Medical  Society  at  its  last  annual  meeting, 
in  a  keenly  contested  election.  Dr.  Ferguson  is  fitted  in  an  ad- 
mirable manner  to  govern  this  society  which  is  an  immense  body 
of  men  strong  in  their  profession.  He  entered  upon  practice  in 
Buffalo  in  1881,  but  soon  returned  to  Winnipeg  where  he  began 
his  medical  studies.  After  a  few  years  he  went  to  Chicago  where 
he  became  Professor  of  Surgery  in  the  Post-Graduate  Medical 
School,  and  later  Professor  of  Clinical  Surgery  at  the  College 
of  Physicians  and  Surgeons,  the  Medical  Department  of  Illinois 
State  University.  Dr.  Ferguson  lately  has  been  decorated  by 
the  King  of  Portugal  as  a  commander  of  the  Order  of  Christ. 


Dr.  and  Mrs.  James  Wright  Putnam,  with  their  son  Jack,  of 
Buffalo,  are  making  a  motor  tour  through  Canada  and  New  Eng- 
land. They  set  out  early  in  August,  with  the  expectation  of  re- 
turning in  about  six  weeks. 


Dr.  Charles  G.  Stockton,  of  Buffalo,  accompanied  by  his 
daughter  Miss  Lucy,  sailed  for  Europe  early  in  August,  on  a  re- 
creation tour,  to  last  during  the  remainder  of  the  season. 

Dr.  G.  A.  Himmelsbach,  of  Buffalo,  has  been  making  a  three- 
weeks  trip  through  Canada,  fetching  up  at  the  seashore  for  a  final 
stay  of  some  days. 


Dr.  Charles  Stover,  of  Amsterdam,  vice-president  elect  of  the 
Medical  Society  of  the  State  of^New  York,  became  president  of 
the  society  upon  the  death  of  Dr.  Charles  Jewett,  whose  obituary 
is  published  elsewhere.  Dr.  Stover  is  a  prominent  physician 
widely  known  in  the  eastern  part  of  the  state,  and  is  physician  to 
the  City  and  Saint  Mary's  Hospitals,  in  Amsterdam. 

Dr.  Geo.  B.  Stocker,  of  Buffalo,  announces  a  change  in  his 
office  and  residence  address  from  901  to  965  Genesee  Street, 
from  August  1,  1910.  Hours — 8  to  8.30  a.  m.,  1  to  3  and  7  p.  m. 
Sundays — 1  to  3  p.  m.  only.    Both  'phones. 


OBITUARY 


Dr.  Charles  Jewett,  of  Brooklyn,  died  of  apoplexy  at  his  home 
on  Saturday,  August  6,  1910,  aged  70  years.  He  was  the  presi- 
dent of  the  Medical  Society  of  the  State  of  New  York,  at  the 
time  of  his  death  having  been  elected  at  the  annual  meeting  held 
in  January,  1910.    He  was  a  member  of  the  various  local  medi- 
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cal  societies,  the  Xew  York  Academy  of  Medicine,  and  the 
American  Medical  Association.  He  took  his  doctorate  degree 
from  the  New  York  College  of  Physicians  and  Surgeons  in  1871. 
He  had  been  president  of  all  the  local  medical  societies  in  his 
city  and  county.  He  was  Professor  of  Obstetrics  and  Gynecology 
in  the  Long  Island  College  Hospital,  and  was  the  first  to  per- 
form symphyseotomy  in  America.  He  was  an  author  of  distinc- 
tion, his  textbook  on  obstetrics  standing  at  the  fore  in  testimony 
thereof,  while  other  contributions  to  literature  mark  him  as  a  man 
of  thought  and  action. 


Dr.  Alexander  Thompson  Bull,  of  Buffalo,  died  in  his  apart- 
ments at  the  Iroquois  Hotel,  August  15,  1910,  aged  83  years. 
About  ten  days  before  his  death  he  misstepped  in  boarding  a 
street  car,  sustaining  shock  from  which  he  did  not  recover  be- 
cause of  his  age.  Dr.  Bull  came  to  Buffalo  from  Canada  in  1864, 
and  soon  became  one  of  the  leading  homeopathic  physicians  in 
this  city,  occupying  a  high  place  in  the  esteem  of  his  confreres 
until  his  death.  He  retired  from  practice  several  years  ago,  but 
his  was  a  familiar  figure  on  the  streets  where  he  was  seen  almost 
every  day  until  injured  as  above  related.  Dr.  Bull  enjoyed  the 
respect  of  the  medical  profession  outside  the  lines  of  his  own  sec- 
tarian affiliation,  so  much  so,  indeed,  that  he  recently  was  elected 
to  honorary  life  membership  in  the  Medical  Society  of  the  County 
of  Erie  and  in  the  Buffalo  Academy  of  Medicine. 


Dr.  Edwin  Amsden,  of  San  Diego,  California,  formerly  of  Alle- 
gan, Mich.,  died  at  the  former  place  from  senile  debility  July  13, 
1910,  aged  84  years.  He  was  a  native  of  Gainesville,  N.  Y.,  the 
son  of  Elihu  Amsden,  the  latter  being  a  practitioner  of  prominence 
in  that  region  during  the  earlier  days.  Dr.  Edwin  Amsden  gradu- 
ated in  medicine  at  the  University  of  Buffalo  in  1853,  and  served 
first  as  assistant  surgeon,  then  as  surgeon,  of  the  136th  New  York 
regiment  of  volunteer  infantry,  during  the  Civil  War.  After  his 
return  to  civil  life,  he  located  at  Allegan,  where  he  enjoyed  a 
large  practice  for  many  years.  Later  in  life  he  retired  and 
sought  the  milder  climate  of  southern  California  in  which  to 
spend  the  remainder  of  his  days. 


Dr.  John  J.  A.  Burke,  of  Rochester,  died  from  paralysis  at 
Clifton  Springs,  N.  Y.,  August  1,  1910,  aged  60  years.  He  went 
to  the  latter  place  for  treatment  but  failed  to  improve  as  hoped. 
He  graduated  in  medicine  at  the  University  of  Buffalo  in  1887, 
and  served  for  nine  years  as  health  officer  of  Rochester. 
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Dr.  Worp  Van  Peyma,  of  Buffalo,  died  in  this  city  August  19, 
191  o.  He  practised  for  many  years  at  Clarence  Center,  X.  Y., 
but  came  to  Buffalo  about  twenty  years  ago  where  he  resided 
until  his  death. 


SOCIETY  MEETINGS 


The  International  Congress  of  School  Hygiene,  which  recently 
held  its  triennial  session  in  Paris,  will  meet  in  Buffalo  in  1913. 
Dr.  Francis  E.  Fronczak,  health  commissioner,  who  represented 
Buffalo  at  the  Paris  Congress  only  recently  closed,  succeeded  in 
obtaining  a  favorable  vote  to  hold  the  congress  here  three  years 
hence.  This  is  a  notable  achievement  and  reflects  credit  upon 
the  Commissioner  of  Health,  since  invitations  had  been  extended 
to  the  congress  to  meet  at  Rome,  Budapest,  Cologne,  Prague, 
Brussels  and  other  cities  of  Europe. 


The  American  Association  of  Clinical  Research  will  hold  its 
second  annual  meeting  in  Boston,  September  28  and  29,  1910. 
Contributions  on  researches  in  medicine  and  surgery,  in  prophy- 
lactic and  anaphylactic  medicine,  in  mental  medicine,  in  radio- 
therapeutics,  in  metabolism,  and  the  like,  are  promised.  There 
will  also  be  a  public  meeting.  The  general  secretary  is  Dr.  James 
Krauss,  419  Boylston  St.,  Boston. 


COLLEGE  AND  HOSPITAL  NOTES 


The  Ernest  Wende  Hospital  is  the  improved  official  name,  we 
believe,  of  what  was  known  formerly  as  the  contagious  diseases 
hospital.  The  latter  name  is  obnoxious  to  many  people  hence  a 
change  was  desirable.  The  common  council  authorised  the  new 
designation  in  memory  of  Dr.  Ernest  Wende,  late  commissioner 
of  health,  under  whom  the  first  hospital  for  the  treatment  of  con- 
tagious diseases  was  put  in  operation,  which  was  during  an 
epidemic  of  scarlet  fever.  The  present  temporary  structure  will 
be  repaired  to  serve  until  the  proposed  new  hospital  is  complete, 
to  which  will  be  transmitted  the  name  Ernest  Wende  Hospital. 

The  Medical  Department  of  the  University  of  Buffalo  will  begin 
its  sixty-fifth  annual  session  Monday,  September  26,  1910.  The 
introductory  lecture  will  be  delivered  Monday  evening,  and  the 
regular  course  will  begin  Tuesday  morning.  The  University 
buildings  on  High  Street  are  commodious  structures  well  ad- 
apted to  the  instruction  of  medical  students.  The  course  covers 
four  years  of  eight  months  each.    The  fees  for  the  four  years 
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respectively  are  $185,  $180,  $140,  $140.  The  dean  is  Dr.  Matthew 
D.  Mann,  37  Allen  Street,  and  the  secretary  is  Dr.  Eli  H.  Long, 
at  the  Faculty  Office  University  Building,  24  High  Street. 
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American  Practice  of  Surgery.  A  complete  System  of  the  Science 
and  Art  •  of  Surgery  by  representative  surgeons  of  the  United 
States  and  Canada.  Edited  by  Joseph  D.  Bryant,  M.D.,  and 
Albert  H.  Buck,  M.D.,  New  York.  Complete  in  eight  volumes. 
Vol.  VII.  Regional  Surgery.  Imperial  octavo,  pp.  961.  Pro- 
fusely illustrated.  New  York.  William  Wood  &  Company.  1909. 
(Price,  cloth,  $7.00.) 

A  continuation  of  regional  surgery  furnishes  the  theme  of  this 
volume,  a  topic  that  is  of  the  deepest  interest  to  the  practical 
surgeon.  Indeed,  the  two  volumes,  the  sixth  and  seventh,  deal- 
ing with  this  subject  are  not  second  in  importance  to  any  volumes 
in  the  series,  nor  to  any  similar  works  that  have  been  issued  re- 
lating to  regional  surgery  anywhere  or  in  any  tongue.  The  con- 
tributors in  this,  as  in  the  former  volumes,  have  been  well  chosen, 
being  men  of  distinction  for  the  most  part  in  their  several  fields. 
The  names  found  among  them  include  E.  Wyllis  Andrews,  J. 
D.  Griffith,  Nathan  Jacobson,  William  M.  Masten,  Andrew  J. 
McCosh  (deceased),  Albert  J.  Ochsner,  and  James  P.  Tuttle. 
The  other  contributors  are  men  of  high  standing  though  perhaps 
with  less  extended  fame ;  but  the  material  they  present  is  not  less 
scientific  nor  less  valuable. 

Many  of  the  subtopics  presented  in  this  book  will  not  be 
found  elsewhere,  which  dees  not  mean  that  they  are  new 
absolutely,  but  indicates  that  they  have  not  found  their  way  into 
textbooks  or  even  into  smaller  works.  Masten's  article  on  ab- 
dominal section  is  quite  new,  and  the  topic  is  dealt  with  in  an  in- 
teresting as  well  as  scholarly  fashion.  He  refers  to  several  terms 
that  have  been  proposed  as  substitutes  for  abdominal  section 
which  was  first  suggested  and  employed  by  Lawson  Tait.  We  have 
condemned  "celiotomy"  as  a  useless  if  not  improper  term,  and 
we  note  that  Masten  does  not  approve  of  any  of  the  substitutes 
yet  proposed  for  abdominal  section.  He  quotes  Dr.  Frank  P. 
Foster,  an  undisputed  authority,  in  criticism  of  "celiotomy." 
Strictly  speaking,  abdominal  section  would  apply  only  to  the 
cutting  through  the  parietes,  but  as  at  present  understood  it 
means  the  whole  operation,  including  whatever  may  be  done  to 
the  viscera.  The  operation  may  be  exploratory  or  actual,  and 
the  technic  is  here  given  applicable  to  either ;  also  the  post-opera- 
tive care  is  described.  Altogether  this  monograph  is  full  of  in- 
terest and  merits  the  careful  attention  of  every  abdominal  sur- 
geon. 

The  surgery  of  the  pericardium,  heart,  and  bloodvessels,  by 
Le  Conte  and  Stewart  is  one  of  the  longest  sections  of  the  work, 
containing  about  185  pages.  The  increasing  interest  developing 
in  this  class  of  surgery,  gives  zest  to  this  section,  one  which  these 
authors  have  handled  masterfully. 
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Jacobson's  article  on  tuberculous  peritonitis  is  a  scholarly 
presentation  of  this  important  topic.  The  references  are  exten- 
sive, covering  the  literature  up  to  the  immediate  present,  and 
making-  the  article  one  of  supreme  value. 

The  article  on  surgical  diseases  of  the  appendix,  written  by 
Andrew  J.  McCosh,  was  completed  only  a  few  days  before  his 
tragic  death.  It  is  replete  with  interest.  The  references  were 
supplied  by  the  editors.  The  article  on  hernia  (Andrews),  the 
one  on  surgical  diseases  and  wounds  of  the  intestines  (Oviatt), 
and  that  on  surgical  diseases  of  the  anus  and  rectum  (Tuttle  and 
Earle),  are  each  comprehensive  presentations  of  the  respective 
topics  mentioned.  They  are  all  admirably  illustrated  and  are 
valuable  additions  to  the  literature  of  the  subjects  with  which 
they  deal.  We  inadvertently  omitted  to  mention  in  this  group 
Ochsner's  disquisition  on  surgical  diseases  of  the  stomach  and 
esophagus,  which  is  an  able  monograph,  and  gives  the  best  and 
latest  information  on  a  surgical  question  of  growing  interest  and 
importance. 

The  volume  is  everything  to  be  desired  not  only  in  the  qual- 
ity of  its  literature  but  in  illustrations  and  general  make-up.  It 
will  stand  as  authority  in  the  topics  it  presents,  for  many  years 
to  come. 


International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Patholog}',  Dermatology,  Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene,  etc.  Edited  by  Henry  W.  Cattell,  M.D. 
Vol.  II.  twentieth  series.  Philadelphia  and  London:  J.  B.  Lip- 
pincott  Co.    1910.    (Cloth,  $2.00.) 

Under  the  head  of  diagnosis  and  treatment  in  this  number  we 
note  five  articles,  two  of  which  are  of  special  importance — 
namely,  one  on  the  treatment  of  cardiovascular  disease,  by  James 
Tyson ;  and  one  on  the  diagnosis  of  chronic  pancreatitis,  by 
Charles  Greene  Cumston.  Tyson  discourses  favorably  upon  the 
bath  treatment,  Neuheim  and  other  German  baths,  in  certain  ap- 
proved cases  of  cardiovascular  disease  where  such  non-medicinal 
measures  are  available ;  and  among  diuretics,  when  medicinal 
treatment  becomes  necessary,  he  places  infusion  of  digitalis 
leaves  (from  good  leaves)  in  the  first  rank.  We  have  long  been 
attached  to  this  oldfashioned  remedy  for  the  purpose  named. 

In  the  group  under  medicine  we  observe  three  articles,  one 
each  by  Frank  Billings,  James  J.  Walsh,  and  S.  R.  Klein.  Under 
a  special  head,  "Cancer,"  we  find  an  interesting  as  well  as  an 
instructive  article  by  J.  Garland  Sherrill  (Louisville),  in  which 
he  discourses  upon  so-called  inoperable  tumors,  especially  of  the 
parotid  gland.  He  relates  several  illustrative  cases  upon  which 
he  operated  successfully  and  photographs  showing  the  result  in 
one  instance  are  introduced. 

Surgery  offers  but  two  articles,  the  first  by  John  B.  Deaver 
and  the  second  by  Louis  Fischer.    Deaver's  number  is  a  resume 
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of  twenty-six  operations  at  Saturday  clinics  given  by  him  at  the 
German  Hospital,  Philadelphia,  of  which  he  is  surgeon-in-chief. 
The  number  of  patients  operated  was  234  among  which  were  100 
cases  of  appendicitis,  acute  and  chronic;  13  cases  of  cholelithiasis; 
two  of  duodenal  ulcer;  and  two  of  chronic  pancreatis.  The  entire 
report  is  of  interest,  being  presented  in  an  attractive  manner  by 
a  master. 

John  W.  Ballantyne,  Edinburgh,  in  the  department  of  obstet- 
rics, presents  an  excellent  article  on  the  contingent  treatment  of 
eclampsia.  It  is  one  of  the  clearest  statements  we  have  seen 
regarding  the  management  of  this  direful  complication  of  preg- 
nancy, labor,  or  the  puerperium.  Robert  Jardine  (Glasgow), 
offers  also  a  paper  on  the  treatment  of  eclampsia,  and  William 
B.  Doherty  publishes  one  with  the  strange  title  "cyesiognosis." 

One  article  is  published  under  each  topic  of  dermatology, 
pediatrics,  and  neurology :  one  article  on  book-plates,  and  one  on 
the  socalled  medical  homecoming  week  at  the  University  of 
Pennsylvania.  This  event  was  celebrated  during  the  week  be- 
ginning with  Easter  Monday,  1910,  by  a  series  of  post-graduate 
lectures.  These  are  edited  by  John  G.  Clark.  This  volume  will 
take  rank  as  one  of  the  more  interesting  numbers  of  the  series. 


Diseases  of  Infancy  and  Childhood.  By  Henry  Koplik,  M.D.,  Attend- 
ing Physician  to  the  Mount  Sinai  Hospital,  New  York.  Third 
edition.  Octavo,  pp.  944.  Illustrated.  .  New  York  and  Philadel- 
phia:   Lea  &  Febiger.    (Cloth,  $5.00.) 

Four  years  ago  (  September,  1906)  we  published  a  notice  of 
the  second  edition  of  this  superb  work  in  which  we  said  that 
Koplik  was  not  a  new  name  nor  was  he  a  new  author  to  become 
acquainted  with.  His  first  edition  was  received  with  encomiums 
and  his  fame  as  an  accomplished  pediatrist  is  world-wide.  His 
treatise  takes  rank  with  the  best  in  any  land  or  tongue  and  his 
ability  as  a  teacher  is  acknowledged  everywhere. 

In  this  edition  the  advances  that  have  taken  place  in  these 
intervening  years  are  recorded,  a  careful  revision  having  been 
made.  Much  has  been  eliminated,  more  has  been  added,  and 
many  chapters  have  been  recast  or  rewritten.  The  advances  in 
pathology,  diagnosis,  and  treatment  in  the  last  few  years  have 
clarified  many  hitherto  obscure  points  that  will  be  found  well 
presented  in  this  new  issue.  Among  the  many  changes  of  high 
interest  and  importance  may  be  mentioned  the  improvements  in 
the  diagnosis  and  treatment  of  the  infections,  the  latest  advance- 
in  infant  feeding,  the  management  of  gastric  and  nervous  dis- 
eases, including  the  new  treatment  of  meningitis,  the  chapters 
on  cystitis  and  pyelitis,  and  the  new  sections  on  tuberculosis, 
idiocy,  dwarfism  and  neurotic  conditions.  A  feature  has  been 
made  of  improved  methods  of  examination  and  therapy.  As 
young  children  cannot  aid  the  diagnostician  by  describing  their 
symptoms,  much  depends  on  their  expression. 

YYe  must  mention  the  illustrations  as  being  of  high-class. 
Some  of  the  colored  plates  are  superb,  notably  the  one  depicting 
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tonsilar  diphtheria.  It  is  a  treatise  of  value  to  both  pediatrist 
and  general  practitioner. 


The  Optic  Nerve  and  the  Accessory  Sinuses  of  the  Nose.  By  Pro- 
fessor A.  Onodi,  Budapest,  Member  of  the  Hungarian  Academy 
of  Sciences.  Translated  by  J.  Luckoff,  M.D.,  Cape  Town.  Octavo, 
pp.  101.  With  50  illustrations.  New  York:  William  Wood  &  Co. 
1910.    (Price,  $3.50  net.) 

Ophthalmologists  everywhere  will  be  glad  to  possess  this 
work.  In  it  the  minute  anatomy  of  the  nasal  accessory  sinuses 
and  their  relations  to  the  optic  nerve  are  thoroughly  worked  out, 
— :a  study  that  has  engaged  the  author's  attention  for  more  than 
ten  years.  Laryngologists  and  rhinologists,  too,  will  be  pleased 
to  have  access  to  such  a  beautiful  anatomic  portrayal  of  the  im- 
mediate environment  of  the  principal  fields  of  their  work.  The 
fifty  illustrations  are  superb,  forty-nine  of  which  have  never 
been  excelled, — we  might,  have  said,  with  truth,  never  equaled 
— for  artistic  beauty  and  anatomic  accuracy.  The  descriptive 
text  is  clear,  giving  a  knowledge  of  the  topographic  anatomy  that 
cannot  fail  to  be  understood  and  remembered.  The  thirty  pages 
of  clinical  considerations,  too,  are  full  of  interest  to  specialists  in 
particular.  The  entire  work  is  a  contribution  to  scientific  accur- 
acy that  will  stand  the  test  of  time. 


The  Examination  of  the  Function  of  the  Intestines  by  means  of  the 
Test  Diet.  By  Professor  Adolf  Schmidt,  Physician-in-Chief 
of  the  City  Hospital,  Friedrichstadt  in  Dresden.  Translated  by 
Charles  D.  Aaron,  M.D.,  Professor  of  Diseases  of  the  Stomach 
and  Intestines  in  the  Detroit  Post-graduate  School  of  Medicine. 
Second  edition.  12  mo.,  pp.  133.  Philadelphia:  F.  A.  Davis  Co. 
(Cloth,  $1.00.) 

The  favorable  impression  created  by  this  brochure  in  its  first 
edition  led  to  its  early  exhaustion.  The  author  is  well  known 
in  both  hemispheres  as  an  expert  in  this  topic,  in  which,  also, 
he  is  a  pioneer.  The  translator,  too,  is  a  gastroenterologist  of 
established  reputation,  formerly  a  pupil  of  Professor  Schmidt' 
and  a  graduate  of  the  University  of  Buffalo.  He  is  now  Profes- 
sor of  Diseases  of  the  Stomach  and  Intestines  at  the  Detroit 
Post-Graduate  School  of  Medicine,  and  Clinical  Professor  of 
Gastroenterology  at  the  Detroit  School  of  Medicine.  New  ma- 
terial has  been  incorporated  in  this  edition,  particularly  regarding 
those  disturbances  of  the  intestines  due  to  perversion  of  the  func- 
tion of  the  stomach,  liver,  and  pancreas.  It  may  be  regarded  as 
representing  the  most  advanced  thought  on  the  application  of 
the  test  diet  to  diagnosis  and  treatment. 


Pocket  Therapeutics  and  Dose-Book.  By  Morse  Stewart,  Jr.,  B.A., 
M.D.  Fourth  edition.  Small  32  mo.  of  263  pages.  Philadelphia 
and  London:    W.  B.  Saunders  Company,  1910.    (Cloth,  $1.00  net.) 

It  is  important  to  write  prescriptions  correctly  as  well  as 
plainly,  in  order  that  no  mistake  may  be  made  in  compounding 
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them.  This  little  book  gives  instructions  on  this  topic  which  should 
be  followed  with  accuracy.  The  dose  table  is  a  useful  reminder, 
especially  regarding  those  remedies  of  infrequent  employment, 
hence  likely  to  be  forgotten  as  to  dosage.  This  edition,  the 
fourth,  finds  the  book  carefully  revised,  obsolete  remedies  hav- 
ing been  eliminated  and  newer  ones  entered  in  their  place.  It 
now  represents  practically  every  drug  in  use, — those  already  ap- 
proved and  those  on  trial. 


Essentials  of  Laboratory  Diagnosis.  By  Francis  Ashley  Faught,  M.D., 
Director  of  the  Laboratory  of  Clinical  Medicine,  Medico-Chirurgi- 
cal  College.  Philadelphia.  12  mo.,  pp.  317.  Illustrated.  Phila- 
delphia.   F.  A.  Davis  Co.    (Cloth,  $2.00.) 

In  these  days  when  laboratory  methods  play  such  an  import- 
ant part  in  diagnosis,  it  becomes  a  necessity  for  every  student 
and  junior  physician  to  possess  a  book  of  this  nature, — a  book 
giving  the  essentials,  and  only  the  essentials,  of  procedures  re- 
quisite to  enable  one  to  apply  laboratory  methods  to  clinical 
diagnosis.  The  author  has  chosen  well  his  material,  and  has 
made  a  compact  book  that  gives  simple  and  reliable  processes 
through  which  the  required  information  may  be  obtained,  with- 
out sacrificing  valuable  time  to  uncertain  or  less  understood  ways. 
Concise  anatomical  methods  are  presented  in  the  latest  light,  and 
at  the  end  an  appendix  gives  a  plan  for  the  equipment  of  a  clin- 
ical laboratory,  which  cannot  fail  to  become  useful  to  many  stu- 
dents and  medical  men.  Nothing  more  useful  on  this  topic  has 
appeared  from  the  press  up  to  the  present  time. 


A  Textbook  of  Pathology.  By  Joseph  McFarland,  M.D.,  Professor 
of  Pathology  and  Bacteriology  in  the  Medico-Chirurgical  College 
of  Philadelphia.  Second  edition.  Octavo  of  856  pages,  with  437 
illustrations,  some  in  colors.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1910.  (Cloth,  $5.00;  half  morocco,  $6.50,  net 
prices.) 

Pathology  doesn't  change  in  its  manifestations,  but  our 
knowledge  of  it  does,  hence  the  necessity  of  revising  textbooks 
that  deal  with  it  at  short  intervals.  McFarland  has  long  been  re- 
cognised as  a  teacher  of  a  high  order,  as  well  as  an  authority  in 
the  front  rank  on  this  topic.  He  perhaps  is  best  known  through 
his  work  on  pathogenic  bacteria,  which  already  has  passed 
through  its  sixth  edition.  Revision  of  the  present  treatise  has 
been  delayed  beyond  the  desire  of  the  author ;  nevertheless,  he 
has  revised  it  now,  page  by  page,  leaving  nothing  to  be  desired 
from  carelessness  or  neglect.  This  has  enabled  him  to  incorpor- 
ate any  advances  of  value  and  to  eliminate  errors  as  well  as  to 
supply  omissions,  which  makes  it  now  one  of  the  completer 
and  better  textbooks  extant  on  pathology.  It  is  copiously  illus- 
trated with  useful  cuts  in  black  and  colors. 
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Physiology  and  Pathology  of  the  Semicircular  Canals.  By  Adolph 
E.  Ibershoff,  M.D.  12  mo,  with  8  illustrations.  New  York:  Paul 
B.  Hoeber.    1910.    (Cloth,  $1.00.) 

This  essay  gives  a  condensed  statement  or  excerpt  of  the 
clinical  studies  of  Barany  on  the  semicircular  canals.  The  value 
of  nystagmus  as  a  diagnostic  aid  in  labyrinthine  disease  is  pointed 
out  and  dwelt  upon  at  considerable  length.  The  entire  brochure 
is  instructive  and  of  special  value  to  the  aurist.  Dr.  Ibershoff  is  a 
man  of  scientific  attainments  and  an  enthusiast  in  his  work.  He 
has  performed  a  distinctive  service  by  rendering  the  clinical 
studies  of  Barany  available  to  the  English  speaking  profession. 


Johns  Hopkins  Hospital  Reports.    Vol.  15.    Baltimore.    The  Johns 
Hopkins  Press.  1910. 

This  volume  contains  material  relating  to  studies  in  internal 
medicine  and  to  skin  grafting, — fifteen  articles  in  all.  The  topics 
on  internal  medicine  pertain  to  diarrhea  in  children,  lobar  pneu- 
monia, terminal  pneumonia,  endocarditis  and  pericarditis  com- 
plicating pneumonia,  empyemia  in  acute  lobar  pneumonia,  venous 
thrombosis  in  pneumonia,  pneumococcic  arthritis,  pneumococcic 
meningitis,  delayed  resolution  in  lobar  pneumonia,  and  serum 
therapy  in  epidemic  cerebrospinal  meningitis.  The  single  article 
on  skin  grafting  gives  an  elaborate  review  of  550  cases  of  skin 
transplantation  which  is  well  illustrated. 


Prescription  Writing  and  Formulary.  By  John  M.  Swan,  M.D.,  Asso- 
ciate Professor  of  Clinical  Medicine,  Medico-Chirurgical  College 
of  Philadelphia.  32  mo,  of  185  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1910.    (Flexible  leather.  $1.25  net.) 

Prescription  writing  is  an  accomplishment  that  should  be 
acquired  by  every  physician ;  it  is  an  art,  too,  the  lack  of  which 
may  betray  ignorance  to  a  multitude  of  people.  A  reputation 
may  be  made  or  marred  by  the  construction  of  a  prescription. 
This  book  carefully  studied  and  heeded  will  enable  one  to  avoid 
the  faults  and  errors  of  careless  prescription  writing.  That  part 
of  the  book  allotted  to  the  formulary  contains  1043  prescriptions, 
that  may  become  of  use  to  those  who  desire  stereotype  reminders 
of  clinical  therapeutics ;  perhaps,  also,  to  those  beginning  to 
learn  how  to  write  prescriptions  they  may  serve  as  useful  models  ; 
but  ready  made  prescriptions,  as  a  rule,  are  to  be  deprecated. 
This  formulary,  however,  contains  some  that  are  practical  and 
therefore  of  advantage. 


Handbook  of  Electro-Therapeutics.  By  William  James  Dugan,  M.D., 
Lecturer  on  Electro-Therapeutics  in  Jefferson  Medical  College, 
Philadelphia.  Illustrated.  Octavo,  pp.  242.  Philadelphia:  F.  A. 
Davis  Company.    1910.    (Cloth,  $2.00.) 

This  book,  which  the  author  says  is  intended  for  students  and 
physicians  who  know  comparatively  little  about  electricity  or 
electrical  apparatus,  appears  to  fulfil  admirably  the  purposes  for 
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which  it  is  planned.  It  is  concise  in  its  method  of  dealing  with 
the  subject,  yet  sufficiently  comprehensive  for  practical  purposes. 
It  instructs  with  reference  to  the  apparatus  to  be  selected,  and 
then  tells  how  to  use  it.  A  chapter  on  magnetism,  which  is  quite 
new,  explains  the  relationship  between  electricity  and  magnetism. 
No  doubt  there  is  a  place  for  such  a  handbook,  and  Dugan  seems 
to  have  supplied  a  necessity  that  heretofore  has  existed  in  this 
regard. 
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The  Practical  Medicine  Series.  Ten  volumes.  Under  the  general 
editorial  charge  of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryngology 
and  Rhinology  in  the  Chicago  Post-Graduate  Medical  School.  Vol. 
IV,  Gynecology.  Edited  by  Emilius  C.  Dudley,  M.D.,  and  C.  von 
Bachelle,  M.D.  Series  1910.  Chicago:  The  Year  Book  Publishers. 
(Price,  $1.25;  entire  series,  $10.00.) 

Essentials  of  Laboratory  Diagnosis.  By  Francis  Ashlen  Faught, 
M.D.,  Director  of  the  Laboratory  of  the  Department  of  Clinical  Medi- 
cine and  Assistant  to  the  Professor  of  Clinical  Medicine  in  the  Medico- 
Chirurgical  College  of  Philadelphia.  Second  edition.  12  mo,  pp.  336. 
Illustrated.    Philadelphia:    F.  A.  Davis  Co.    1910.    (Cloth,  $2.00.) 

Refraction  and  Motility  of  the  Eye.  By  Ellice  M.  Alger,  M.D., 
Adjunct  Professor  of  Ophthalmology  at  the  New  York  Postgraduate 
Medical  School.  Octavo,  pp.  With  122  illustrations.  Philadelphia: 
F.  A.  Davis  Co.    1910.    (Cloth,  $2.00.) 

Textbook  on  the  Therapeutic  Action  of  Light.  By  Gorydon 
Eugene  Rogers,  M.D.,  formerly  Demonstrator  of  Anatomy  in  the  Uni- 
versity of  New  York.  Small  octavo,  pp.  323.  Illustrated.  Published 
by  the  author. 

Transactions  of  the  Seventh  Annual  Conference  of  State  and 
Territorial  Health  Officers  with  the  United  States  Public  Health  and 
Marine  Hospital  Service,  at  Washington,  D.  C,  June  2,  1910. 

Hookworm  Disease.  By  George  Dock,  A.M.,  M.D.,  Professor  of 
the  Theory  and  Practice  of  Medicine,  Medical  Department  Tulane 
University  of  Louisiana,  New  Orleans,  and  Charles  C.  Bass,  M.D., 
Instructor  of  Clinical  Microscopy  and  Clinical  Medicine,  Medical  De- 
partment Tulane  University  of  Louisiana.  250  pages,  royal  octavo. 
Fifty  illustrations,  including  one  colored  plate.  C.  V.  Mosby  Com- 
pany, St.  Louis,  Publishers.     (Price,  $2.50.) 

Dislocations  and  Joint  Fractures.  By  Frederic  Jay  Cotton,  A.M., 
M.D.,  First  Assistant  Surgeon,  Boston  City  Hospital.    Octavo  of  654 

A  Textbook  of  Pharmacology  and  Therapeutics.  By  Arthur  R. 
Cushny,  M.A.,  M.D.,  F.R.S.,  Professor  of  Pharmacology  in  the  Uni- 
versity of  London.  Octavo,  744  pages,  with  61  engravings.  Lea  & 
Febiger,  Publishers.  Philadelphia  and  New  York,  1910.  (Cloth,  $3.75, 
net.) 

pages,  1201  original  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1910.  (Cloth,  $6.00;  half  morocco,  $7.50  net 
prices.) 
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Gynecological  Diagnosis.  By  Walter  L.  Burrage,  A.M.,  M.D. 
(Harv.),  Clinical  Instructor  in  Gynecology  in  Harvard  University. 
Octavo,  pp.  672.  With  207  illustrations.  New  York  and  London:  D. 
Appleton  &  Co.    1910.    (Cloth,  $5.00.) 

Textbook  of  Diseases  of  Infancy  and  Childhood.  By  Louis 
Fischer,  M.D.,  Attending  Physician  to  the  Willard  Parker  and  River- 
side Hospitals  of  New  York.  Third  edition.  Octavo,  pp.  1003.  With 
333  illustrations  and  29  full  page  plates.  Philadelphia:  F.  A.  Davis 
Co.    1910.    (Cloth,  $6.50;  half  morocco,  $8.00,  net  prices.) 

Nephrocoloptosis.  A  description  of  the  Nephrocolic  ligament  and 
its  action  in  the  causation  of  Nephroptosis.  With  the  technic  of  the 
operation  of  Nephrocolopexy.  By  H.  W.  Longyear,  M.D.,  Professor 
of  Gynecology  and  Abdominal  Surgery  in  the  Detroit  Post-Graduate 
Medical  School;  Clinical  Professor  of  Gynecology  in  the  Detroit  Col- 
lege of  Medicine;  Gynecologist  to  Harper  Hospital;  Ex-President  of 
the  American  Association  of  Obstetricians  and  Gynecologists.  Octavo, 
pp.  251.  With  88  illustrations  and  a  colored  frontispiece.  Saint  Louis: 
C.  V.  Mosby  Co.    1910.    (Cloth,  $3.00.) 


LITERARY  NOTE 


Lea  &  Febiger,  Publishers,  Philadelphia,  announce  a  new  edition 
of  Gray's  Anatomy  to  be  used  early  in  September.  Eighteen  edi- 
tions have  been  demanded  in  the  course  of  its  half  century,  and 
they  have  enlisted  many  of  the  ablest  anatomists  of  this  period. 
The  principles  on  which  Gray  built  his  book  have  been  followed, 
and  it  is  not  too  much  to  say  that  during  two  generations  it  has 
guided  the  teaching  of  its  subject  in  America  as  well  as  Eng- 
land. 

Of  all  the  editions,  this  new  one  represents  the  most  thorough 
revision.  Every  line  has  been  scanned  for  possible  improvement. 
Anything  in  the  nature  of  a  possible  obscurity  has  been  clarified, 
passages  have  been  rewritten,  and  new  developments  have  been 
incorporated.  Professor  Spitzka,  the  editor,  is  one  of  the  fore- 
most anatomists,  and  he  joins  to  this  the  apt  qualification  of  being 
himself  an  artist  as  well,  so  that  the  drawings  from  his  own 
hand  present  his  knowledge  directly  to  the  mind  of  the  reader. 
Another  of  Gray's  fundamental  improvements,  in  which 
his  book  has  always  been  unique,  was  the  engraving  of 
the  names  of  the  parts  directly  on  them,  so  that  the 
student  learned  at  once  not  only  their  nomenclature,  but  also 
their  position,  extent  and  relations,  the  four  cardinal  points.  The 
advantage  of  this  graphic  method  over  the  elsewhere  customary 
lines  and  reference  letters  is  obvious.  Gray's  book  was  also  the 
first  to  contain  illustrations  in  colors.  In  this  new  edition,  be- 
sides all  the  improvements  in  the  text,  the  splendid  series  of 
characteristic  illustrations  has  been  equally  revised,  many  cuts 
being  replaced  and  more  added,  and  the  use  of  colors  is  more 
lavish  than  ever.    No  student  in  any  profession,  or  in  any  branch 
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of  medicine,  has  offered  to  him  any  instrument  of  instruction  com- 
parable to  Gray's  Anatomy.  It  suffices  to  say  that  the  new  edi- 
tion will  excel  any  of  its  predecessors. 


MISCELLANY 


Medical  Interne. — Government  Hospital  for  the  Insane. — 
The  United  States  Civil  Service  Commission  under  date  of 
August  13,  announced  an  examination  to  be  held  October  5, 
1910,  at  the  usual  places,  to  secure  eligibles  from  which  to  make 
certification  to  fill  a  vacancy  in  the  position  of  medical  interne, 
Government  Hospital  for  the  Insane,  Washington,  D.  C,  at  $600 
per  annum,  with  maintenance,  and  vacancies  requiring  similar 
qualifications  as  they  may  occur,  in  that  hospital,  unless  it  shall 
be  decided  in  the  interest  of  the  service  to  fill  the  vacancy  by 
reinstatement,  transfer,  -or  promotion. 

The  positions  are  tenable  for  one  year,  and  pay  $50  a  month 
and  maintenance.  At  the  end  of  six  months,  however,  during 
which  time  a  post-graduate  course  in  mental  and  neurological 
diagnostic  methods,  and  the  like,  is  given,  an  examination  is 
held,  and  promotions  to  the  next  grade,  assistant  physician,  at 
$75  a  month  and  maintenance,  are  made. 

Applicants  should  at  once  apply  either  to  the  United  States 
Civil  Service  Commission,  Washington,  D.  C,  or  to  the  secre- 
tary of  the  board  of  examiners  at  any  local  place,  for  application 
Form  13 12.  No  application  will  be  accepted  unless  properly 
executed  and  filed  with  the  commission  at  Washington.  In  ap- 
plying for  this  examination  the  exact  title  as  given  at  the  head 
of  this  announcement  should  be  used  in  the  application. 

As  examination  papers  are  shipped  direct  from  the  Commis- 
sion to  the  places  of  examination,  it  is  necessary  that  applications 
be  received  in  ample  time  to  arrange  for  the  examination  desired 
at  the  place  indicated  by  the  applicant.  The  Commission  will 
therefore  arrange  to  examine  any  applicant  whose  application  is 
received  in  time  to  permit  the  shipment  of  the  necessary  papers. 


ITEM 


Battle  &  Co.,  of  St.  Louis,  have  just  issued  No.  13  of  their 
series  of  charts  on  dislocations.  This  series  forms  a  most  valu- 
able and  interesting  addition  to  any  physician's  library.  They  will 
be  sent  free  of  charge  on  application,  and  back  numbers  will  also 
be  supplied.  If  you  have  missed  any  of  these  numbers,  write 
Battle  &  Co.  for  them  before  the  supply  is  exhausted. 
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Progress  in  Obstetrics  and  Gynecology1 

By  J.  CLARENCE  WEBSTER,  M.D. 
Chicago  111. 

Professor  of  Obstetrics  and  Gynecology  in  Rush  Medical  College,  affiliated  with  the 

University  of  Chicago. 

Lecture  III. — Gynecology — Part  II. 

HISTORICAL  research  proves  that  the  ancients  knew  more 
about  gynecology  than  obstetrics.  From  references  in  the 
old  writings  to  works  which  are  no  longer  extant,  it  would  appear 
that  in  some  parts  knowledge  was  much  more  extensive  than  is 
generally  believed.  If  we  had  complete  records,  for  example, 
of  the  Alexandrian  schools  in  their  best  period,  we  would  doubt- 
less be  very  much  surprised,  not  only  at  the  variety  of  the  dis- 
eases with  which  the  masters  were  familiar,  but  at  the  therapeu- 
tic measures  which  were  employed  to  cure  them.  The  following 
brief  references  are  interesting  in  this  connection  : 

Rigidity  and  stenosis  of  the  cervix  were  described  by  Hippo- 
crates, Soranus,  and  later  writers.  Dilatation  by  means  of 
wooden  and  metal  rods,  flax  and  sponge  tents,  was  used  to  change 
these  conditions.  Hematometra,  hydrometra  and  pyometra 
were  well  described  by  Hippocrates.  Laceration  and  erosion  of 
the  cervix  were  recognised  and  treated.  The  author  of  the  work 
on  gynecology  wrongly  attributed  to  Hippocrates  gives  a  good 
description  of  chronic  metritis,  as  well  as  of  septic  metritis  result- 
ing from  abortion. 

Various  authors  describe  all  the  known  uterine  displacements, 
some  discussing  their  etiology.  Aetius  has  given  an  account  of 
their  symptomatology  and  of  methods  of  correcting  the  deviations 
by  the  knee-chest  position,  as  well  as  by  the  sound.  The  etiol- 
ogy and  symptomatology  of  prolapsus  were  very  considerably 
understood  at  the  beginning  of  the  Christian  era,  the  condition 
being  treated  by  the  use  of  astringent  tampons  and  various  forms 
of  vaginal  plugs. 


1.  The  second  series  of  Harrington  Lectures  delivered  at  the  University  of  Buffalo, 
May  24,  25,26,  1910. 
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Inversion  was  known,  Soranus  clearly  pointing  out  that  it 
might  be  caused  by  traction  on  the  cord.  Carcinoma  was  recog- 
nised in  very  early  times,  Hippocrates  having  pointed  out  its  in- 
curability. Fibroid  tumor  is  not  clearly  described,  but  various 
ancient  writers  seem  to  have  included  this  growth  with  other 
swellings  under  the  term  "mole."  Calculus  of  the  uterus  was  de- 
scribed by  Hippocrates  and  Aetius,  and  can  only  refer  to  calci- 
fication of  a  fibromyoma. 

Pelvic  inflammation,  suppurative  and  non-suppurative,  .and 
hematocele  were  noted  by  various  writers.  Soranus  referred  to 
inflammatory  swellings  of  the  adnexa  and  described  a  case  of  in- 
guinal ovarian  hernia.  Ovarian  cysts  were  probably  described 
as  abdominal  dropsy  and,  like  the  latter,  were  often  tapped. 

Atresia  of  the  cervix  and  vagina  was  known,  and  the  operative 
treatment  of  the  latter  has  been  given  by  Celsus  and  Aetius. 
They  also  pointed  out  the  importance  of  keeping  the  opening 
patent  after  the  operation.  Malignant  growths  and  inflammatory 
affections  of  the  outer  genitals  were  described  by  many.  Under 
certain  conditions  vulvar  abscess  was  treated  by  incision. 

Clitoridectomy  was  described  by  Aetius.  That  venereal  dis- 
ease existed  in  the  times  of  these  various  writers  and  even 
earlier  can  scarcely  be  doubted,  though  it  does  not  appear  that 
gonorrhea  was  recognised  as  an  important  etiological  factor  in 
the  production  of  disease  in  women.  The  Jerusalem  Talmud  has 
various  references  which  clearly  describe  this  disease.  The 
Arabians  recognised  its  importance  as  an  etiologic  factor  in  affec- 
tions of  the  bladder  and  testicles. 

As  regards  abdominal  examination,  inspection,  palpation,  and 
percussion  were  practised  as  early  as  the  times  of  Hippocrates. 
Long  before  his  time  the  Egyptians  practised  digital  vaginal  ex- 
amination. Though  the  bimanual  method  never  seems  to  have 
been  generally  employed,  it  is  distinctly  described  by  Aetius  in 
the  diagnosis  of  stone  in  the  bladder  and  uterine  tumor. 

Rectal  examination  by  the  finger  and  speculum  was  known 
and  dilatation  of  strictures  by  bougies  practised.  The  lithotomy 
position  for  the  investigation  of  gynecologic  troubles  was  de- 
scribed by  Archigenes  (referred  to  by  Aetius).  The  Hindus  also 
employed  it  in  rectal  operations.  The  lateral  position  was  used 
and  the  knee-chest  posture  is  referred  to  by  Aetius  in  the  cor- 
rection of  retroflexion  of  the  uterus. 

An  inverted  position  of  the  body  (the  extreme  Trendelen- 
burg of  today)  was  practised  very  early  in  the  treatment  of  pro- 
cidentia, being  described  by  Hippocrates.  The  vaginal,  as  well 
as  the  rectal  speculum  is  a  very  ancient  instrument,  having  been 
used  in  ancient  India  and  Greece,  the  earliest  forms  being  many- 
bladed.    The  sound  was  used  by  Hippocrates  to  dilate  the  uterus 
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and  to  correct  displacements.  It  was  also  used  to  measure  the 
vagina.  Special  dilators  of  wood  and  metal  were  also  employed. 
Aetius  refers  to  Archigenes  as  also  using  sponge  tents,  while  vari- 
ous sizes  of  flax  tents  were  recommended  by  Hippocrates.  Albu- 
cases  in  the  twelfth  century  describes  a  metal  dilator  with  ex- 
panding blades. 

Catheters  were  used  for  emptying  and  irrigating  the  bladder. 
Among  the  Hindus  the  injection  was  made  by  means  of  a  dried 
bladder  of  the  cow  or  pig,  a  forerunner  of  our  rubber  reservoirs. 
Irrigation  of  the  uterus  was  carried  out  in  diseased  conditions. 
Hippocrates  used  metal  catheters  for  this  purpose,  the  fluid  flow- 
ing from  a  dried  pig's  bladder  attached  to  the  catheter.  Vaginal 
and  rectal  injections,  sitz-baths,  vapor  baths  and  fumigations  of 
the  uterus  and  vagina  were  widely  employed  in  ancient  times. 

Hot  fomentations  and  poultices  were  common  forms  of  treat- 
ment. Dry  heat  was  also  applied  by  means  of  vessels  of  hot  oil 
or  water.  Leeching,  cupping  and  bleeding  are  described  by  many 
authors  in  the  treatment  of  gynecological  diseases. 

The  cautery  was  used  in  opening  abscesses,  in  destroying  dis- 
ease and  in  checking  hemorrhage.  In  incision  of  the  breast, 
Galen  used  a  cautery  knife, — a  razor  heated  in  fire.  Cauter- 
ization with  arsenic  and  other  substances  was  known.  General 
and  local  massage  was  practised  in  very  ancient  times  among 
many  nations. 

Pessaries  and  suppositories  were  used  by  the  Egyptians  and 
Hindus  as  well  as  by  the  Greeks  and  Romans.  Vaginal  wool 
tampons  soaked  in  medicines  were  also  widely  employed.  In 
checking  hemorrhages  cold  applications,  styptics  and  the  cautery 
were  widely  used.  The  ligature  was  used  in  the  time  of  Celsus. 
Various  authors  refer  to  torsion  of  vessels  as  a  valuable  agency. 
The  Arabians  undoubtedly  used  catgut  for  ligatures  and  sutures, 
Albucasis  referring  to  the  sewing  of  wounds  with  thread  made  of 
the  twisted  gut  of  animals. 

Owing  to  the  lack  of  free  communication  between  various 
countries  in  ancient  times,  the  scanty  dissemination  of  knowledge 
by  means  of  books,  together  with  the  overthrow  of  nations  by  war 
it  is  not  surprising  that  medical  knowledge  was  not  transmitted 
from  one  generation  to  another,  as  is  the  case  in  modern  times 
under  more  favorable  conditions.  At  the  time  of  the  Italian  re- 
naissance far  more  had  been  lost  or  forgotten  than  had  been  re- 
tained. Indeed,  at  the  beginning  of  the  nineteenth  century 
European  gynecology  was  but  a  moiety  of  the  combined  knowl- 
edge of  the  subject  as  it  was  known  to  the  best  Greek  and 
Arabian  masters. 

If  we  examine  the  textbook  of  Dr.  Thomas  Denman,  the  lead- 
ing English  practitioner  in  gynecology  in  1805,  we  are  amazed  to 


120      WEBSTER:     PROGRESS  IN  OBSTETRICS  AND  GYNECOLOGY. 


find  that  his  account  refers  only  to  enlargement  of  the  clitoris, 
excrescences  which  form  at  the  meatus  urinarius,  uterine  poly- 
pus, and  ovarian  dropsy.  Bimanual  examination  at  this  period 
was  unknown  and  even  abdominal  palpation  was  very  imperfectly 
carried  out. 

In  Gooch's  Account  of  some  of  the  most  important  diseases 
peculiar  to  women,  published  in  1831,  the  greater  portion  refers 
to  obstetric  conditions,  diseases  of  children,  and  the  plague.  He 
devotes  47  pages  to  uterine  polypi  and  a  few  to  irritable  uterus. 
BlundelFs  work  (1837)  was  of  a  much  higher  order.  He  de- 
scribed uterine  displacements  and  inversion,  carcinoma,  polypi, 
bladder  diseases,  ovarian  dropsy,  and  functional  diseases.  He 
suggested  (though  he  did  not  carry  out  in  practice)  division  of 
the  Fallopian  tubes  at  the  time  of  Cesarean  section  for  contracted 
pelves,  extirpation  of  the  ovaries  for  dysmenorrhea  and  hemorr- 
hage following  uterine  inversion,  Porro's  modification  of  the 
Cesarean  operation,  and  extirpation  of  the  cancerous  uterus. 

In  the  fourth  decade  of  the  nineteenth  century,  ulceration  of 
the  neck  of  the  womb  was  the  chief  condition  for  which  women 
were  treated,  Dr.  Henry  Bennett  attributing  nineteen  out  of  twen- 
ty cases  of  women's  diseases  to  this  condition.  There  are  well 
founded  traditions  of  fabulous  fortunes  made  by  fashionable 
practitioners,  who  devoted  their  lives  to  the  touching  of  these 
diseased  spots  with  various  applications.  Hodge,  of  Philadel- 
phia, previous  to  i860,  was  one  of  the  strongest  opponents  of  the 
prevalent  "ulceration"  pathology  and  the  clinical  views  founded 
upon  it.  Years  afterward  he  was  supported  by  many  workers, 
especially  by  Ruge  and  Yeit,  who  showed  that  the  so-called  "ul- 
cer of  the  cervix"  was  no  ulcer  at  all,  but  merely  the  extension 
outward  of  the  columnar  epithelium  of  the  cervical  canal,  dis- 
placing the  squamous  epithelium  of  the  portio  vaginalis. 

The  greatest  advance  in  the  accurate  diagnosis  of  pelvic  dis- 
eases was  due  to 

1.  Improved  abdominal  . palpation. 

2.  Use  of  the  uterine  sound. 

3.  Bimanual  examination. 

Sir  James  Y.  Simpson  deserves  chief  credit  for  insisting  on 
these  methods.  He  reintroduced  the  sound  and  showed  how  it 
could  be  used  with  the  bimanual  examination.  His  pioneer 
views  have  been  greatly  modified,  for  the  sound  has  been  almost 
entirely  discarded  in  diagnosis,  but  his  work  was  instrumental 
in  directing  attention  to  the  need  of  thorough  local  examination. 
In  his  memoir  on  the  sound  he  pointed  out  that  this  had  been 
generally  disregarded,  and  that  gynecological  diagnosis  was  based 
on  the  following  considerations : 

1.  The  state  of  uterine  functions  and  those  of  neighboring 
viscera. 
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2.  The  existence  of  sympathetic  mammary  or  spinal  pains. 

3.  The  condition  of  patient's  health. 

If  Simpson  had  devoted  as  much  attention  to  the  bimanual 
examination  as  he  did-  to  the  sound,  the  history  of  gynecologi- 
cal progress  in  the  last  fifty  years  would  have  been  consider- 
ably different  from  what  it  has  been,  and  the  clinical  discovery 
of  diseased  tubes  and  ovaries  would  not  have  been  so  long  de- 
layed. As  it  was,  the  introduction  of  the  sound  led  to  a  most 
disproportionate  consideration  of  uterine  flexions  and  versions 
as  the  chief  causes  of  women's  pains  and  troubles,  much  ingen- 
uity being  exercised  in  devising  pessaries  to  correct  these  dis- 
tortions and  deformities.  This  was  the  happy  era  when  suf- 
fering women  found  relief  in  the  office  administrations  of  the 
zealous  practitioner,  and  must  have  been  in-  Clifford  Albutt's 
mind  when  he  referred  to  the  patient  "entangled  in  the  web  of 
the  gynecologist,  who  finds  her  uterus,  like  her  nose,  a  little  on 
one  side ;  or  again,  like  that  organ,  running  a  little :  or  as  flabby 
as  her  biceps,  so  that  the  unhappy  viscus  is  impaled  upon  a  stem, 
or  perched  upon  a  prop,  or  is  painted  with  carbolic  acid  every 
week  in  the  year,  when  the  gynecologist  is  grouse-shooting,  or 
salmon-catching,  or  leading  the  fashion  in  the  upper  Engadine." 

In  the  midst  of  this  era,  gynecology  received  a  new  impulse 
as  a  result  of  a  renaissance  in  repair  surgery,  due  mainly  to  the 
efforts  of  Marion  Sims  and  Bozeman  of  America,  as  well  as  to 
the  establishment  of  ovariotomy  as  a  feasible  operation.  The 
pioneer  work  of  McDowell  in  America  had  never  impressed  the 
public  and  had  been  almost  forgotten.  Charles  Clay's  work  in 
England  in  the  early  forties,  splendid  though  it  was  for  the  tirne, 
attracted  little  attention.  It  remained  for  Spencer  Wells  to 
show  the  profession  that  ovarian  tumors  could  be  successfully 
dealt  with  by  surgery.  In  America,  Atlee  was  to  a  great  extent 
responsible  for  the  popularising  of  the  operation. 

Thomas  Keith,  of  Edinburgh,  soon  afterward  entered  the  field 
and  taught  the  profession  that  uterine  fibroids  could  be  success- 
fully removed  by  abdominal  surgery.  This  distinguished  surgeon 
attained  results,  even  before  the  Listerian  era,  which  were  re- 
markable. Indeed,  for  several  years,  he  stood  alone  as  the  one 
successful  operator  in  cases  of  fibromyoma  uteri.  This  was 
mainly  due  to  his  technic.  He  was  careful  as  regards  cleanli- 
ness, his  standard  being  in  effect  an  aseptic  technic,  and  he  em- 
ployed drainage  with  great  freedom. 

The  next  great  advance  was  made  in  the  treatment  of  dis- 
eases of  the  uterine   appendages.     Tubal   diseases   had  been 
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neglected  though  recognised  and  somewhat  described  by 
Cruveilhier,  Boivin  and  Duges,  Hooper,  Bernutz,  Goupil  and 
others;  but  no  rational  treatment  was  carried  out  until  1872, 
when,  within  a  period  of  six  months,  Battey  of  Georgia,  Law- 
son  Tait  of  England,  and  Hegar  of  Germany  did  their  first 
operations.  The  former  removed  the  ovaries  from  a  young 
woman  subject  to  marked  neurotic  symptoms  associated  with 
menstruation.  Tait's  operation  was  the  removal  of  the  append- 
ages in  a  case  of  bleeding  fibroid,  while  Hegar's  procedure  was 
to  cure  "ovarian  neuralgia."  To  these  pioneers  suffering 
women  have  owed  an  enormous  debt  of  gratitude,  in  spite  of 
the  fact  that  the  operation  has  been  vastly  abused  and  often  mis- 
applied. 

As  Lister's  great  discovery  became  gradually  known,  and 
diseased  conditions  in  the  pelvis  and  abdomen  were  attacked 
with  more  boldness,  the  era  of  modern  gynecology  really  began. 
Clinical  observations  were  accompanied  by  laboratory  research, 
and  the  study  of  women's  diseases  was  at  last  established  on  a 
scientific  basis.  General  surgery  is  greatly  indebted  to  the 
work  of  gynecological  operators,  for  their  brilliant  results 
blazed  the  path  for  the  exploration  of  the  entire  abdomen  ami 
other  body  cavities. 

On  reviewing  the  history  of  gynecology  during  the  last 
hundred  years,  it  would  not  be  amiss  to  describe  it  as  a  succession 
of  "fads  and  fancies,"  as  late,  at  least,  as  the  present  scientific 
era.  Throughout,  there  has  been  an  amazing  exercise  of  the 
speculative  habit,  bad  logic,  imperfect  clinical  examination, 
and  lack  of  study  of  post-mortem  material.  When  Bernutz  and 
Goupil  published  their  splendid  pathological  work  relating  to  the 
pelvis,  little  attention  was  paid  to  it. 

What  now  about  the  present?  Are  we  entirely  free  from  the 
faults  of  mind  of  our  predecessors?  Is  the  logical  and  scientific 
habit  so  universally  prevalent  that  our  work  represents  the 
highest  possible  achievement?  In  the  early  days  of  my  profes- 
sional work,  owing  to  the  marked  trend  in  gynecological  prac- 
tice, a  narrow  and  debased  specialism  had  been  gradually  evolved, 
resulting  in  the  establishment  of  a  school  whose  motto  was 
Michelet's  dogma,  Le  bassin  c'est  la  femme,  and  whose  remedial 
measures  were  limited  to  different  forms  of  mechanical  pro- 
cedure, from  repairing  the  cervix  to  removing  the  ovaries.  The 
opprobrious  denunciation  heaped  upon  this  school  has  not  been 
unmerited.  Too  strong  a  protest  cannot  be  urged  against  the 
centralisation  of  attention  on  local  pelvic  conditions,  regard- 
less of  wider  physical  and  psychical  relationships. 

Pascal  has  a  chapter  in  his  famous  book,  entitled  "Alan's 
Disproportion."     The   term   might   justly  be   applied   to  the 
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mechanical  school  of  gynecologists,  who  have  done  so  much  harm, 
by  their  failure  to  give  to  the  various  symptoms  related  to  the 
pelvis  their  proper  proportional  values. 

It  is  in  the  treatment  of  neuroses  in  women  that  the  modern 
gynecologist  has  shown  himself  at  his  worst.  In  the  correc- 
tion of  bent  wombs,  and  repairing  of  slight  tears  he  has  been 
little  better  than  Bennett  of  old,  who  believed  that  touching  a 
supposed  ulcerated  cervix  was  a  cure  for  all  women's  troubles. 
We  cannot  value  too  highly  the  important  work  of  men  like 
Playfair,  Clifford  Albutt,  Weir  Mitchell,  Beard  and  others  in 
analysing  the  neuroses  of  women  and  in  establishing  the  treat- 
ment of  neurasthenia  on  a  rational  basis. 

That  neuroses  should  be  so  common  in  women  is  not  to  be 
wondered  at.  Though  Michelet's  statement  that  ''woman's  life 
is  a  history  of  disease"  is  not  quite  accurate,  it  must  be  admitted 
that  it  is  prone  to  physiologic  unrest  and  pathologic  changes 
unknown  to  man.  When  we  remember  the  marked  disturbances 
which  accentuate  the  advent  and  departure  of  the  reproductive  era 
of  her  life, — the  profound  changes  taking  place  during  ovula- 
tion, menstruation,  pregnancy,  labor  and  lactation ;  the  subtle 
and  complex  activities  'of  physical  life  in  its  various  diastal- 
tic  functions, — it  is  not  remarkable  that  neuroses  should  mani- 
fest themselves  particularly  in  relation  to  her  reproductive 
mechanism. 

That  they  are  increasing,  pari  passu,  with  the  advance  in  our 
highest  civilisation  cannot  be  denied, — among  the  poor,  the  in- 
ducing factors  being  overwork,  overworry,  ill-regulated  and  poor 
nutrition  and  bad  hygienic  surroundings ;  among  the  well  to  do, 
educational  overstrain,  overindulgence,  the  stress  of  artificial 
life  and  emotional  excitement.  A  condition  is  developed  in 
which  the  whole  nervous  system  is  below  par,  the  manifesta- 
tions being  irregular  or  excessive  activity,  abnormal  sensitive- 
ness, mental  unrest  and  anxiety.  Though  there  is  a  deficiency 
of  nerve  force,  there  is  an  increase  in  energising,  due  to  a  weak- 
ness in  inhibitory  power  and  to  the  too  ready  response  of  the 
nervous  system  to  stimuli. 

In  the  worse  stages  of  the  condition  the  increasing  excita- 
bility may  change  to  a  state  in  which  there  is  an  actual  obtund- 
ing  of  nerve  sensibility.  Hyperesthesia  and  motor  weakness, 
then,  are  the  chief  features  of  neurasthenia.  Abnormal  sen- 
sations and  pains  may  be  felt  in  different  parts  of  the  body. 
Cramps  and  twitchings  may  develop.  The  pupils  may  be  un- 
equal in  size ;  the  tendon  reflexes  are  often  exaggerated ;  there  is 
often,  too,  a  feeling  of  languor  and  of  unfitness  for  work.  The 
appetite  fails ;  pains  in  the  stomach  and  bowels  may  develop, 
along  with  indigestion,  constipation,  and  the  like.  Emaciation 
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is  common,  though  in  some  cases,  fat  is  increased,  the  patient  at 
the  same  time,  however,  appearing  pale  and  unhealthy.  The 
urine  is  often  of  low  specific  gravity,  may  contain  deficient  urea, 
and  often  abundant  phosphates.  Sleeplessness  frequently  devel- 
ops. The  woman  may  become  very  anxious  and  be  subject  to 
various  fears ;  numerous  other  abnormal  emotional  and  mental 
symptoms  may  gradually  become  established  and  in  extreme 
cases,  some  form  of  insanity  may  arise.  Neurasthenia  may  lead 
to  hysteria,  and  may  have  symptoms  which  are  found  in  hysteria, 
but  it  is  important  to  keep  in  mind  the  great  differences  between 
the  conditions. 

As  Albutt  puts  it,  neurasthenia  is  the  state  in  which  there  is 
"defect  of  indurance,"  hysteria  that  in  which  there  is  "defect  of 
the  higher  gifts  and  dominion  of  mind,"  the  higher  nervous  cen- 
ters being  at  fault.  In  the  hysteric  there  is  an  abnormal  degree 
of  response  to  suggestion,  a  partial  or  complete  loss  of  inhibi- 
tion in  regard  to  voluntary  actions,  and  a  disturbance  of  the 
centers  regulating  the  automatic  movements.  The  powers  of 
the  higher  centers  may  greatly  alter  in  regard  to  the  initiation 
of  movements,  sensory  perception  may  be  partially  or  entirely  . 
wanting. 

Grateful  as  we  must  be  to  the  physicians  and  neurologists  who 
have  insisted  upon  the  multiformity  of  the  manifestations  of  the 
neurasthenic  state,  we  must  not  be  sparing  in  our  criticism  of 
them  when  they  have  tried  to  underrate  the  importance  of  real 
pathologic  changes  in  the  genital  organs,  in  inducing  many  of 
these  manifestations.  Valuable  as  are  the  therapeutic  measures 
employed  by  the  physicians  to  counteract  the  disturbances  of 
neurasthenia — namely,  change  of  scene  and  occupation,  free- 
dom from  overwork,  worry,  emotional  excitement,  improved 
nutrition,  massage,  together  with  mental  suggestion,  encourage- 
ment, insistence  on  self-control,  relaxation,  and  avoidance  of 
introspection,  they  will  often  be  useless  in  inducing  permanent 
cure  if  disturbing  pathologic  conditions  in  the  pelvis  and  abdo- 
men are  neglected. 

Some  very  prominent  specialists  in  the  treatment  of  neuras- 
thenia, by  erring  in  this'  direction  have  made  blunders  as  serious 
as  those  made  by  the  much-abused  gynecologist  whose  range  of 
vision  has  been  restricted  to  the  pelvic  organs.  Might  I  state 
that  within  a  year  I  have  seen  two  cases  each  treated  for  neuras- 
thenia by  prominent  neurologists  for  a  period  of  six  or  eight 
weeks,  in  which  no  physical  examination  had  been  made  at  all. 
In  one,  a  married  woman,  I  found  bilateral  chronic  tubo-ovarian 
abscesses,  not  producing  much  pelvic  pain  and  without  a  his- 
tory of  acute  onset.    The  removal  of  these  masses  effected  what 
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all  the  ministrations  of  the  neurologist  had  been  unable  to  ac- 
complish. 

The  other  case  was  more  instructive.  It  was  that  of  a  girl 
of  twenty-one,  engaged  to  be  married.  For  years  she  had  been 
under  the  care  of  a  physician  notorious  for  his  opposition  to  sur- 
gery. For  several  years  she  had  many  manifestations  of  neuras- 
thenia, with  irregular  and  scanty  menstruation,  marked  consti- 
pation and  irritability  of  the  bladder.  She  had  been  abundantly 
dosed  with  iron  and  other  tonics,  and  had  been  sent  to  health 
resorts  by  the  seaside  and  in  the  mountains,  without  very  much 
change.  Finally,  as  marriage  was  impending,  the  doctor  sent  her 
to  a  distinguished  physician,  prominent  for  his  skill  in  dealing 
with  the  neuropathies  of  the  fair  sex.  For  eight  weeks  she 
was  under  the  influence  of  his  impressive  personality.  He 
caj oiled  her,  bullied  her,  stuffed  her  with  milk  and  eggs,  but,  as  the 
patient  herself  expressed  it,  he  never  laid  hands  on  her.  In 
other  words,  no  physical  examination  of  any  kind  except  a  blood 
analysis  had  been  made.  When  she  returned  to  Chicago,  a 
chastened  though  not  a  healthier  woman,  a  friend  induced  her  to 
see  a  plain  ordinary  gynecologist,  who  found  the  following  con- 
dition :  atresia  of  one-half  of  a  bicornuate  uterus  with  distension 
of  the  horn  and  corresponding  tube  forming  a  mass  which  filled 
a  large  portion  of  the  pelvic  cavity,  interfering  with  the  functions 
of  the  rectum  and  bladder  to  a  very  considerable  extent.  Under 
the  circumstances,  even  the  family  doctor  agreed  that  surgical 
measures  should  be  tried. 

From  a  pretty  extensive  experience  with  women,  I  am  con- 
vinced that  careful  investigation  will  considerably  reduce  the 
percentage  of  cases  of  neurasthenia  in  which  the  causes  are  in- 
tangible or  undiscoverable,  with  a  consequent  improvement  in 
the  results  of  a  log'ical  and  rational  therapy.  But  this  great 
desideratum  will  not  be  attained  if  gynecologists  restrict  their 
attention  to  the  pelvis,  and  if  physicians  and  neurologists  forget 
that  various  forms  of  trauma  and  diseases  affecting  the  pelvis 
and  abdomen,  may  be  the  starting  point  of  a  variety  of  symp- 
toms, local  or  distant,  affecting  sensory,  motor,  circulatory,  vis- 
ceral or  even  mental  functions. 

In  the  last  twenty-five  years  the  investigation  of  the  entire 
abdominal  cavity  has  revealed  a  variety  of  diseased  conditions 
which  had  been  previously  to  a  great  extent  unrecognised,  and 
which  are  now  known  to  be  responsible  for  symptoms  which  have 
far  too  often  been  attributed  to  neurasthenia.  I  refer  to  diseases 
of  the  kidneys,  stomach,  appendix,  and  gall-bladder.  Of  great 
importance  are  visceral  displacements,  termed  ptoses. 

Glenard  first  pointed  out  in  1885  the  importance  of  downward 
dragging  of  the  large  intestine  in  the  production  of  neurasthenic 


126      WEBSTER:     PROGRESS  IN  OBSTETRICS  AND  GYNECOLOGY. 


disturbances  and,  though  many  of  his  views  have  been  discred- 
ited, his  work  was  responsible  for  directing  attention  to  this 
very  important  subject.  Though  the  nature  of  the  normal  re- 
lationships of  the  abdominal  and  pelvic  viscera  and  the  method 
by  which  they  are  altered  are  not  yet  thoroughly  understood, 
great  progress  has  been  made  in  the  elucidation  of  these  prob- 
lems. 

Important  as  the  specialty  of  gynecology  is,  it  can  no  longer 
be  limited  as  it  has  been  in  the  past.  A  successful  worker  in 
this  branch  must  give  his  attention  to  the  entire  abdomen  and 
he  cannot  afford  to  be  ignorant  of  obstetrics.  Owing  to  the 
limited  facilities  afforded  in  most  medical  schools  for  the  study 
of  the  special  diseases  of  women,  those  who  would  attain  to  ex- 
cellence in  work  must  necessarily  carry  on  prolonged  post-grad- 
uate study  as  assistants  to  able*  teachers.  As  surgery  plays  such 
an  important  part  in  the  treatment  of  the  specialty,  a  strenuous 
apprenticeship  in  the  operating  room,  whereby  thorough  drill 
in  aseptic  technic  can  alone  be  obtained  is  all  important. 

The  term  "aseptic  surgery"  has  come  to  be  regarded  in  the 
minds  of  many  as  a  kind  of  mascot,  which  is  supposed  to  permit 
operative  procedures  to  be  carried  out  on  the  human  body  un- 
der any  circumstances,  without  let  or  hindrance.  The  fasci- 
nation of  exhibiting  manipulative  dexterity  too  often  destroys 
the  sense  of  proportion  and  makes  the  operator  oblivious  to 
other  considerations.  It  is,  therefore,  easy  to  understand  why 
there  may  often  be  found  a  tendency  to  neglect  conditions  which 
might  be  contraindications  to  surgical  procedures,  or  might  lead 
to  a  modification  of  them.  In  pre-Listerian  days,  there  was 
some  excuse  for  the  concentration  of  the  surgeon's  attention 
on  the  mechanics  of  surgery ;  in  the  present  era,  much  more  is 
required  of  him. 

The  careless  use  of  anesthetics  is  responsible  for  an  unneces- 
sary number  of  deaths  both  immediate  and  indirect.  It  is  very 
easy  to  fall  into  a  routine  administration,  neg'lecting  to  give  care- 
ful individual  consideration  to  the  proper  selection  and  use  of  an 
anesthetic,  or  to  exercise  supervision  over  the  anesthetiser. 
In  many  serious  cases,  a  fatal  issue  may  result  from  the  use  of 
chloroform  or  ether,  which  might  be  avoided  by  the  use  of  nitrous 
oxide  or  oxygen,  for  example,  or  local  anesthesia.  The  adminis- 
tration of  anesthetics  is  too  often  left  to  those  who  have  had  no 
special  instruction  in  the  art,  a  prevailing  opinion  being  that  no 
special  fitness  or  preparation  is  required.  Too  strong  a  protest 
cannot  be  raised  against  such  practice.  The  greatest  degree  of 
safety  and  efficiency  is  obtained  only  when  the  anesthetiser 
combines  thorough  knowledge  with  practical  experience. 

But  it  is  the  actual  work  in  the  operating  room  to  which  I 
desire  to  call  special  attention.    In  pre-Listerian  days,  the  sur- 
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geon  concerned  himself  only  with  the  mechancial  details  of  his 
operation.  Knowing  nothing  of  the  causes  of  wound  infection, 
though  full  of  dread  with  regard  to  the  occurrence,  his  chief 
object  was  to  perform  his  work  with  speed  and  dexterity.  Un- 
der modern  conditions,  the  manipulations  of  the  operator  are 
but  part  of  a  series  of  activities,  each  of  which  is  of  the  greatest 
importance  in  determining  the  outcome  of  surgical  work. 

The  sterilisation  of  instruments  and  dressings,  the  prepara- 
tion of  solutions  and  suture  material,  the  cleansing  of  the  skin 
and  other  details  of  technic  require  constant  supervision  and 
scrutiny.  Too  often  is  this  necessary  oversight  lacking  on  the 
part  of  operators,  with  the  result  that  faults  and  imperfections 
creep  into  the  system  and  remain  there. 

Modern  technic  is  simple  in  theory,  but  its  practical  details 
are  elaborate  and  cannot  be  disregarded  by  the  successful  opera- 
tor. He  should  insist  upon  the  methodic  training  of  the  hands 
and  eyes  of  his  assistants  and  nurses,  so  that  the  habit  of  working 
with  precision  may  be  required.  Perfection  in  work,  whether 
of  the  individual  or  of  the  combined  staff,  is  usually  automatic 
and  without  conscious  effort.  Yet  this  standard  is  reached  only 
after  a  long  period  of  training,  the  minutest  details  being  often 
repeated,  in  the  early  stages,  with  conscious  effort,  guided  by  an 
active  intelligence.  It  is  only  gradually  that  the  habit  is  acquired 
of  acting  without  special  attention.  Unless  this  method  of  edu- 
cation be  pursued,  bad  habits  are  certain  to  be  formed  so  that 
the  operator  or  his  staff,  in  crises  or  emergencies,  or  even  in  ordi- 
nary circumstances,  may  easily  deviate  from  the  proper  line  of 
action,  and  commit  more  or  less  serious  errors  in  technic.  Yet, 
in  the  surgical  world  comparatively  few  have  subjected  them- 
selves to  this  rigorous  training. 

A  knowledge  of  the  most  important  facts  in  bacteriology  is 
essential  to  the  greatest  success,  and  it  is  advisable  that  this  in- 
formation should  be  gained  by  practical  work  in  a  bacteriological 
laboratory.  The  censorship  of  the  latter  should  always  be  wel- 
comed by  the  operating  room,  for  by  this  alone  can  the  failures 
to  obtain  perfect  asepsis  be  determined.  The  limitation  of  our 
knowledge  and  other  considerations  may  place  absolute  perfec- 
tion in  surgical  work  beyond  our  reach,  but  it  is  certain  that  the 
irreducible  minimum  of  fatality  in  surgical  work  may  be  brought 
considerably  nearer  to  the  vanishing  point,  if  operators  give  as 
much  attention  to  bacteriology,  physiology,  self-discipline  and 
team  training  as  they  do  to  the  mechanics  of  their  craft. 

The  rapid  increase  in  the  numbers  of  those  who  undertake 
all  kinds  of  surgical  work  without  proper  preparation  or  control, 
is  not  in  the  best  interests  of  the  public.  I  drew  attention  to  this 
subject  in  an  editorial  in  the  Journal  of  the  American  Medical 
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Association  a  few  years  ago,  and  it  does  not  seem  ill-fitting  on 
this  occasion  to  repeat  my  statements  and  to  call  the  attention  of 
the  profession  to  an  undoubted  growing  evil. 

A  marked  characteristic  of  the  present  generation  is  the  rapid 
multiplication  of  hospitals  both  in  urban  and  rural  communities. 
That  such  an  extension  of  these  institutions  has  been  a  boon  must 
be  universally  admitted.  But  it  cannot  be  denied  that  the  bene- 
fits are  in  many  instances  accompanied  with  a  serious  evil,  the 
practice  of  surgery  by  the  irresponsible  and  untrained.  In  the 
leading  European  countries  surgical  practice  is  almost  entirely 
in  the  hands  of  those  who  have  been  specially  trained  under  com- 
petent masters,  the  period  of  apprenticeship  amounting  to  five 
or  more  years  in  the  great  majority  of  instances. 

A  medical  man,  whether  old  or  young,  would  find  it  practi- 
cally impossible  to  obtain  a  surgical  practice  without  such  a  pre- 
liminary training.  He  would  be  frowned  upon  by  the  rest  of 
the  profession  and  by  the  public.  In  Great  Britain  additional 
requirements  are  necessary,  for  in  most  hospitals  staff  appoint- 
ments are  given  only  to  practitioners  who  in  addition  to  having 
had  special  training,  have  obtained  extra  qualifications  from  either 
the  College  of  Surgeons,  or  the  College  of  Physicians.  These 
qualifications  are  obtained  only  through  difficult  examinations, 
and  they  are  a  guarantee  that  candidates  have  made  a  thorough 
post-graduate  study  of  anatomy,  pathology,  bacteriology  as  well 
as  of  practical  medicine  and  "surgery. 

Maurice  Richardson  referring  to  conditions  in  America,  with- 
out specifying  any  special  community  or  man.  says :  "there  is  no 
doubt  whatever  that  surgery  is  being  practised  by  those  who  are 
incompetent  to  practise  it — by  those  whose  education  is  imper- 
fect, who  lack  natural  aptitude,  whose  invironment  is  such  that 
they  never  can  gain  that  personal  experience  which  alone  will 
really  fit  them  for  what  surgery  means  today.  They  are  unable 
to  make  correct  deductions  from  histories ;  to  predict  probable 
events ;  to  perform  operations  skilfully ;  or  to  manage  aftertreat- 
ment.  Surgical  operations  should  be  performed  only  by  those 
who  are  educated  for  that  special  purpose." 

If  these  remarks  be  true,  a  heavy  responsibility  rests  upon  the 
best  elements  in  the  medical  profession,  upon  our  educational 
institutions  and  upon  State  Boards  of  Health.  Unless  medical 
standards  are  changed  from  within  the  profession  they  are  likely 
to  be  rudely  changed  by  forces  acting  from  without.  Irresponsi- 
ble, amateurish  surgery  means  increased  mortality  and  morbidity. 
The  sufferers  are  the  public.  It  will  not  be  surprising  if  they 
institute  reforms  and  demand  supervision  of  hospitals  and  of 
the  credentials  of  those  responsible  for  the  surgical  work.  There 
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is  no  reason  why  the  records  of  operations  should  not  be  open 
to  supervision. 

All  conscientious  workers,  who  have  spent  years  in  training 
and  improving  themselves  for  the  responsible  work  of  surgery, 
and  who  best  know  the  dangers  and  difficulties  of  its  practice, 
must  stand  together  and  support  such  leaders  as  Maurice  Rich- 
ardson in  their  demand  for  a  better  scientific  and  practical  educa- 
tion, as  well  as  for  a  keener  sense  of  responsibility  on  the  part 
of  those  who  meditate  a  surgical  career.  Opportunities  should 
be  afforded  by  leading  schools  and  hospitals  for  giving  the  prop- 
er training.  Graduates  should  be  encouraged  more  and  more 
to  adopt  the  European  system,  of  spending  several  years  in 
severe  and  unremunerative  apprenticeship,  and  their  reward 
should  be  responsible  positions  which  afford  them  the  opportunity 
of  developing  towards  a  ripe  surgical  maturity,  in  the  full  con- 
fidence of  their  professional  brethren  and  the  public. 


HE  writer's  object  in  presenting  this  paper  on  ichthyosis 


A  is  to  produce  an  interchange  of  thought  which  shall  tend 
to  raise-  this  affection  above  the  idea  now  held  of  it  as  being  an 
incurable  disease,  for  which  palliative  treatment  only  can  be 
rendered,  hence  none  other  is  sought  for.  Such  conclusion  checks 
investigation  and  in  like  manner  retards  progress  in  etiological 
and  therapeutical  knowledge. 

Since  but  little  is  known  of  ichthyosis,  practically  nothing  of 
its  etiology  and  of  its  pathology,  the  aid  of  fancy  or  of  speculation 
must  be  invoked  and  substituted  for  the  unknown.  Such  sub- 
stitution must  necessarily  be  here  inserted.  Fancy  or  imagina- 
tion, is  essential,  is  a  necessity  in  the  study  of  any  and  all 
"ologies" ;  without  it  chasms  would  remain  unbridged  and  the 
unknown  beyond,  unexplored. 

Macroscopically  ichthyosis  may  be  defined  as  a  cutaneous 
affection  appearing  at  or  shortly  after  birth ;  frequently,  but  not 
always  localised,  consisting  of  horny  epidermic  scales,  amphibian 
in  appearance,  varying  in  color  from  light  to  dark  grey,  depend- 
ent upon  the  thickness  of  the  cuticle  affected.  I  shall  not  take 
the  time  to  refer  to  the  numerous  forms  of  ichthyosis  as  described 
in  the  various  textbooks.  It  seems  to  me  that  the  classification 
as  given  by  most  writers  of  ichthyosis  congenita,  ichthyosis 
hystrix,  ichthyosis  linearis,  and  the  like,  is  absolutely  valueless 

1.  Read  at  the  forty-second  annual  meeting  of  the  Medical  Association  of  Cential 
New  York,  held  at  Auburn,  October  19.  1909. 
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if  not  misleading-.  There  can  be,  barring  a  mixed  infection,  but 
one  ichthyosis  with  a  constant  etiological  factor,  and  a  constant 
pathological  condition. 

I  would  not  have  it  understood  that  ichthyosis  is  a  heredi- 
tary disease,  though  it  may  be  and  doubtless  is  primarily  congeni- 
tal. Heredity,  as  I  see  it,  for  all  microorganic  infections  is  only 
the  route  over  which  is  transmitted  such  life  forces  that  end  in 
reproduction  of  like  organisms.  The  unanimity  of  observers 
points  unmistakably  to  a  microorganism  and  its  transmissibil- 
ity,  and  that  such  transmission  takes  place  prior  to  the  birth  of 
the  child  or  during  its  intrauterine  life.  Assuming-  that  ichthyosis 
is  transmissible,  it  is  my  belief  that  the  morbific  agent  has  its 
nidus  within  the  genital  tract  and  is  transmitted  directly  from 
the  mother  to  her  unborn  child. 

Problematical  also  is  the  question,  how  the  mother  became 
ichthyotic  and  whether  such  ichthyotic  condition  is  a  local  or  con- 
stitutional condition.  The  inference  to  me  is,  that  it  is  local 
because  there  are  no  constitutional  symptoms  apparent  in  an 
ichthotic  mother ;  that  the  physiological  action  of  the  membrane 
of  the  genital  tract  has  a  "reverse  action,"  which  is  a  normal 
process,  and  thus  conveying  foreign  and  especially  nonirrita- 
ting  material  inward  and  upward,  rather  than  downward  and 
outward.  If  the  microoorganism  of  ichthyosis  be  a  nonirritant 
as  it  appears  to  be,  then  this  peculiar  but  normal  function  of  the 
membrane  favors  the  entrance,  the  lodgement,  and  retention  of 
this  microorganism,  and  by.  its  peculiar  structure,  the  membrane 
is  well  fitted  for  the  repose  of  the  specific  microorganism  of 
ichthyosis  in  its  chrysalitic  life.  It  must  be  admitted  that  micro- 
organisms as  well  as  other  creations,  have  their  biological  cycles ; 
they  must  develop  in  accordance  with  fixed  laws,  a  knowledge  of 
which  will  materially  aid  in  prophylaxis  or  successful  treatment. 

Anatomically  the  ichthyotic  skin  differs  from  the  normal 
skin  in  that  the  papillae  are  more  or  less  hypertrophied  with  their 
conic  apices  considerably  flattened ;  this  flattening  is  evidently 
caused  by  the  stratum  of  ichthyotic  scales  overlying  the  papillae. 
The  sebaceous  and  sudoriferous  glands  are  diminished  in  size 
with  a  corresponding  loss  of  function,  and  as  a  sequence  there  is 
a  dry  and  scaly  condition  of  the  skin.  It  must  be  recognised  that 
the  ichthyotic  scales  differ  in  appearance  from  the  normal  epi- 
dermic scales,  though  the  latter  may  be  component  parts  of  the 
former.  What  is  believed  to  be  another  component  part  will  be 
referred  to  a  little  later  under  etiology. 

The  functions  of  the  papillae  in  an  ichthyolic  skin,  are  ap- 
parently interferred  with  in  proportion  to  their  abnormal  en- 
largement, and  to  the  exudate  covering  them.  Tactile  sensations 
apparently  are  lost  in  proportion  to  the  degree  of  development 
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of  the  ichthyotic  condition.  The  ichthyotic  deposit  upon  the  skin 
is  doubtless  a  condition  favored  by  the  imperfect  development 
of  the  sebaceous  and  sudoriferous  glands,  a  nondevelopment  that 
interferes  with  their  normal  functions.  The  nondevelopment  of 
these  glands  may  be  due  to  mechanical  agencies,  may  be  due  to 
several  unknown  conditions  of  which  the  presence  of  the  specific 
microorganisms  may  be  one.  I  believe,  however,  in  a  large 
measure,  that  nondevelopment  is  induced  by  mechanical  condi- 
tions— namely,  pressure  upon  these  glands  from  the  enlarged 
papillae.  It  should  be  stated  here  that  the  diminutive  size  of 
the  glands  mentioned  is  not  considered  a  true  atrophy  but  an 
arrest  of  development,  and  that  the  enlarged  papillae  not  a  true 
hypertrophy,  but  an  overgrowth,  giantism  of  practically  normal 
tissue,  a  condition  induced  by  microorganic  involvement. 
Further,  is  it  surmised  that  these  conditions  of  the  skin  are  pro- 
duced during  intrauterine  life  and  that  the  infection  inducing 
them  at  this  time  becomes  inert  and  noncommunicable  by  direct 
contact  after  birth ;  that  is,  from  child  to  child ;  and  as  has 
already  been  referred  to  that  the  ichthyotic  agent,  in  order  to 
perpetuate  its  existence,  in  carrying  on  its  reproductive  powers, 
must  enter  into  the  genitalia  of  another  person,  or  perhaps 
of  the  child  yet  unborn,  and  be  carried  upward  by  the  reverse 
action  of  the  membrane  finding  lodgement  as  a  chrysalis  in  the 
endometrium,  and  there  await  suitable  conditions  of  pregnancy  in 
order  to  complete  its  biological  cycle. 

The  surmise  of  the  source  and  biology  of  the  infection  is 
based  upon  the  anatomical  relation  and  physiological  condition 
existing  in  an  ichthyose ;  upon  the  fact  that  so  far  as  known 
there  is  no  involvement  of  other  secretory  or  excretory  organs 
of  the  body;  that  there  is  no  systemic  or  hemic  toxemia  either 
in  the  mother  or  in  the  child ;  and  that  if  death  occurs  it  is 
shortly  after  birth  and  due  to  the  nonexcretory  or  functionless 
condition  of  the  skin  itself.  Of  ichthyotic  etiology  but  little 
can  be  said  for  practically  nothing  is  known ;  but  by  analogy  or 
inference  from  what  is  known  of  other  transmissible  affections, 
the  etilogy  of  ichthyosis  may  be  reasonably  inferred. 

That  some  of  the  contagious  or  transmissible  affections  are 
the  products  of  microoorganic  growths  can  no  longer  be  doubted 
for  such  etiological  factors  have  been  isolated,  observed,  culti- 
vated and  tested.  Since  some  of  the  transmissible  affections  are 
the  products  of  known  microorganic  growths,  it  is  reasonable 
to  infer  that  all  contagious  and  all  of  the  so-called  hereditary 
diseases  are  in  like  manner  evolved  though  the  specific  micro- 
organisms remain  undiscovered. 

I  am  aware  that  ichthyosis  is  classed  by  some  of  our  best 
writers  as  a  congenital  deformity,  or  malformation,  of  the  skin 
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and  not  a  disease.  Such  view,  however,  eliminates  microorgan- 
isms as  causal  agents.  In  order  to  effect  a  deviation  or  change 
from  normal  conditions,  or  structures,  to  abnormal  ones  ade- 
quate causal  agents  there  must  be  to  produce  such  changes,  other- 
wise the  normal  type  will  prevail.  The  very  fact  that  the  affection 
is  hereditary,  or  transmissible,  and  contracted  only  during  intra- 
uterine life,  indicates  most  clearly  that  such  agents  or  forces 
are  active,  in  producing  dermal  changes  during  gestation ;  and 
that  such  activity  produces  the  macroscopic  dermal  conditions 
as  become  apparent  in  after  life. 

Viewed  from  the  standpoint  of  etiology  there  must  be  etiolog- 
ical factors  to  produce  the  pathological  conditions.  Ichthyosis  is 
a  disease  and  not  a  deformity  for  there  is  both  structural  and 
functional  changes  in  the  skin,  changes  that  are  produced  during 
intrauterine  life  and  which  so  far  as  known  is  produced  nowhere 
else.  Ichthyosis  may  be  a  deformity,  but  it  is  an  abnormality  as 
well,  an  abnormality  that  begins  only  in  early  fetal  life  and  is 
transmitted  from  a  mother  who  to  all  appearances  is  infected 
prior  to  conception  of  the  infected  child,  an  infection  which  may 
even  antedate  her  birth. 

Briefly  stated,  my  views  which  are  almost  entirely  theo- 
retical of  the  biology  of  ichthyosis  are : 

1.  That  there  is  a  morbific  agent,  a  specific  microorganism, 
one  that  possesses  the  powers  of  reproduction. 

2.  That  this  morbific  agent  is  dormant  within  and  forms 
a  part  of  the  epidemic  scale  of  the  ichthyotic  child. 

3.  That  this  infected  scale  with  its  vitalised  organism  is 
transmitted  by  some  method  to  the  female  genitalia,  where  it 
becomes  partially  developed  and  later  finds  lodgement  within 
the  endometrium  in  a  chrysalitic  state. 

4.  That  the  condition  of  pregnancy  favors  the  elimination 
of  this  chrysalis  from  its  bed  within  the  endometrium  and  aids 
in  its  deposition  upon  the  skin  of  the  fetus,  where  it  is  further 
developed  and  prepared  for  the  office  of  reproduction,  thus  com- 
pleting one  biologic  or  life  cycle. 

For  all  microorganisms,  as  in  other  creations,  the  biological 
history  of  which  is  practically  known,  there  must  be  in  the  be- 
ginning a  germinal  vesicle  endowed  with  life,  from  which  comes 
active  development,  and  from  such  development  a  perfect  organ- 
ism,— an  organism  fitted  for  the  deposition  of  other  germinal 
vesicles  thus  perpetuating  its  life.  It  is  with  life  forces  and  not 
inert  matter  that  we  largely  deal,  a  fact  too  often  the  medical  pro- 
fession forgets.  If  this  theory  of  the  biology  of  microorgan- 
isms be  true,  and  it  appears  true  in  some  forms  of  life,  it  may 
be  asked,  why  are  not  all  children  born  of  an  ichthyotic  mother, 
ichthyotics  ? 
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From  our  present  state  of  knowledge  the  only  answer  to  be 
given  is  "because  they  are  not,"  an  illogical  answer  but  one  cor- 
responding to  fact.  Immunity  may  exist  for  the  reason  that  the 
fetal  skin  has  a  corresponding  resisting  power  during  fetal  life, 
as  normal  skin  has  after  birth  ;  or  it  may  be  due  to  nonfertili- 
sation ;  or  it  may  be  due  to  the  absence  of  a  culture  medium ;  or 
it  may  be  due  in  part  to  the  protecting  power  of  the  vernix 
caseosa. 

The  opinion  that  ichthyosis  is  a  neurosis  as  advocated  by 
some  writers  seems  incorrect  from  the  fact  that  though  the 
papillae  appear  enlarged  and  distorted  as  they  really  are,  yet 
the  terminal  nerve  filaments  in  them  remain  unchanged.  The 
conditions  and  phenomena  connected  with  a  case  of  ichthyosis 
seem  only  to  warrant  the  conclusion  "that  the  afifection  is  of 
microorganic  origin,  and  that  the  specific  microorganisms,  like 
all  microorganisms  have  a  life  growth  a  biologic  cycle.  It  is 
assumed  that  ichthyosis  is  contracted  only  during  early  fetal 
life ;  that  it  is  transmissible  and  transmitted  only  from  the  mother 
to  her  unborn  child  ;  that  by  direct  contact  of  skin  to  skin  it 
is  never  conveyed  from  individual  to  individual ;  that  the  con- 
veyance must  be  by  the  way  of  the  external  genitalia,  from  thence 
carried  to  the  endometrium ;  that  it  primarily  afTects  the  mother, 
secondarily  the  unborn,  child ;  that  the  morphology  of  the  infect- 
ing agent  is  similar  to  that  of  all  other  microorganisms  capa- 
ble of  growth,  capable  of  preservation,  capable  of  reproduction. 

Having  stated,  though  imperfectly,  my  views  relative  to  the 
etiology  and  pathology  of  ichthyosis,  I  will  now  give  what  ap- 
pears to  be  an  indicated  treatment  which  treatment  has  a  two- 
fold object. 

1.  The  destruction  and  elimination  of  the  specific  micro- 
organisms of  ichthyosis. 

2.  The  restoration  of  the  ichthyotic  skin  to  normal  skin  struc- 
tures so  that  its  functions  can  be  normally  performed. 

I  have  denominated  the  treatment  about  to  be  stated  as  an 
indicated  treatment  because,  like  the  beginnings  of  ichthyosis  it 
is  still  in  embryo,  and  as  such  embryo  it  may  expire  before  it 
is  born.  I  cannot  fortify  my  statements  by  a  hundred  or  more 
consecutive  cases,  for  I  have  had  only  one  case  for  experimen- 
tation, and  it  being  allowed  by  the  family,  it  was  conducted  along 
the  lines  indicated  and  in  accordance  with  the  views  I  have 
stated  here  of  etiology  and  pathology.  Because  recognised  treat- 
ments were  (recognised  failures,  experimentation  was  asked  for, 
allowed  and  adopted. 

Having  had  considerable  experience  with  formaldehyde  as  a 
therapeutic  agent ;  having  used  it  both  as  an  external  and  in- 
ternal medicament ;  knowing  it  to  be  one  of  our  very  best  germi- 
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cides  ;  knowing  it  to  be  one  of  our  best  devitalisers  of  living 
tissues  producing  necrosis  without  decay ;  knowing  it  to  be  a 
devifctxiser  only  of  these  tissues,  or  parts  of  tissues,  with  which 
it  conies  into  direct  contact,  it  was  self-suggestive  as  a  local 
therapeutic  agent  in  ichthyosis,  as  an  agent  that  would  destroy 
the  microorganisms  in  situ,  cause  exfoliation  of  affected  cuticle 
sterilised ;  and  by  such  exfoliation  cause  diminution  in  size  of 
the  affected  papillae  without  practically  impairing  their  func- 
tions. 

If  the  theory  as  heretofore  stated  be  a  fact,  or  approximately 
so,  then  the  diminution  in  size  of  the  papillae  will  be  followed 
by  a  corresponding  increase  in  size  of  the  sebaceous  and  sudori- 
ferous glands,  and  especially  so  if  properly  nourished  and  stimu- 
lated to  activity.  A  study  of  ichthyosis  leads  to  the  belief  that 
the  aforesaid  glands  are  noninfected,  and  that  their  smallness  is 
due  largely  to  mechanical  agencies  from  pressure.  Another  self- 
suggested  medicament  is  pilocarpin,  the  physiological  action  of 
which  makes  it  a  valuable  eliminant.  It  produces  marked  ac- 
tivity of  the  entire  excretory  glandular  system  with  but  little 
if  any  depression  following  such  stimulation.  In  glandular  ac- 
tivity, induced  by  pilocarpin,  the  sebaceous  and  sudoriferous 
glands  show  the  most  marked  activity,  an  activity  that  increases 
their  functions  and  causes  an  apparent  decrease  in  size  of  the 
papillae,  a  condition  sought  for.  Having  once  stimulated  abnor- 
mal or  small  glands,  to  activity,  the  tendency  is  toward  increase 
till  normality  in  size  and  function  is  reached. 

Another  action  of  pilocarpin  should  be  considered  and  that  is 
its  power  or  influence  in  inducing  and  producing  phagocytosis,  a 
condition  favorable  to  the  elimination  of  foreign  or  abnormal 
agents  whether  animate  or  inanimate.  Relative  to  treatment  but 
little  remains  to  be  said.  Oleaginous  substances  or  medicaments, 
and  "mechanical  treatments."  as  are  almost  universally  recom- 
mended, appear  from  testimony  to  be  inert  and  worthless,  at  least 
their  uses  as  curative  agents  have  been  confessed  failures.  For 
the  reason  that  recognised  treatments  were  recognised  failures, 
by  consent  of  parental  authority  an  experimental  treatment  was 
adopted ;  and  for  reasons  already  stated  pilocarpin,  formalde- 
hyde and  juniper  tar  soap  were  selected. 

The  use  of  pilocarpin  extended  over  a  comparatively  short 
period  of  time  when  by  request  it  was  discontinued,  but  such 
discontinuance  I  now  consider  illadvised  because  subsequent  to 
such  discontinuance  the  case  made  haste  more  slowly.  The  ad- 
ministration of  the  drug  was  so  arranged  as  to  produce  at  times 
profuse  sweating  and  at  other  times  a  slightly  discernable  one. 

Formaldehyde  solution  was  used  in  varying  strength  from  I 
to  10  to  i  to  500  dilution,  the  sensibility  and  appearance  of  the 
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ichthyotic  skin  being  the  guide  to  percentages.  The  strength 
of  formaldehyde  solTttion  can  be  determined  only  by  the  physi- 
cian using  it  as  he  observes  its  action  upon  each  individual 
patient.  Experience  here  is  the  only  teacher,  not  a  past  but  a 
present  one. 

The  use  of  juniper  tar  soap  is  considered  advisable  and  especi- 
ally so  if  the  affected  skin  be  covered  with  its  lather  and  such 
lather  allowed  to  remain  for  twelve  hours  and  then  removed  with 
clear  sterilised  water.  The  method  adopted  for  the  treatment 
of  the  ichthyotic  patient  under  observation  was  the  use  of  suf- 
ficient pilocarpin  to  produce  frequent  and  active  glandular  stimu- 
lation;  pushing  formaldehyde  just  to  the  devitalising  stage  of 
normal  tissue,  then  stopping  and  waiting  for  exfoliation  of  ab- 
normal epidermic  tissue  which  was  materially  hastened  by  the 
use  of  juniper  tar  soap. 

The  patient,  a  moderately  marked  ichthyose,  was  first  seen 
in  the  late  summer  of  1907,  the  entire  skin  then  being  moder- 
ately ichthyotic.  Under  treatment  as  outlined  the  ichthyotic  con- 
dition had  largely  disappeared  and  is  still  disappearing  and 
the  indications  point  to  a  satisfactory  recovery.  Active  treatment 
has  been  practically  discontinued,  only  formaldehyde  being  used 
at  long  intervals.  I  have  briefly  stated  my  views  of  ichthyosis 
and  the  results  of  my  first  experimentation  with  it,  and  on  account 
of  its  rarity  it  may  be  my  last  experimentation.  If  by  the  pre- 
senting of  this  paper  I  have  assisted  in  any  way  in  eliminating 
what  may  be  a  harmless  though  most  unsightly  and  disagreeable 
affection,  I  am  satisfied. 

22  East  Miller  Street. 


Conservation  in  Prostatic  Hypertrophy1 

By  NELSON  W.  WILSON,  M.D. 
Lecturer  on  Genitourinary  and  Venereal  Diseases.  Medical  Department,  University  of 
Buffalo;  Assistant  in  Genitourinary  Surgery,  Buffalo  General  Hospital. 

THE  search  for  some  method  of  dealing  with  the  hyper- 
trophied  prostate  in  those  cases  which  because  of  heart 
conditions  or  kidney  lesions  made  operation  impossible  or  in- 
advisable, by  which  the  patient  might  be  given  the  greatest 
amount  of  comfort  with  the  greatest  safety  to  himself,  led  to  a 
more  painstaking  consideration  of  the  underlying  factors  in  the 
hypertrophy  and  its  distressing  symptoms.  The  problem  was  by 
no  means  a  new  one ;  the  prominent  features  were  the  same,  the. 
frequency  and  the  urgency  of  urination,  the  constant  restless, 
harrowing  irritation  of  the  urinary  tract  with  the  consequent  loss 
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of  rest  and  the  ultimate  undermining  of  health,  were  all  too  ap- 
parent in  the  majority  of  cases  which  came  under  my  care;  and 
earlier  efforts  at  relief  were  confined  merely  to  cleansing  the 
bladder  by  irrigations  with  weak  permanganate  of  potash  care- 
fully administered  and  later  a  very  mild  dilatation  of  the  urethra 
with  steel  sounds  ;  latterly  the  steel  instruments  were  replaced  by 
the  Eynard  bougie.  This  gave  in  some  cases  a  moderate  amount 
of  relief  but  it  was  not  sufficient  for  the  results  sought.  I  had 
already  realised  the  fact  so  frequently  noted  that  there  were 
cases  of  prostatic  hypertrophy  which  gave  little  or  no  trouble 
where  the  organ  was  of  considerable  size ;  and  that  there  were 
other  cases  where  with  a  relatively  small  prostate  the  disturbance 
was  out  of  all  proportion  to  the  size  of  the  org-an.  It  did  not 
appear  that  the  difference  in  type  whether  it  were  a  hard  or  a 
soft  hypertrophy  so  called  made  much  difference :  the  hard  as  is 
well  known  being-  a  true  hypertrophy  of  muscular  and  connective 
tissue  elements  and  the  soft  type  being  a  hyperplasia  of  the  gland- 
ular elements ;  neither  did  it  appear  that  the  arteriosclerosis  so 
frequently  found  in  connection  with  prostatism  had  any  effect 
on  the  condition  itself  because  even  in  those  ca.-es  where  there 
was  an  apparent  sclerosis  of  the  vessels  of  the  bladder,  the  con- 
tactile  power  of  the  bladder  remained  good  even  with  marked 
retention.  The  comfort  following  irrigation  and  dilatation  was 
marked  in  the  majority  of  cases ;  so  too  was  the  recurrence  of 
'he  trouble  marked  and  discouraging  and  the  development  of 
vhat  I  have  boldly  termed  a  new  phase  of  prostatic  hypertrophy 
and  the  conservative  treatment  of  the  condition  was  purely  acci- 
dental and  rather  startling. 

I  sought  a  tenable  reason  for  the  disturbances  accompanying 
a  small  prostate  whose  size  was  too  insignificant  to  be  at  the 
bottom  of  the  urgency,  frequency  and  tenesmus  and  the  case 
which  developed  this  so-called  new  phase  was  of  the  puzzling 
character.  The  patient  was  72  years  old  ;  his  prostate  was  not 
one  of  the  bulging  type  which  blocked  either  the  urethra  or  rectum 
and  the  irrigation  and  dilatation  gave  him  immediate  relief.  His 
physical  condition  contraindicated  any  other  operative  procedures. 
-After  the  treatment  he  developed  an  epididymitis  which  was  fol- 
lowed by  a  discharge  of  pus  from  the  urethra ;  pus  which  was 
yellow  and  thick  and  which  was  accompanied  by  moderate  burn- 
ing on  urination.  He  denied  any  previous  venereal  history.  The 
pus  was  examined  and  found  to  contain  many  organisms  in  which 
the  colon  bacillus  predominated  to  such  an  extent  as  to  practically 
occupy  the  field  to  the  exclusion  of  all  others.  Up  to  this  time 
the  prostatic  urethra  had  been  considered  only  as  an  incidental 
feature  in  prostatic  hypertrophy.  An  endoscopic  examination 
was  made  in  this  case  and  that  portion  of  urethra  was  found  in- 
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fected,  hemorrhagic  to  the  extent  that  it  bled  rather  easily  on 
manipulation,  and  there  were  numerous  patches  ;  from  the  ejacu- 
latory  ducts  and  the  prostatic  ducts  secretion  was  obtained  which 
showed  the  presence  of  the  colon  bacillus  in  relatively  large  num- 
bers. Irrigations  were  continued,  the  prostatic  urethra  was 
treated  endoscopically  and  finally  by  installations  and  the  im- 
provement was  so  marked  as  to  be  startling.  This  was  the  begin- 
ning of  the  development  of  the  serious  consideration  of  the  colon 
bacillus  as  the  chief  factor  in  the  serious  disturbance-  which  ac- 
company prostatic  hypertrophy. 

The  fact  that  34  per  cent,  of  cases  of  prostatic  hypertrophy 
occur  after  60  years  and  that  of  these  50  per  cent,  produce  symp- 
toms was  also  an  indication  that  there  was  something  else  beside 
the  mere  enlargement  of  the  organ  to  account  for  the  disturbances 
which  follow.  On  these  lines  then  the  field  broadened  and  efforts 
were  bent  toward  determining  the  colon  infection.  I  shall  not 
go  into  the  history  of  this  organism  other  than  to  mention  that 
when  it  enters  the  blood  current  it  is  eliminated  by  the  kidneys 
and  is  frequently  found  in  the  urine  ;  so  frequently  that  it  has  be- 
come to  be  considered  one  of  the  important  factors  of  urinary 
infections,  and  that  it  appears  in  organs  remote  from  the  colon 
in  diseased  conditions  having  been  found  in  the  liver,  bile  kidneys 
and  heart.  In  the  normal  bladder  it  does  little  damage  but  in 
the  presence  of  obstruction  its  activities  are  increased  and  the 
damage  it  does  is  almost  incalculable.  This  has  been  demon- 
strated by  the  introduction  of  the  organism  into  the  circulation 
of  dogs,  its  appearance  in  the  urine  and  its  subsequent  disap- 
pearance without  treatment ;  but  when  introduced  into  the  blad- 
der and  there  is  obstruction  to  the  urinary  flow  by  ligation  of  the 
urethra  there  follows  a  serious  cystitis.  I  have  found  in  dogs 
the  same  condition  of  prostatic  hypertrophy  with  attendant  colon 
infection  that  is  found  in  the  human.  The  dog  is  the  only  animal 
having  prostatic  hypertrophy  and  infectious  urethritis ;  and  as  a 
matter  of  interest  it  may  be  stated  that  the  operation  of  supra- 
pubic prostatectomy  was  done  on  ten  dogs  before  it  was  per- 
formed on  man. 

These  considerations  lead  me  to  make  this  almost  revolu- 
tionary statement :  that  hypertrophy  of  the  prostate — by  that  I 
mean  the  physiologic  enlargement  of  the  organ — in  itself  does  lit- 
tle damage  so  long  as  there  is  no  active  infection,  irrespective  of 
the  claim  that  all  prostatic  hypertrophy  is  due  to  inflammatory 
changes ;  but  that  when  the  enlarged  prostate  is  become  infected 
by  the  colon  bacillus,  that  moment  the  basework  is  laid  for  all  the 
damaging  and  disastrous  conditions  which  we  are  called  upon  to 
combat  and  which  so  frequently  end  in  the  death  of  the  patient. 
This  infection  does  not  begin  as  one  might  imagine  with  the  start- 
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ling  pictures  which  most  infections  elsewhere  present.  It  is  a 
slow  process  and  unfortunately  we  seldom  see  these  cases  until 
it  has  become  so  pronounced  that  it  produces  serious  symptoms 
such  as  tenesmus,  with  its  train  of  distressing-  and  dangerous 
consequences. 

One  of  the  first  indications  noted  in  beginning  trouble  is  the 
complaint  of  loss  of  appetite  and  digestive  disturbances  due  to 
diminished  kidney  power,  renal  insufficiency  and  urinary  in- 
toxication. This  is  followed  by  hyperemia  and  engorgement 
of  the  prostate  and  infection  by  the  colon  bacillus.  It  is  at  or 
near  this  point  that  I  think  we  have  been  overlooking  serious 
symptoms,  the  first  indication  of  kidney  involvement  indicated 
by  the  relatively  large  amounts  of  urine  with  low  specific  gravity. 
This  is  the  first  indication  of  the  presence  of  the  urinary  vicious 
circle,  ultimately  producing  serious  bladder  changes ;  the  in- 
creased work  causing  in  many  cases  a  true  hypertrophy  of  the 
walls  of  the  bladder ;  there  may  also  be  atony  and  dilatation 
with  fibrous  degeneration.  The  changes  on  the  walls  of  the 
bladder  are  no  different  than  are  wrought  by  cystitis  from  any 
cause  whatever ;  there  is  a  vesical  catarrh,  the  ropy  mucus  of 
which  adds  to  the  obstruction  of  the  urethra ;  there  is  conges- 
tion and  ulcerations  and  deposits  of  urinary  salts ;  and  where 
there  is  large  retention  sudden  withdrawal  of  the  fluid  will  be 
followed  by  hemorrhage  of  the  venous  congestion. 

Aside  from  the  serious  inroads  on  the  patient's  health  the 
residual  urine  undergoes  ammoniac  decomposition,  for  while 
the  colon  bacillus  as  a  rule  only  mildly  has  the  power  to  de- 
compose urea  and  so  give  an  alkaline  urine  by  itself,  in  con- 
nection with  other  organisms  this  condition  is  produced  and  the 
natural  consequence  is  the  formation  of  calculi.  Frequently 
there  is  epididymitis  and  even  orchitis  with  prostatic  hyper- 
trophy and  there  is  in  a  majority  of  cases  a  seminal  vesiculi- 
tis of  colon  bacillus  origin.  Careful  diagnosis  should  be  made 
as  between  atrophy  of  the  bladder  and  prostatic  hypertrophy, 
and  the  difference  between  dribbling  due  to  atrophy  and  reten- 
tion should  be  borne  in  mind ;  in  retention  there  is  residual 
urine ;  in  atrophy  the  urethra  is  shorter,  and  there  is  no  resist- 
ance to  sound. 

It  should  be  remembered  that  as  a  rule  in  such  cases  the  upper 
walls  of  the  deep  urethra  are  covered  with  greatly  distended 
vessels  and  that  careless  use  of  instruments  is  likely  to  be  fol- 
lowed by  serious  hemorrhage.  Collargolum  is  used  exclusively 
for  the  treatment  of  the  deep  urethra.  Silver  nitrate  is  contra- 
indicated  because  it  has  no  effect  on  the  infecting  organism,  irri- 
tates the  urethra  and  causes  thickening  of  tissues  if  used  for  any 
length  of  time. 
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When  it  is  determined  that  the  colon  bacillus  is  present  an 
autogenous  vaccine  is  prepared  and  injections  given  according 
to  the  severity  of  the  infection.  It  has  been  the  custom  to  await 
reaction  before  repeating  the  dose  of  vaccine  which  varies  to 
meet  individual  conditions.  In  all  those  cases  where  there  was 
not  actual  mechanic  obstruction  owing  to  the  size  of  the  prostate 
itself  there  was  marked  relief  and  several  cases  were  so  definitely 
benefitted  as  to  verge  close  to  a  condition  resembling  actual  cure. 
These  latter  have  not  been  under  observation  a  sufficient  length 
of  time  to  warrant  a  definite  statement ;  but  the  periods  between 
urination  continue  with  slight  variation  to  be  comfortably  long. 
One  illustrative  case  will  suffice  as  a  preliminary  report.  The 
patient  was  in  the  prostatic  age  and  was  urinating  with  distress- 
ing frequency  day  and  night  when  admitted  to  the  hospital. 
With  urethral  and  bladder  cleanliness  and  the  conservative  and 
careful  use  of  autogenous  colon  vaccine  he  improved  to  such  an 
extent  that  when  he  left  the  hospital  five  hours  elapsed  between 
urination. 

As  to  the  dose  of  vaccines  there  is  no  fixed  rule.  Each  case 
must  be  treated  on  its  merits  and  according  to  its  demands. 
Even  in  those  cases  where  there  is  true  hypertrophy  of  the  pros- 
tate and  actual  mechanic  obstruction  there  is  possible  some  mea- 
sure of  relief  by  the  use  of  vaccines  although  here  prostatectomy 
is  indicated.  Where  prostatectomy  has  been  done,  the  discom- 
forts of  the  operation  appear  to  have  been  lessened  by  the  use  of 
the  vaccine  before  and  after  operation. 

Since  the  papers  summarised  were  read,  use  has  been  made 
of  the  mixed  colon  vaccines  now  in  the  experimental  stage,  pre- 
pared by  Parke,  Davis  &  Co.,  and  excellent  results  have  been 
obtained.  At  the  present  time  it  would  seem  that  this  mixed 
vaccine  would  replace  the  autogenous  vaccine  which  has  been 
used. 

The  results  obtained  in  the  series  of  cases  on  which  these 
statements  are  based  would  indicate  that  the  operation  of  pros- 
tatectomy is  wholly  unnecessary  for  the  relief  of  the  urinary 
symptoms  in  prostatiques  until  it  has  been  definitely  decided  that 
the  colon  infection  is  not  alone  the  cause  of  the  trouble. 

49  Niagara  Street. 


Two  Cases  of  Actinomycosis 

Howard  Jones,  Circleville,  Ohio,  reports  two  cases  of  actinomy- 
cosis, in  each  of  which  a  swelling  supposed  to  be  a  tooth  abscess 
appeared  in  the  cheek.  A  characteristic  tumor  later  developed 
in  which  the  ray  fungus  was  found.  One  patient  was  cured  by 
excision,  the  other  had  a  secondary  tumor  which  was  not  operated 
upon. — Medical  Record,  August  27,  1910. 
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Medical  Association  of  Central  New  York 

Reported  by  C.  R.  GREENLEAF,  M.D.,  Secretary. 

(Concluded  from  September.) 

Dr.  Creveling  :  The  next  paper  on  the  program  is  by  Dr. 
Robert  T.  Morris,  of  New  York,  ''Protective  Appendicitis." 

Dr.  Robert  T.  Morris,  New  York :  Mr.  President,  members 
of  the  association,  in  the  course  of  development  of  any  one  sub- 
ject we  are  apt  to  elaborate  more  and  more  until  the  proportion 
is  apt  to  be  lost.  It  is  important  for  us  to  keep,  then,  our  sense 
of  proportion  in  order  to  give  relative  value  to  our  facts.  Some 
years  ago  Senn  described  what  he  called  appendicitis  obliterans. 
Very  little  attention' was  given  to  this  subject,  although  his  article 
was  of  very  great  value,  as  were  most  of  the  monographic  articles 
given  to  the  profession  by  Senn.  Senn,  however,  had  not  made 
a  detailed  study  of  the  subject,  but  he  said  that  a  certain  number 
of  cases  of  appendicitis  were  ones  in  which  there  were  frequently 
repeated  minor  attacks,  the  patients  were  not  often  confined 
to  the  bed,  and  the  appendix  on  examination  was  found  to  be 
hard  and  more  or  less  degenerated.  He  advised  removal  of  these 
appendices,  and  believed  that  they  represented  apparently  one 
feature  of  some  chronic  infection  in  this  region. 

The  subject  passed  practically  out  of  mind  of  the  profession, 
and  later  Ribbert  described  about  this  same  condition,  finding 
in  a  very  large  proportion  of  all  post  mortem  examinations  in 
patients  or  people  past  the  age  of  fifty  that  the  appendix  was 
degenerating,  often  represented  by  a  mere  string,  and  he  believed 
that  the  condition  was  one  occurring  in  the  course  of  evolution, 
and  representing  a  normal  involution  of  the  appendix.  He  called 
these  cases  of  normal  involution  of  the  appendix,  and  ex- 
pressed the  opinion  that  this  condition  was  a  most  common 
cause  for  appendicitis.  He  believed  that  in  the  course  of  the  de- 
generation infective  processes  gained  entrance  and  the  features 
of  infective  appendicitis  as  we  see  them  today  developed.  On 
taking  up  a  study  of  this  subject  I  seem  to  be  led  to  a  very  dif- 
ferent conclusion  from  the  conclusion  of  Ribbert  and  of  Senn.  I 
seem  to  find  that  in  these  cases  the  patients  are  protected  against 
infective  appendicitis,  and  in  two  ways.  The  first  way  is  this : 
in  the  course  of  normal  involution  of  the  appendix  the  tissues 
susceptible  of  infection  are  removed,  mucosa,  sub-mucosa,  lymph- 
atic layer,  one  by  one"  disappear.  These  are  the  structures  which 
are  most  susceptible  of  infection  and  which  cause  the  chief  dis- 
turbance in  acute  infective  appendicitis.    These  cases  I  would 
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call  cases  of  protective  appendicitis,  because  the  process  causes  a 
disappearance  of  the  very  structures  susceptible  of  infection.  I 
would  further  call  it  protective  appendicitis,  because  there  is  a 
constant  irritation  of  these  degenerating  appendices. 

The  reason  why  there  is  irritation  is  :  there  is  a  gradual  re- 
placement of  various  structures  of  the  appendix  by  hyperplastic 
connective  tissue.  This  hyperplastic  connective  tissue  contracts 
in  the  appendix,  as  it  does  in  other  parts  of  the  body,  and  pre- 
cisely as  in  other  parts  of  the  body  it  engages  nerve  filaments, 
and  when  it  engages  nerve  filaments  in  its  contracting  mass  it 
irritates  them  precisely  as  nerve  filaments  in  an  amputated  stump 
of  an  arm  or  leg.  This  source  of  constant  irritation  calls  out  a 
persistent  local  hyperalgesia.  It  sets  in  motion  the  protective 
mechanism  and  machinery  of  the  patient  in  that  region.  There- 
fore, we  have  two  well  marked  and  distinct  reasons  for  the  nom- 
enclature which  I  propose  of  protective  appendicitis  for  these 
cases,  and  they  seem  to  me  to  represent  the  most  common  form  of 
appendicitis. 

We  can  for  purposes  of  classification  convenience  make  today 
four  kinds :  first,  and  most  common,  what  I  choose  to  call  at 
present  protective  appendicitis.  Next  most  common  is  the  form 
of  intrinsic  infection  of  the  appendix.  With  intrinsic  infection  of 
the  appendix  we  have  a  rapid  swelling  of  the  inner  coats  to  the 
points  of  compression  anemia.  This  includes  the  idea  of  a  con- 
striction of  the  lumen,  but  we  have  compression  anemia  due  to 
rapid  swelling  of  the  inner  coats  within  the  tight  outer  sheath. 
When  we  have  compression  of  the  swollen  tissues  within  the  tight 
outer  sheath,  bacteria  attack  the  anemia  area,  which  is  temporar- 
.  ily  infected,  and  that  is  why  appendicitis,  acute  infective  appendi- 
citis, runs  such  a  very  different  course  from  the  course  of  other 
and  similar  infections  two  inches  away  in  the  cecum,  which  can 
swell  freely  without  giving  rise  to  anemia  and  leaving  foci  for 
bacterial  attacks. 

The  ordinary,  most  common  form  of  appendicitis  is  perhaps 
the  one  which  occurs,  with  various  other  causes,  after  serous  infil- 
tration in  the  tissues  of  organs.  Where  tissues  are  distended 
with  serous  infiltrates  there  is  a  swelling  of  the  appendix  incident- 
ally, and  often  with  a  good  deal  of  pain  in  the  vicinity,  because  of 
the  swelling  of  the  tissues  within  the  tight  outer  sheath  again,  but 
the  appendicitis  in  those  cases  is  an  irritative  lesion  rather  than  in- 
fective, the  tissues  protect  themselves,  all  structures  about  are 
suffering  from  the  same  disturbance,  the  serous  infiltration.  It 
occurs  often  enough  with  so-called  rheumatic  inflammation  of  the 
appendix.  It  occurs  with  loose  kidney.  That  is  one  of  the  irri- 
tative forms  of  appendicitis.  The  other  type  is  the  infection  by 
the  extrinsic  means,  where  it  extends  from  the  peritoneum  and 
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swelling  occurs  so  slowly  that  we  do  not  have  the  incident  of 
acute  compression  anemia,  not  very  often.  So  there  are  two  irri- 
tative forms  of  appendicitis  and  two  infective  forms,  and  this 
irritative  form,  which  is  most  common,  which  is  generally  over- 
looked, I  will  speak  of  as  protective  appendicitis,  believing  that 
it  actually  protects  the  patient  against  infection. 

These  are  the  patients  who  go  the  rounds  of  the  profession 
asking  whether  they  have  appendicitis  or  not,  and  if  they  see  a 
sufficient  number  of  doctors  they  will  in  the  end  have  a  sufficient 
number  of  opinions.  These  patients  are  particularly  apt  not  to 
go  to  bed.  Why  ?  Because  there  is  no  irritative  lesion  at  work, 
and  it  keeps  them  just  active  enough  so  that,  in  the  words  of 
Oliver  Wendell  Holmes,  they  accomplish  very  much  more  than 
well  men.  We  find  as  a  result  of  this  protective  appendicitis 
two  sets  of  symptoms.  A  very  common  one  is  a  feeling  of 
burning  in  the  region  of  the  appendix,  occasionally  coming,  oc- 
casionally going,  somtimes  with  an  actual  pain,  but  as  a  rule  giv- 
ing little  more  than  common  discomfort.  The  patient  is  inclined 
to  press  over  the  appendix  with  his  hand ;  he  makes  his  own 
diagnosis  of  appendicitis  in  these  days,  and  really  does  not  have, 
however,  at  any  time  a  very  severe  attack  of  pain.  The  other 
set  of  symptoms  depends  upon  irritation  of  the  intimate  ganglia 
of  the  bowel  wall,  of  the  plexus. 

These  plexus  are  irritated  and  the  bowel  function  disturbed, 
so  that  the  patient  suffers  from  what  is  called  chronic  intestinal 
indigestion,  and  a  very  important  part  of  all  of  the  cases  of  so- 
called  chronic  intestinal  indigestion  are  dependent  upon  the  pres- 
ence of  an  appendix  which  is  undergoing  this  form  of  degenera- 
tion. (Dr.  Morris  produced  certain  photographs  and  speci- 
mens.) This  photograph,  the  single  specimen,  is  one  in  which 
the  appendix  looked  quite  normal  when  it  was  removed,  and  ex- 
cepting for  the  subjective  history  I  presume  it  would  not  have 
been  removed.  In  cases  of  this  sort  surgeons  have  many  times 
opened  the  abdomen,  have  seen  what  they  believed  to  be  a  normal 
appendix,  have  felt  that  they  made  a  mistake  in  diagnosis,  and 
sometimes  have  closed  the  abdomen,  and  the  patient  has  gone  on 
suffering,  when  if  they  had  believed  in  removing  a  normal  appen- 
dix the  patient  would  have  been  cured.  So  far  as  that  point  is 
concerned,  I  do  not  believe  in  removing  a  normal  appendix 
where  it  happens  to  appear  in  the  wound,  for  the  reason  that  the 
area  is  protected  by  these  local  conditions.  On  that  ground  I  am 
opposed  to  the  idea  of  removing  the  normal  appendix.  But  this 
appendix  was  like  a  normal  one,  and  one  would  need  the  subjec- 
tive history  in  connection  to  make  the  diagnosis,  but  on  section, 
longitudinal  section,  we  find  the  inner  structures  are  all  replaced 
by  hyperplastic  tissue,  and  no  lumen.    That  patient  had  been 
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suffering  for  years,  had  gone  the  rounds  of  the  hospitals  and 
baths  in  this  country  and  in  Europe,  and  without  getting  relief 
and  that  is  true  of  both  of  the  patients  from  whom  these  two  speci- 
mens were  removed.    Both  of  these  patients,  one  a  retired  naval 
officer  and  one  a  woman,  who  had  been  quite  important  in  the 
fashionable  wrorld  in  New  York,  had  given  up  trying  to  enjoy 
health,  had  been  the  rounds  of  various  sanitariums,  both  in  this 
country  and  in  Europe,  because  of  their  chronic  intestinal  dyspep- 
sia, and  both  were  entirely  cured  immediately  upon  removal  of 
what  would  seem  to  be  very  unimportant  appendix  remains,  but 
these  remains  did  not  contain  nerve  filaments  which  were  engaged 
in  hyperplastic,  sclerotic  connective  tissue,  which  irritated  con- 
stantly their  intimate  ganglia  of  the  dowel  wall.    Here  is  a  case 
in  wThich  about  one  half  of  the  appendix  has  undergone  fibroid 
degeneration  and  the  rest  is  practically  normal  (showing  speci- 
men).   These  show  for  themselves  very  well.    Here  is  one  in 
which  even  the  peritoneum  has  disappeared,  and  gradually  the 
most  of  the  appendix  disappears.    I  am  sorry  that  I  did  not  have 
time  to  put  these  in  fresh  bottles.    I  am  just  back  from  my  vaca- 
tion and  got  out  these  specimens  hurriedly  last  night.    Here  is 
one  in  which  we  have  alternative  nodes  and  internodes  of  fibroid 
degeneration  and  the  mucous  remains.    Here  are  two  of  the 
specimens  shown  in  one  of  the  photographs.    Here  is  one  shown 
in  the  first  photograph,  looking  quite  like  a  normal  appendix,  but 
without  lumen  remains.    There  is  no  need  for  making  further 
remarks  on  the  subject  primarily,  because  I  have  now  presented 
the  salient  features,  and  I  will  be  glad  to  answer  questions  re- 
lating to  the  subject,  which  may  bring  out  further  facts  which 
members  of  the  Association  may  wish. 

Dr.  Miller  :  I  think  there  are  many  here  wmo  are  familiar 
with  the  work  which  Dr.  Morris  has  done  with  the  subject  which 
he  has  presented,  and  know  there  is  none  more  able  to  present 
the  subject  than  Dr.  Morris.  The  thing  that  is  troubling  the 
ordinary  physician  is  the  matter  of  diagnosis,  and  the  ability  to 
eliminate  disease  of  the  appendix  from  disease  possibly  of  other 
portions  of  the  body.  Some  of  us  know  that  Dr.  Morris  has 
presented  views  which  he  has  worked  out  and  that  we  believe  in 
implicitly,  and  probably  there  are  many  here  who  would  be  glad 
to  hear  from  Dr.  Morris  on  the  subject  of  diagnosis,  and  the 
matter  of  differentiating  between  the  disease  of  the  appendix,  or 
disease  in  the  region  of  the  cecum,  and  those,  perhaps,  of  the 
organ  of  generation  in  the  female,  at  least. 

Dr.  Johnsox  :  There  are  a  fewT  points  about  why  the  appen- 
dix degenerates  that  have  been  of  interest  to  me.  I  have  heard 
Dr.  Morris  once  before  tell  the  points  in  the  pathology.  As  long 
ago  as  1870,  Darwin  said  that  the  appendix  was  a  vestigial  struc- 
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ture  and  implied  that  it  was  born  old,  that  it  was  in  process  of 
elimination,  and  that  the  point  in  embryology  would  prove  that, 
as  in  other  vestigial  structures,  it  is  out  of  proportion  in  the 
embryo.  The  embryonic  appendix  is  larger,  related  to  the  rest 
of  the  intestinal  tract,  than  it  is  in  the  adult,  so  that  the  appendix 
may  be  said  to  be  born  old  and  be  senile  at  the  birth  of  the 
individual  carrying  it.  Because  of  this  senility  it  is  liable  to 
trouble.  Vestigial  structures  are  poorly  nourished,  they  are  of 
no  use  in  the  general  economy,  and  the  general  economy  recog- 
nises that  and  starves  them  so  they  have  not  the  resisting  power 
that  useful  organs  have.  One  point  that  supports  that  is  the 
early  date  at  which  cancer  of  the  appendix  appears.  More  than 
half  of  the  cases  of  cancer  of  the  appendix  appear  before  thirty 
years  of  age,  which  is  quite  contrary  to  the  general  history  of 
cancer  of  the  organs  of  the  body.  The  appendix  is  a  true  ex- 
ample of  that  thing,  because  more  than  half  of  the  cases  of 
malignancy  come  before  the  thirtieth  year.  When  I  saw  the 
title  of  the  doctor's  paper,  "Protective  Appendicitis,"  it  was  a 
new  one  to  me.  I  did  not  get  that  meaning;  I  did  not  get  his 
meaning,  but  the  other  point  that  he  has  got  I  like  very  well, 
but  whether  it  is  really  protective,  I  will  have  to  think  of  that 
another  year. 

The  President :  It  appears  to  me,  gentlemen,  that  Dr.  Morris 
ought  not  to  come  all  the  way  up  from  New  York  and  deliver  to 
us  this  interesting  talk  without  having  heard  from  some  of  you 
gentlemen,  who  are  so  well  able  and  whose  experience  in  this 
line  of  work  surely  leads  you  to  that  particular  kind  of  work, 
that  you  ought  not  to  let  the  subject  drop  without  at  least  en- 
dorsing or  disagreeing  with  the  views  he  has  expressed. 

Dr.  Sears  :  I  think  there  is  a  much  larger  group  of  those 
cases  than  we  ordinarily  take  into  consideration ;  that  in  many 
cases  where  we  hesitate  about  removing  the  appendix  it  would 
perhaps  be  wiser  to  do  so.  I  know  of  one  case  I  observed  in 
which  I  found  just  a  small  abscess  in  the  tip  of  the  appendix. 
There  is  no  question  in  my  mind  at  all  but  what  this  was  the 
cause  of  the  woman's  whole  trouble.  One  question  I  want  to 
ask  Dr.  Morris,  and  that  is  regarding  patients  complaining  of  a 
feeling  of  pain  when  walking  up  hill  or  upstairs,  particularly  in 
walking  up  hill.  A  number  of  my  patients  have  complained  that 
they  were  sore  after  walking  up  hill. 

Dr.  Jones,  Rochester:  I  think  Dr.  Morris's  idea  is  a  very 
good  one,  and  I  think  it  applies  to  a  very  annoying  class  of 
cases ;  I  refer  to  chronic  mucus  collitis.  I  do  not  mean  to 
always  advocate  the  removal  of  the  appendix,  but  there  are  many 
cases  we  are  almost  absolutely  powerless  to  cope  with,  which 
I  think  can  be  traced  to  this  cause.    The  cases  are  rather  few, 
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but  all  too  many,  of  mucus  collitis.  You  all  know  what  it  means, 
and  among  other  things  it  means  a  chronic  case  for  probably  a 
lifetime,  and  the  symptoms  are  an  intractible  diarrhea,  with  pain, 
mucus  discharges  later  on,  and  disorganised  nervous  and  mental 
system,  and  almost  a  useless  being.  There  may  be  many  other 
causes  besides  an  appendicitis.  I  wish  Dr.  Morris  would  tell  us 
how  often  an  appendicitis  may  be  related  to  the  chronic,  intract- 
ible, incurable,  exasperating,  mucus  collitis. 

Dr.  Wallace  :  It  seems  to  me  that  any  attack  of  appendicitis 
is  a  protective  appendicitis  if  the  patient  recovers  from  it.  In 
other  words,  I  think  that  the  first  attack  of  appendicitis  is  very 
much  apt  to  be  the  most  dangerous  that  the  patient  ever  has, 
and  I  would  like  to  ask  Dr.  Morris  if  possibly  the  matter  of 
accident,  for  instance,  the  character  of  the  infection,  or  the  pos- 
sibility of  the  presence  of  a  fecal  concretion,  would  not  enter 
more  largely  into  the  question  of  making  the  attack  of  peri- 
tonitis a  protective  rather  than  an  infectious  peritonitis,  rather 
than  the  simple,  chronic,  slow  fibroid  inflammation.  I  would  like 
to  bring  up  another  point.  Doesn't  this  same  question  of  the 
extra  danger  of  the  first  attack  of  appendicitis,  the  unusual  dan- 
ger, make  appendicitis  in  children  very  much  more  serious  than 
in  the  adult?  Because  in  most  cases  of  adults  with  appendicitis 
have  they  not  had  some  previous  inflammation  which  is  to  a 
certain  extent  a  protective  peritonitis  or  appendicitis. 

Dr.  Morris  :  In  regard  to  Dr.  Miller's  point  of  a  diagnosis, 
there  are  two  or  three  points  which  make  it  very  easy  for  us 
to  make  a  diagnosis,  as  a  rule,  of  protective  appendicitis.  If  we 
make  pressure  on  the  right  group  of  lumbar  ganglia,  an  inch 
and  a  half  about  to  the  right  of  the  navel,  and  close  down  upon 
the  spinal  column,  if  we  make  pressure  at  that  point  and  find 
this  group  of  lumbar  ganglia  hypersensitive  without  any  ques- 
tion, and  if  we  find  that  on  the  corresponding  left  side  there 
is  no  hypersensitiveness  of  the  lumbar  ganglia,  look  to  the  appen- 
dix regularly  for  the  source  of  your  trouble.  If  both  groups  of 
lumbar  ganglia  are  hypersensitive,  right  and  left,  look  to  your 
pelvis  for  the  source  of  trouble.  This  will  give  us  the  diagnosis 
regularly.  It  is  of  importance  in  making  a  diagnosis  of  acute 
appendicitis  at  times,  but  McBurney's  point  is  of  so  much  greater 
value  that  I  have  not  laid  much  stress  upon  this  particular  point 
in  cases  of  acute  appendicitis,  but  in  making  the  diagnosis  of 
protective  appendicitis  there  let  us  find  the  right  group  of  lum- 
bar ganglia  hypersensitive,  singly  and  alone.  There  are  other 
points,  but  it  would  be  confusing  to  bring  them  in,  and  we  do 
not  need  any  other. 

Dr.  Johnson's  point,  his  calling  attention  to  the  presence  of 
cancer  early  in  the  appendix,  and  showing  that  we  are  born 
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with  the  appendix  old,  and  referring-  to  its  vestigial  origin,  is 
quite  in  line,  I  believe,  with  the  common  belief  of  the  day — not 
with  the  common  belief,  but  with  the  scientific  belief  of  the  day. 
Dr.  Johnson  is  not  so  sure  about  the  nomenclature  of  protective 
appendicitis.  Now,  my  friend,  Dr.  Lee  of  New  York,  said  pre- 
cisely the  same  thing,  has  for  sometime,  and  not  long  ago  came 
into  the  office  with  an  appendix  in  a  bottle  and  said :  "Here, 
Morris,  is  one  of  your  cases  of  protective  appendicitis ;  I  have 
been  watching  this  patient  for  a  year  or  two ;  she  has  had  grumb- 
ling attacks,  and  she  has  had  an  acute  one."  I  took  it  to  Dr. 
Brooks,  who  made  microscopical  sections.  This  was  acute ;  there 
was  pus.  Dr.  Brooks  made  microscopical  sections  and  found 
none  of  the  evidences  of  fibroid  degeneration  in  that  appendix. 
So  that  it  wasn't  one  of  my  cases  of  fibroid  degeneration  of  the 
appendix.  It  was  probably, — had  been  a  mucus  inclusion  case. 
They  will  grumble  on  for  a  year  or  so  before  they  have  an  ex1 
plosion  very  frequently. 

Dr.  Sear's  point :  He  spoke  of  a  case  in  which  there  was  a 
little  mucus  at  the  tip  of  the  appendix,  which  was  close  to  the 
ovary,  and  that  probably  was  a  mucus  inclusion  case.  In  patients 
who  speak  of  tenderness  in  the  appendix  region  after  walking 
up  hill,  you  will  find  a  good  many  of  those  cases  in  the  class  of 
protective  appendicitis. 

Dr.  Johnson  says  he  hasn't  heard  the  term  "Protective  Ap- 
pendicitis" previously.  This  is  a  new  nomenclature  which  I  have 
just  proposed.  I  proposed  it  at  Budapest  last  month  for  the  first 
time,  and  it  is  now  a  question  if  we  shall  accept  the  nomenclature 
or  not.  It  will  depend  upon  the  members  of  the  profession.  I 
merely  make  the  proposal. 

Dr.  Jones  asked  in  how  many  cases  of  mucus  collitis  is  a 
fibroid  degeneration  of  the  appendix  a  factor?  Now  and  then 
we  find  a  case  in  which  that  is  the  precipitating  factor.  Cases 
of  mucus  collitis,  it  seems  to  me,  belong  to  the  neurotic  tempera- 
ments ;  it  seems  to  me  that  they  belong  to  patients  who  are  apt 
to  have  a  psychosis.  They  are  cases  in  which  the  collitis  is 
merely  a  symptom,  like  a  cough  or  a  sneeze,  and  just  as  many 
causes  will  make  one  cough  or  sneeze,  so  many  peripheral  irri- 
tations will  cause  a  mucus  collitis  as  precipitating  causes.  In 
cases  in  which  the  neurotic  habit  has  not  become  established,  if 
we  remove  the  peripheral  irritation  we  may  very  often  remove 
the  symptoms  of  mucus  collitis  very  markedly,  and  I  have  had 
two  or  three  cases  in  which  a  fibroid  degeneration  of  the  appen- 
dix was  the  precipitating  cause  in  the  case,  and  the  patients  be- 
came practically  well  after  its  removal.  I  have  had  others  in 
which  I  told  the  patient  and  their  friends  that  removal  of  this 
condition  was  going  to  cure  their  symptoms,  and  it  didn't.  That 
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was  some  years  ago.  I  am  very  careful  about  telling  them  that 
now.  There  are  more  cases  of  eye-strain  acting  as  the  precipi- 
tating factor  in  mucus  collitis  than  there  are  cases  of  fibroid  de- 
generation of  the  appendix.  There  are  perhaps  more  cases  of 
loose  kidney  acting  as  the  precipitating  factor  than  there  are 
cases  of  fibroid  degeneration  of  the  appendix,  but  a  few  of  all 
of  these  peripheral  irritations  serve  as  the  precipitating  factor 
in  cases  of  mucus  collitis  in  a  class  of  cases  prone  to  that  form 
of  demonstration,  that  form  of  symptom  which  represents  a 
cough  or  a  sneeze  in  other  parts  of  the  body  apparently. 

Dr.  Wallace  says  that  any  attack  of  appendicitis  is  protective. 
That  is  true.  We  are  apt  to  have  more  or  less  destruction  of  the 
parts  susceptible  to  infection  in  any  acute  attack  of  appendicitis, 
but  there  are  very  many  cases  in  which  a  destruction  of  a  part  of 
the  appendix  in  an  acute  infective  attack  leaves  a  mucus  inclusion, 
and  then  we  have  endless  trouble  and  great  distress  and  subse- 
quent attacks.  In  about  12  per  cent,  of  all  cases  of  appendicitis 
there  are  concretions,  and  if  the  patient  recovers  from  an  acute 
appendicitis,  with  the  appendix  more  or  less  damaged,  he  still 
has  concretions  or  mucus  inclusion  which  are  very  likely  to  make 
trouble  subsequently,  although  in  a  way  his  statement  is  true  that 
any  attack  is  protective,  but  in  the  cases  in  which  the  appendix 
has  undergone  more  or  less  destruction  in  an  acute  attack  the 
scar  tissue  which  remains  does  not  contract  so  regularly  upon 
remaining  filaments,  nerve  filaments,  and  that  is  the  difference. 
In  the  cases  of  fibroid  degeneration  of  the  appendix,  cases  of 
protective  appendicitis,  nerve  filaments  are  regularly  engaged  in 
the  sclerotic  connective  tissue,  but  in  the  scar  tissue  following  an 
acute  attack  nerve  filaments  will  be  found  to  have  been  destroyed 
along  with  other  structures.  That  covers  most  of  the  salient 
points,  I  believe. 

The  President :  The  chair  recognises  that  the  committee  ap- 
pointed a  few  moments  ago  have  returned,  and  if  there  be  no 
objection  we  will  hear  from  Dr.  Crego,  the  chairman  of  that 
committee. 

Dr.  Crego  :  »  Dr.  O'Brien  is  the  secretary  of  the  committee, 
and  as  he  has  the  report  I  will  ask  him  to  read  it. 

Dr.  O'Brien  read  the  report  upon  the  death  of  Dr.  Krauss. 
It  was  moved  and  seconded  that  the  report  be  accepted,  and 
by  a  rising  vote  it  was  unanimously  carried. 

Dr.  Creveling  called  for  the  reading  of  a  paper  entitled,  "Ap- 
pendicitis," by  Dr.  Albert  L.  Beahan,  of  Canandaigua. 

Dr.  Beahan  :  I  feel  that  after  sitting  at  the  feet  of  a  master 
of  the  profession  that  it  is  a  little  out  of  keeping  to  place  this 
paper  before  you,  but  in  a  sense  we  workers  in  the  country  are 
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sifters  of  the  teachings  and  the  work  of  those  who  are  in  the 
larger  centers,  and  it  may  act  as  something  of  a  reflection  of 
their  work  to  listen  to  one  of  the  followers. 

Dr.  Creveling:  The  time  is  getting  so  short  and  the  papers 
so  numerous  that  the  business  committee  feel  compelled  to  ask 
to  go  over  this  discussion  and  pass  to  the  next  paper. 

The  President:  If  there  be  no  objection  the  business  com- 
mittee will  pass  to  the  next  paper. 

Dr.  Nathan  Jacobson,  of  Syracuse,  read  a  paper  entitled, 
"Infantile  Scurvy  Involving  the  Hip  Joint." 

The  President :  The  question  has  arisen,  gentlemen,  whether 
or  no  the  constitution  does  not  make  provision  for  the  selection 
of  a  second  and  a  third  vice-president.  The  chair  is  informed 
that  the  constitution  does  make  provision  for  the  selection  of  a 
second  vice-president,  and  that  there  has  evidently  been  an 
omission  at  some  of  your  annual  sessions,  no  selection  having 
been  made  for  that  particular  office.  I  therefore  ask  if  the  asso- 
ciation desires  to  take  any  action  upon  this  matter  and  of  the 
omission  that  has  been  made  heretofore. 

Dr.  Elsner:    Is  a  nomination  in  order? 

The  President:  If  there  be  no  objection  we  will  return  to 
the  order  of  business. 

Dr.  Elsner  :    I  nominate  Dr.  Faff  of  Oneida. 

No  other  nominations  were  made. 

Dr.  Eisner  moved  that  the  secretary  cast  the  ballot  of  the 
association  for  Dr.  Faff  of  Oneida,  for  second  vice-president. 

The  secretary  cast  the  ballot  of  the  association  for  Dr.  Faff 
for  second  vice-president,  and  the  president  declared  him  duly 
elected  second  vice-president  for  the  ensuing  term. 

Dr.  Stephenson  in  the  chair. 

Dr.  Martin  B.  Tinker  of  Ithaca,  read  a  paper  entitled,  "Im- 
portant Factors  in  Diagnosis  and  Treatment  of  Surgical  Tuber- 
culosis." 

Dr.  Henry  L.  Elsner,  of  Syracuse,  read  a  paper  entitled, 
"Treatment  of  High  Blood  Pressure  and  the  Control  of  Arterio- 
sclerosis." 

Dr.  A.  A.  Young,  of  Newark,  read  a  paper  entitled,  "Ichthy- 
osis." 

Dr.  Wynkoop,  Syracuse:  The  hour  is  late  and  there  are 
several  papers  remaining,  and  I  move  you  that  the  remaining 
papers  be  read  by  title. 

Dr.  Creveling:    That  remains  with  the  business  committee. 
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Dr.  Conway  in  the  chair. 

The  President:  The  chair  will  have  to  rule  that  the  business 
committee,  having  had  the  power  delegated  to  them,  is  right  in 
the  position  it  takes. 

Dr.  Crego  :  I  wish  to  make  a  motion  thanking  the  Auburn 
members  of  the  association  for  the  nicely  prepared  program, 
whoever  were  the  committee  that  prepared  it,  for  the  delicious 
luncheon  served  us,  and  the  general  efficiency  of  the  order  in 
general. 

Dr.  Young  seconded  the  motion. 
Carried. 

Dr.  Creveling:  Mr.  President,  it  is  suggested  that  we  re- 
turn to  the  regular  order  of  business. 

The  President :  If  there  be  no  objection,  there  will  be  a 
return  to  the  regular  order  of  business., 

Dr.  Creveling:  Mr.  President,  as  you  know,  we  have  a 
small  honorary  list  of  members,  members  that  have  been  very 
carefully  selected,  members  who  in  some  branch  or  other  have 
risen  to  great  prominence  in  the  profession,  and  I  move  that  Dr. 
Robert  T.  Morris  be  added  to  that  list  of  our  honorary  members. 

Motion  seconded. 

The  President :  Before  that  motion  is  put  I  would  like  to 
say,  as  your  presiding  officer,  that  I  believe  by  this  proposed 
action  this  association  does  itself  honor.  Personally  I  have 
known  Dr.  Morris  for  more  than  twenty-five  years,  and,  like 
others  of  you,  I  have  seen  him  rise  in  the  surgical  world,  until 
today  he.  attains  the  eminence  that  is  conceded  to  him  by  every 
student  of  surgery  in  this  country. 

Motion  carried. 

The  Secretary:  For  the  past  few  years  the  county  list  of 
which  this  society  is  composed,  and  which  is  printed  on  the 
back  of  the  program,  has  in  a  way  excluded  Tompkins  county, 
which  takes  in  Ithaca  and  the  adjoining  towns,  and  I  move  that 
Tompkins  county  be  added  to  the  counties  included  in  the  asso- 
ciation. 

Motion  seconded  and  carried. 

Dr.  Creveling:  Mr.  President,  your  business  committee 
believes  it  proper  to  dispense  with  the  reading  of  any  more  papers, 
as  Dr.  Wynkoop  says,  it  is  getting  late,  and  it  is  also  an  imposi- 
tion to  ask  Dr.  Wynkoop  to  read  his  paper  before  the  meeting 
now  with  so  many  members  absent,  and  your  committee  would 
not  do  so,  and  it  is  therefore  suggested  that  we  discontinue  the 
reading  of  all  papers,  and  that  a  motion  to  adjourn  would  be  in 
order  at  any  time. 
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The  President :  Prior  to  discontinuing  the  reading  of  the 
papers  do  you  make  a  motion  in  reference  to  the  papers  being 
received  by  title  ? 

Dr.  Creveling:  The  papers  will  all  be  sent  for  publication 
just  the  same. 

The  President:    A  motion  to  that  effect  will  be  in  order. 

Dr.  Creveling  moved  that  all  unread  papers  be  received  by 
the  secretary  by  title  and  published  in  the  proceedings. 
Motion  seconded  and  carried. 

It  was  moved  and  seconded  that  the  meeting  adjourn. 
Seconded  and  carried. 
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General  Leonard  Wood  at  the  Head  of  the  Army. 

New  Chief  of  Staff  says  success  comes  easily — Some  Characteristic  Anec- 
dotes that  are  told  about  the  "  Fighting  Doctor. " 

{The  Tribune,  July  24,  1910.\ 

SUCCESS  is  so  easy  that  it  is  a  crime  to  fail." 
Such  was  the  comment  of  General  Leonard  Wood  when 
asked  by  what  secret  method  of  wooing  fame  he  had  won  a 
career  equalled  by  few  American  soldiers.  For  the  "Fighting 
Doctor"  and  Rough  Rider  colonel  is  just  taking  up  his  duties 
as  chief  of  staff  and  head  of  the  United  States  army. 

Success  hasn't  seemed  to  be  much  of  a  trick  for  square- 
shouldered,  modest  Dr.  Wood.  The  old  folks  around  Cape  Cod, 
where  he  grew  up,  agree  that  "Len  Wood  never  made  much 
noise,  but  he  just  naturally  couldn't  help  being  a  leader."  His 
father  was  a  physician,  and  the  boy  studied  medicine  and  prac- 
tised it.  Even  when  he  contracted  the  army  fever,  he  joined 
the  service  as  a  doctor,  but — well,  the  Indians  made  so  much 
trouble  that  Dr.  Wood  "just  couldn't  help"  dropping  his  medi- 
cine case  and  pitching  into  the  fight.  Then  he  simply  had  to  take 
charge  of  things,  and  here  he  is. 

Success  with  General  Wood  isn't  measured  by  the  annual 
returns  in  greenbacks,  either.  A  few  years  ago  the  Washington 
Traction  and  Electric  Company,  whose  directors  had  been  watch- 
ing the  soldier-doctor's  executive  feats  in  Cuba,  offered  him  the 
company's  presidency. 

"I  will  not  leave  the  military  service  of  the  United  States  so 
long  as  my  services  are  wanted — not  for  $30,000  a  year,  or  twice 
that  amount,"  he  said  when  some  one  asked  what  he  was  going 
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to  do  about  it.  "Money  is  not  the  only  thing  in  the  world,"  he 
added. 

His  first  advance  in  military  favor  was  won  with  his  fists. 
Curiously  enough,  the  man  he  knocked  out  was  the  commanding 
officer  of  his  department,  later  Major  General  Miles.  Young 
Wood  had  just  entered  the  army.  He  was  then,  as  now,  strong 
as  a  mogul  engine  and  tough  as  tempered  steel,  with  powerful 
shoulders  and  arms,  short,  thick  neck  and  sturdy  legs.  He  was 
an  all  around  athlete  and  particularly  expert  as  a  boxer.  Fistic 
bouts  were  a  favorite  pastime  at  headqu-arters.  Miles  was  proud 
of  his  own  prowess.  The  shy  young  surgeon  hung  back,  how- 
ever, till  the  general  one  night  gave  him  a  special  invitation  to 
put  on  the  gloves,  assuring  him  he  would  take  into  consideration 
his  opponent's  youth,  and  the  like.  That  made  Dr.  Wood  mad 
through  and  through.  As  a  result,  General  Miles  was  thoroughly 
thrashed,  and  from  that  time  forth  was  the  warm  friend  of  the 
young  doctor,  who  was  destined  to  stand  one  day  in  his  shoes 
as  head  of  the  army. 

He  was  still  as  unspoiled  and  modest  as  ever  when  he  was 
picked  as  the  man  to  govern  Cuba.  When  a  friend  rushed  to 
congratulate  him  on  the  appointment  he  waved  him  back  with 
the  laconic  remark,  "Wait  a  year." 

One  of  the  first  things  the  Cubans  noticed  about  the  new 
Governor,  aside  from  his  modesty,  was  his  eminent  fairness.  To 
begin  with,  he  actually  paid  for  his  newspapers,  a  thing  pre- 
viously unheard  of  in  Cuban  official  circles.  Commenting  on  this, 
the  "Diario  de  la  Marina"  said : 

"It  is  the  first  time  in  the  history  of  the  island  when  a  Gover- 
nor General  has  either  paid  or  offered  to  pay  a  newspaper  sub- 
scription. Hitherto  it  has  been  the  custom  of  governors  general 
to  order  not  one  copy  of  each  issue,  as  General  Wood  has  done, 
but  several  copies.  This  departure  from  the  precedents  gives 
General  Wood  a  unique  distinction.  Native  officials  of  minor 
rank  holding  office  in  the  city  might  with  propriety  do  likewise." 

Nor  was  there  any  sentimentality  or  weakness  mingled  with 
his  love  for  the  "square  deal."  Reports  came  to  him  that  Ameri- 
can soldiers  were  in  the  habit  of  eating  at  Cuban  restaurants  and 
refusing  to  pay.  Other  places  of  business  suffered  likewise.  One 
day  a  volunteer  soldier  was  caught  raiding  a  jewelry  store  with 
four  fellow  soldiers,  who  escaped. 

"Do  you  know  what  the  penalty  of  this  offence  is  if  you  are 
proved  guilty?"  demanded  General  Wood  sternly. 

The  fellow  didn't,  nor  did  he  greatly  care.  He  took  it  all 
as  a  joke,  expecting  his  offence  to  be  winked  at  after  a  per- 
functory lecture. 
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"Well,  you  will  be  hanged,"  returned  the  general.  "Now, 
tell  me  who  were  with  you?" 

The  man  wilted  at  once,  and  a  half  hour  later  all  five  were 
in  the  guardhouse  awaiting  trial. 

He  soon  came  to  be  regarded  as  a  Daniel  come  to  judgment. 
The  limit  was  reached,  however,  when  he  was  called  upon  to 
settle  a  squabble  between  a  landlord  and  tenant  as  to  the  amount 
of  rent  due.  He  announced  that  the  civil  authorities  must  settle 
that,  but  added  that  in  case  the  matter  was  decided  against  the 
tenant  he  could  be  counted  on  to  throw  the  man  and  his  goods 
into  the  street. 

He  found  the  price  of  meat  too  high  in  Santiago.  The  butch- 
ers were  summoned  before  him  without  delay.  Through  an  in- 
terpreter he  asked : 

"How  much  do  you  charge  for  your  meat?" 
"Ninety  cents  a  pound,  seiior." 
"What  does  it  cost  you?" 

There  was  hesitation  and  a  shuffling  of  feet;  then  one  of 
the  men  said,  in  a  whining  voice : 

"Meat  is  very,  very  dear,  your  excellency." 
"How  much  a  pound?" 

"It  costs  us  very  much,  and"  

"How  much  a  pound?" 

"Fifteen  cents,  your  excellency,  but  we  have  lost  much  money 
during  the  war  and"  

"So  have  your  customers.  Now  meat  will  be  sold  at  25  cents  a 
pound,  and  not  one  cent  more.   Do  you  understand?" 

They  did. 

That  typical  Cuban  institution,  the  agitating  editor,  began 
making  him  trouble  as  soon  as  he  struck  the  island.  He  sent  for 
the  most  violent  of  the  editors. 

"You  may  say  anything  you  please  against  me  personally," 
he  said  in  his  quiet  way,  "but  the  moment  you  attack  the  gov- 
ernment I  shall  put  you  in  Morro  Castle  and  keep  you  there." 

Another  one  of  these  editors  had  suggested  "going  to  the 
hills,"  which  in  Cuba  means  rebellion.  Wood  sent  for  him,  too, 
and  told  him  that  the  sooner  he  went  to  the  hills  the  better  it 
would  be  for  his  own  safety,  and  he  said  it  so  seriously  that  the 
next  day  the  editor  did  go  to  the  hills. 

General  Wood  sitting  in  judgment  in  a  Cuban  jail  was  a 
sight  to  remember.  He  never  forgot  a  face,  never  overlooked  a 
loophole  in  the  evidence,  never  allowed  himself  to  be  hood- 
winked. A  man  was  brought  before  him  charged  with  stealing 
oats. 
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"Ever  arrested  before?"  asked  the  general. 

There  was  a  search  of  records  and  the  jailer  shook  his  head. 

"Look  again,"  exclaimed  General  Wood,  sternly.  "I  remem- 
ber him.  He  was  here  a  month  ago.  Been  stealing  on  the  wharf. 
Hold  him  for  trial.  Next. 

Another  prisoner  was  an  American  soldier  arrested  for 
drunkenness  and  shooting  a  revolver  in  Calle  Santo  Tomas  at 
midnight. 

"What  have  you  to  say  for  yourself?"  demanded  General 
Wood.    "Are  you  guilty?" 

The  man  shook  his  head  and  grinned  insolently. 

In  an  instant  the  general  was  on  his  feet.  With  one  stride 
he  was  beside  the  prisoner. 

"You  will  find  this  is  no  laughing  matter,"  he  thundered. 
"Stand  erect.  Put  your  heels  together.  Now  answer  me.  Did 
you  fire  a  revolver  in  the  street,  as  accused?" 

"Yes,  sir,"  the  fellow  stammered. 

"Ten  days,"  ordered  the  general. 

"Thank  you,  sir,"  muttered  the  fellow  under  his  breath  as  he 
turned  away.    But  the  general  heard  it. 

"Make  that  ten  days  in  the  sweat  box,"  came  the  curt  com- 
mand. 

The  man  passed  out  into  the  darkness,  and  a  second  later  a 
defiant  laugh  was  heard  in  his  direction. 

"Make  it  bread  and  water  also,"  added  the  general.  "If  he 
causes  any  trouble  put  him  in  irons.  Next." 

On  another  memorable  occasion  General  Wood  was  writing 
in  his  office  in  the  palace  one  evening.  A  solitary  sentry,  armed 
with  a  rifle,  stood  at  the  outer  door.  Suddenly  there  burst  across 
the  plaza  a  mob  of  five  hundred  Cubans.  A  shower  of  stones, 
bricks  and  other  missiles  were  poured  through  the  windows  of 
the  Spanish  Club.  A  hatless  messenger  came  rushing  in  shout- 
ing "WThere's  the  general?  Quick!  The  Cubans  are  trying  to 
take  the  town !" 

General  Wood  was  leisurely  folding  up  his  papers.  "I  know 
it,"  he  calmly  remarked  to  the  breathless  messenger.  "I  have 
heard  the  row.   We  will  go  over  and  stop  it." 

Picking  up  his  riding  whip,  usually  his  ohly  weapon,  accom- 
panied by  the  lone  American  soldier,  he  strolled  across  to  the 
scene  of  trouble.  Reaching  the  door  of  the  club,  the  general  and 
his  single  guard  turned. 

"Shove  them  back,  sentry,"  he  commanded. 

Around  swung  the  rifle,  and  a  way  was  soon  cleared  in  front 
of  the  door. 
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"Now  shoot  the  first  man  who  places  his  foot  on  that  step," 
he  said  and  strolled  back  to  his  writing.  Within  an  hour  the  mob 
had  dispersed. 

Thus,  calmly,  fearlessly,  vigorously  the  "Fighting  Doctor"  has 
wrought  his  career.  Wherever  he  has  gone  reforms  have  fol- 
lowed. Now  that  he  has  the  entire  military  force  of  the  country 
at  his  disposal  his  friends  predict  that  "things  will  look  up  all 
along  the  line." 

General  Wood,  like  all  great  fighters,  is  a  man  of  peace.  Yet 
he  considers  "militarism,"  that  terrible  word  so  often  conjured 
with,  a  mere  bugaboo  and  denies  that  the  huge  standing  armies 
and  universal  military  service  of  Europe  are  a  misfortune  indus- 
trially. On  the  contrary,  he  believes  such  service  of  the  highest 
educational  value  in  subsequent  civil  pursuits  and  such  prepared- 
ness for  war  the  surest  guarantee  of  peace. 

Not  that  he  would  apply  that  system  in  this  country.  He 
freely  admits  that  at  the  present  time  public  sentiment  here  would 
not  tolerate  a  larger  standing  army  or  any  measure  of  compul- 
sory military  service.  However,  he  has  in  mind  definite  policies 
for  increasing  the  efficiency  of  the  standing  army  and  the  size 
and  effectiveness  of  the  national  guard.  General  Wood  therefore 
believes  in : 

Doubling  the  attendance  at  West  Point  so  that  there  shall  be 
twice  as  many  trained  officers  available.  The  general,  though  not 
a  West  Point  man,  says  he  would  be  twice  as  useful  if  he  were. 

Strengthening  the  service  schools. 

A  more  definite  schooling  system  for  the  national  guard,  be- 
ginning with  elementary  lessons  the  first  year,  field  maneuvres 
the  second,  and  closing  with  sham  battles  in  the  third.  Every 
inducement  should  be  offered  to  get  men  into  the  national  guard. 
Employers  of  labor  should  remove  all  restrictions  that  today  often 
keep  men  out. 

Shortening  the  term  of  enlistment  in  the  regular  army  so  that 
the  force  shall  be  made  up  of  younger  men  and  more  trained 
soldiers  turned  back  to  civil  life  to  form  the  nucleus  of  national 
guard  bodies. 

Government  ownership  of  camp  sites. 

Fairer  treatment  of  army  convicts  and  reinstatement  of  men 
dismissed  for  minor  offences. 

A  well  regulated  canteen  as  a  conserver  of  army  morals. 

The  development  of  an  efficient  aeronautical  service. 

Along  all  these  lines  the  silent,  active  doctor-soldier  is  saying 
little,  but  it  is  confidently  believed  he  is  thinking  a  lot. 


TOPICS  OF  PUBLIC  INTEREST. 


155 


United  States  Bureau  of  the  Census 

Advance   Vital  Statistics — Infantile  Paralysis  and    Pellagra — Number  of 
Deaths  from  Each  in  1909  in  the  Census  Bureau's  Registration  Area. 


HERE  were  569  deaths  from  acute  anterior  poliomyelitis. 


A  or  infantile  paralysis,  116  from  pellagra,  55  from  rabies,  or 
hydrophobia,  and  9  deaths  from  leprosy  in  1909,  in  the  death 
registration  area  of  continental  United  States,  which  comprises 
over  55  per  cent,  of  the  total  population,  according  to  the  Census 
Bureau's  forthcoming  bulletin  on  mortality  statistics  for  1909 
submitted  to  Census  Director  Durand  by  Dr.  Cressy  L.  Wilbur, 
chief  statistician  for  vital  statistics. 

It  is  reported  that,  of  the  569  deaths  from  infantile  paralysis, 
522  were  of  white  and  only  17  of  colored  persons.  There  was  a 
somewhat  greater  incidence  of  disease  among  males  and  an  in- 
creased mortality  in  August,  September,  and  October. 

The  bulletin  states  that  no  statistical  segregation  of  infantile 
paralysis  as  a  cause  of  death  has  been  made  heretofore,  but  the 
increasing  importance  of  the  disease  and  its  wide  prevalence 
throughout  the  country  in  the  form  of  local  epidemics  render  a 
statement  of  the  mortality  important.  Like  meningitis,  which  it 
somewhat  resembles,  it  is  difficult  to  obtain  an  exact  separation 
of  the  deaths  from  the  specific  infectious  disease,  acute  anterior 
poliomyelitis,  from  other  infections  of  similar  nature.  Acute 
anterior  poliomyelitis  is  described  by  the  bulletin  as  an  acute  in- 
fectious disease  chiefly  affecting  children  in  the  first  five  years  of 
life,  and  while  not  infrequently  fatal  is  of  even  more  serious  conse- 
quence as  the  cause  of  more  or  less  permanent  paralysis  and 
atrophy  of  muscles.  Numerous  outbreaks  have  occurred  in  this 
country,  the  most  important  of  which  were  those  in  Vermont, 
in  1894,  and  in  New  York  and  Connecticut,  in  1907.  The  569 
deaths  compiled  for  the  registration  area  for  1909  were  widely 
distributed,  and  indicate  endemic  or  epidemic  prevalence  in  many 
parts  of  the  country.  It  should  be  remember,  the  bulletin  points 
out,  that  the  census  data  relate  only  to  registration  sources,  and 
that  for  the  nonregistration  states  the  deaths  are  only  those  re- 
turned from  the  registration  cities  contained  therein.  The  deaths 
from  acute  anterior  poliomyelitis  in  the  registration  states  num- 
bered as  follows:  California,  12  (1  in  San  Francisco)  ;  Colorado, 
6  (1  in  Denver)  ;  Connecticut,  6  ( 1  in  New  Haven)  ;  District  of 
Columbia  (city  of  Washington),  1  ;  Indiana,  14;  Maine,  6;  Mary- 
land, 4  (1  in  Baltimore)  ;  Massachusetts,  62  (21  in  Boston  and  1 
in  Worcester)  ;  Michigan,  16  (2  in  Detroit)  ;  New  Hampshire,  11  ; 
New  Jersey,  24  (2  in  Jersey  City,  6  in  Newark)  ;  New  York,  115 
(2  in  Buffalo,  64  in  Greater  New  York,  2  in  Rochester,  1  in  Syra- 
cuse) ;  Ohio,  16  (1  in  Cincinnati,  2  in  Cleveland  ;  Pennsylvania, 
76  (8  in  Philadelphia,  8  in  Pittsburg,  1  in  Scranton)  ;  Rhode  Is- 
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land,  4  (3  in  Providence)  ;  South  Dakota,. 6;  Vermont,  2;  Wash- 
ington, 5  ;  and  Wisconsin,  51  (1  in  Milwaukee). 

The  disease  does  not  seem  particularly  to  affect  the  large  cities 
of  100,000  and  over  population  in  1900,  as  given  in  the  preceding 
list. 

For  the  nonregistration  states  there  were,  in  the  registration 
cities  only,  deaths  numbering  as  follows:  Alabama,  2;  Illinois, 
19  (17  in  Chicago)  ;  Kentucky,  2  ( 1  in  Louisville)  ;  Louisiana,  1 
(New  Orleans);  Minnesota,  82  (21  in  Minneapolis,  53  in  St. 
Paul)  ;  Missouri,  5  ( 1  in  Kansas  City,  4  in  St.  Louis)  ;  Nebraska, 
8  (Omaha);  North  Carolina,  1;  Oregon,  2  (Portland);  South 
Carolina,  1  (Charleston  )  ;  Tennessee.  1;  Texas,  2:  Utah,  3,  and 
Virginia,  3. 

The  duration  of  illness  prior  to  death  was  reported  only  in  292 
of  the  569  cases.  In  19  of  these  it  was  1  year  or  more,  1  each 
being  reported  as  of  10,  14,  16,  18,  and  20  years'  duration.  These 
may  represent  the  results  of  old  attacks  or  perhaps  may  include 
deaths  from  other  forms  of  poliomyelitis.  There  were  40  cases 
of  duration  of  illness  in  excess  of  1  month  but  less  than  a  year, 
21  of  which  were  under  2  months.  The  great  majority  of  the 
fatal  cases  returned  were  of  very  brief  duration,  253,  or  87  per 
cent.,  being  of  less  than  1  month.  Of  these  there  were  20  stated 
to  be  of  1  day,  22  of  2  days,  30  of  3  days,  31  of  4  days,  28  of  5 
days,  18  of  6  days,  24  of  7  days,  10  of  8  days,  5  of  9  days,  22  of 
10  days,  only  1  of  11  days.  The  tendency  to  report  in  round 
numbers  or  to  give  even  weeks  somewhat  vitiates  the  exact  state- 
ments ;  the  average  duration  of  all  the  fatal  cases  with  duration 
of  under  1  month  is  7.2  days. 

The  bulletin  states  that  among  the  rarer  diseases  included  in 
the  epidemic  group  may  be  found  some  whose  occasional  occur- 
rence awakens  more  interest  and  popular  fear  than  many  hundred 
times  as  many  deaths  from  more  accustomed  causes.  Among  these 
there  were,  during  the  year  1909,  3  deaths  from  typhus  (typhus 
fever),  79  deaths  from  smallpox,  2  deaths  from  plague,  and  9 
deaths  from  leprosy.  No  deaths  occurred  from  Asiatic  cholera 
or  from  yellow  fever. 

In  the  second  subdivision  of  the  class  of  general  diseases  there 
were  compiled  8  deaths  from  glanders,  14  from  anthrax  (malig- 
nant pustule),  55  from  rabies  (hydrophobia),  38  from  actinomy- 
cosis, trichinosis,  and  the  like,  116  from  pellagra,  86  from  lead 
poisoning,  and  5  from  other  occupational  poisoning. 

Pellagra  is  a  new  disease  in  the  mortality  statistics  the  bulletin 
states.  Only  23  deaths  were  returned  from  this  cause  for  1908, 
and  no  deaths  for  any  previous  year  except  1  for  1904.  Such 
deaths  undoubtedly  occurred,  but  were  not  recognised  and  were 
consequently  returned  as  due  to  other  causes  or  as  of  unknown 
cause. 
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As  the  registration  area  includes  only  a  small  portion  of  the 
country  in  which  pellagra  is  most  prevalent,  it  would  seem  that 
many  hundred  and  perhaps  thousands  of  deaths  from  this  disease 
must  occur  each  year  in  the  United  States.  How  many  can  never 
be  known  until  systems  of  complete  registration  of  deaths  are 
more  generally  adopted. 

Washington,  D.  C,  September  24,  1910. 


How  the  Double  Red  Cross  Originated 

International   Tuberculosis    Emblem   Adopted   in  1902 

Although  the  double  red  cross  has  been  used  in  America  for 
more  than  four  years  as  the  international  emblem  of  the  crusade 
against  tuberculosis,  few  people  have  known  how  it  originated 
until  announcement  of  the  history  of  the  symbol  was  made  public 
today  by  the  National  Association  for  the  Study  and  Prevention 
of  Tuberculosis. 

It  has  been  ascertained  that  the  double  red  cross  was  first 
suggested  as  the  symbol  of  the  International  Antituberculosis 
Association  in  Berlin  in  October,  1902.    The  proposer  was  Dr. 


G.  Sersiron  of  Paris  who  is  now  Associate  Secretary  of  L' Asso- 
ciation Centrale  Francaise  Contre  la  Tuberculose.  Dr.  Sersiron's 
proposal  was  adopted  at  the  Berlin  meeting  and  a  movement  was 
at  once  started  to  secure  official  recognition  and  protection  for 
the  double  cross  from  European  governments. 

The  double  red  cross  is  similar  in  shape  to  a  cross  used  fre- 
quently in  the  Greek  Catholic  Churches,  and  also  to  the  Lorraine 
Cross  of  France.  The  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  in  the  United  States  has  adopted  the 
proportions  of  nine  for  the  length  of  the  cross  to  five  for  the 
width  of  the  arms,  with  a  space  one-ninth  of  the  length  between 
the  arms. 

In  1902,  when  the  double  red  cross  was  adopted,  there  were 
not  more  than  a  half-dozen  associations  for  the  prevention  of 
tuberculosis  organised  on  a  wide  basis.  Today  under  the  banner 
of  the  antituberculosis  crusade,  associations  have  been  formed 
in  almost  every  civilised  country  in  the  world.    Even  China  is 
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beginning  to  take  action  along  this  line,  while  in  Turkey,  India, 
Japan,  the  Philippines,  South  Africa,  Australia,  Iceland,  and  in 
all  of  the  European  countries  active  societies  are  at  work.  In 
the  United  States,  from  four  independent  associations  in  1902, 
the  double  red  cross  now. enlists  a  carefully  organised  national 
movement  under  which  are  affiliated  more  than  thirty  state  bodies 
and  420  local  societies.  If  to  these  agencies  are  added  the  local, 
state,  and  national  governments  enrolled  in  antituberculosis  work, 
the  double  red  cross  becomes  the  symbol  of  the  greatest  organ- 
ised campaign  for  the  prevention  of  disease  that  the  world  has 
ever  known. 
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Department  of  Health,  Buffalo,  N.  Y. 
Division  of  Contagious  Diseases. 
Editor  Buffalo  Medical  Journal : 

Sir — The  Department  of  Health  will  hereafter  require  two 
negative  cultures  from  a  diphtheria  patient  before  removal  of 
quarantine,  the  first  culture  to  be  taken  by  the  attending  physi- 
cian and  the  second  by  an  inspector  from  this  department. 

In  other  words,  the  attending  physician  will,  as  heretofore, 
make  as  many  cultures  as  may  be  necessary  until  the  result  is 
negative,  after  which  an  inspector  will  make  the  final  culture. 

Whenever,  in  the  judgment  of  this  department,  it  is  neces- 
sary, cultures  will  also  be  taken  of  other  members  of  the  family 
or  household  of  the  patient. 

This  step  has  been  determined  upon  in  order  to  eliminate 
possible  carriers,  and  also  with  a  view  of  minimising  the  dangers 
from  diphtheria  during  the  coming  season. 

F.  E.  Fronczak,  M.  D., 

August  15,  1910.  Health  Commissioner. 


Department  of  Health, 
Buffalo,  N.  Y. 

Editor  Buffalo  Medical  Journal: 

Sir — With  the  increase  in  the  number  of  cases  of  anterior 
poliomyelitis  or  infantile  paralysis  throughout  the  country,  the 
department  deems  it  necessary  to  take  precautions  to  prevent  its 
spread  in  this  city,  if  possible. 

An  immediate  report  of  all  cases  of  this  disease  or  of  all 
suspicious  cases  must,  therefore,  be  made  to  the  department  from 
now  on.  Although  at  present  the  houses  will  not  be  placarded, 
quarantine  must  be  observed,  and  attending  physicians  are  re- 
quested to  give  full  instructions  to  the  family  for  the  protection 
of  other  children.  Francis  E.  Fronczak,  M.  D_, 

August  22,  1910.  Health  Commissioner. 
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American  Association  of  Obstetricians  and  Gynecologists 

at  Syracuse 


HIS  famous  association  held  its  twenty-third  annual  meeting 


A  at  Syracuse,  September  20-22,  1910,  under  most  favorable 
auspices.  The  weather  was  fine,  the  place  of  meeting, — the  new 
Hotel  Onondaga, — was  of  the  best,  and  the  medical  profession 
of  Syracuse  and  the  adjacent  territory  came  in  force  to  listen  to 
the  proceedings,  manifesting  enjoyment  for  the  entire  three  days. 

The  association  was  most  fortunate  in  the  selection  of  its 
president,  Dr.  Aaron  B.  Miller,  of  Syracuse,  who  proved  a  skilful 
leader  as  well  as  a  presiding  officer  of  tact  and  forcefulness. 
He  was  supported  by  two  vice-presidents,  Dr.  Charles  N.  Smith, 
of  Toledo,  and  Dr.  Raleigh  R.  Huggins,  of  Pittsburg,  who  were 
capable  and  active  men,  and  who  contributed  in  no  small  degree 
to  the  success  of  the  meeting.  The  program  was  large  and  of  a 
character  that  elicited  extended  and  active  debate,  taxing  the 
judgment  and  parliamentary  knowledge  of  the  presiding  officers 
many  times,  but  they  were  equal  to  the  task.  No  time  was  wasted, 
while,  on  the  other  hand,  the  debates  were  not  cut  short  when 
important,  by  the  arbitrary  use  of  the  gavel.  From  the  morn- 
ing of  the  first  day  until  the  afternoon  of  the  last,  the  interest 
did  not  lag,  and  at  the  end  everybody  seemed  to  regret  that  the 
meeting  must  close. 

The  efficient  work  of  the  committee  of  arrangements  deserves 
notice.  The  chairman,  Dr.  Albert  E.  Larkin,  together  with  his 
associates  Drs.  George  B.  Broad,  Dr.  Frederick  Flaherty,  and  Dr. 
A.  S.  Hotaling,  besides  making  ample  preparation  beforehand, 
were  everywhere  present  during  the  meeting  assisting  the  officers 
in  making  the  details  complete  and  to  run  without  friction.  The 
luncheon,  on  Wednesday,  at  the  Onondaga  Golf  and  Country 
Club,  given  by  the  medical  profession  of  Onondaga,  under  the 
direction  of  this  committee,  was  a  most  delightful  function,  com- 
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plete  in  every  way.  The  drive  to  the  club  in  motor  cars,  supplied 
by  the  Syracuse  doctors,  was  a  refreshing  prelude  in  the  brisk 
afternoon  air  to  an  appetising  menu  set  forth  at  the  club. 

The  banquet !  what  shall  be  said  of  it  ?  How  shall  it  be 
described  with  adequate  justice?  It  was  served  at  The  Onondaga, 
Wednesday  evening,  and  proved  a  fitting  conclusion  to  the  social 
features  of  the  meeting. 

The  menu  card  prepared  with  great  good  taste,  was  a  booklet 
of  eight  pages,  printed  on  Japanese  paper  with  deckled  edges  and 
silken  fly  leaves : 

The  Menu. 

"O,  hour  of  all  hours,  most  blest  upon  earth: 
Blessed  hour  of  our  dinners. 

Never,  never,  ah,  never,  earth's  luckiest  sinner 
Hath  unpunished  forgotten  the  hour  of  his  dinner." 

— Meredith. 

MATERIAL 

"Go  to  then,  and  feast  thee  to  thy  heart's  content.'' 

— Shakespeare. 

Frivolites 


Blue  Points 


Consomme  Double  Rossini 


Celery  Salted  Almonds  Olives 


Darne  de  Saumon  d'Orleans 


Noisettes  d'Agneau  de  Pauillac  Judic 
Pomme  Ninon 


Asperges  d'Argenteuil,  Sauce  Yierge 


Sorbet  au  Louis  Roederer 


Martini  Cocktail  Squab  en  Cocotte  Fritzi  Schefif 


Haut  Sauterne 


Moet    &  Chandon's 


Salade  Caprice 


White  Seal  Glace  Fantaisie 


Clinton  Lithia 


Cigars 


Petites  Fours 


Cigarettes  Roquefort  and  Cream  Cheese 

Cafe 
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MENTAL 

"Now  good  digestion  wait  on  appetite  and  health  on  both." 

— Shakespeare. 

An  Address 

James  Roscoe  Day,  S.T.D.,  LL.D. 
Chancellor  Syracuse  University 

French  Dialect  Readings 
Mr.  Douglas  E.  Petit 

Entertainment 
Mr.  Edwin  R.  Weeks 

"The  goodness  of  the  night  on  you." 

— Shakespeare. 

Officers — president,  Aaron  Benjamin  Miller,  Syracuse; 
vice-presidents,  Charles  North  Smith,  Toledo ;  Raleigh  Russell 
Huggins,  Pittsburg ;  secretary,  William  Warren  Potter,  Buffalo ; 
treasurer,  Xavier  Oswald  Werder,  Pittsburg. 

Banquet  Committee — Albert  Edwin  Larkin,  Syracuse; 
Frederick  Flaherty,  Syracuse ;  Albert  Steuben  Hotaling,  Syra- 
cuse; George  Burney  Broad,  Syracuse. 

When  the  one  hundred  men  sat  down  to  the  tables  at 
eight  o'clock,  the  Hiawatha  room  of  The  Onondaga,  in  which 
the  banquet  was  served,  presented  a  brilliant  spectacle.  Kapp's 
orchestra  sounded  the  march,  led  by  President  Miller  and  Chan- 
cellor James  R.  Day,  of  Syracuse  University,  the  other  ninety- 
eight  following  and  taking  seats  in  their  appointed  places.  At  the 
president's  table  besides  himself  were  seated  Chancellor  Day,  Mr. 
Douglas  E.  Petit,  of  Syracuse ;  Dr.  Herman  E.  Hayd,  the  presi- 
dent elect,  and  seven  or  eight  ex-presidents  of  the  association. 
The  music,  the  decorations  of  the  tables  with  flowers,  and  the  gen- 
eral arrangements  of  the  feast  were  all  most  appropriate,  while 
the  banqueters  themselves  were  in  excellent  spirits. 

Chancellor  Day  was  introduced  at  about  9.30,  by  the  president, 
Dr.  Miller,  with  some  pleasantry  and  other  remarks  befitting  the 
occasion.  The  chancellor,  despite  some  throat  irritation,  was  in  a 
happy  mood  and  kept  the  listeners  at  attention,  who  with  alternate 
laughter  and  applause  punctuated  his  address.  It  is  quite  impos- 
sible to  do  justice  to  the  chancellor's  speech  in  these  pages,  but 
when  he  said  in  effect :  "I  respect  you  that  you  are  contributing 
to  make  a  woman  strong  that  she  may  bear  a  Man  ;"  and,  again, 
when  he  asserted  with  all  the  force  of  his  stalwart  frame  and 
stentorian  voice,  that  "the  noted  specialists  in  obstetrics  and  gyne- 
cology whom  he  faced  were  engaged  in  the  biggest  business  in 
the  wrorld,"  the  applause  burst  forth  with  spontaneity  in  pro- 
longed and  appreciative  thankfulness  for  the  tribute. 
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Mr.  Petit  favored  the  assemblage  with  charming  readings  in 
French  dialect,  displaying  a  talent  that  was  of  the  highest  order 
in  method  and  finish.  He  received  the  generous  plaudits  of  his 
hearers.  Mr.  Edwin  R.  Weeks,  of  Binghamton,  a  professional 
entertainer,  then  took  the  floor  and  for  more  than  half  an  hour 
kept  his  audience  in  roars  of  laughter  and  in  rapturous  applause, 
by  his  imitations,  impersonations,  and  comicalities.  His  last 
number  was  a  burlesque  representation  of  Caruso  in  a  selection 
from  the  opera  of  Rigoletto,  "La  Donna  e  mobile/'  It  was  a 
superb  caricature  both  in  make-up  and  in  musical  skill. 

A  delegation  of  students  from  the  medical  college  of  the  Uni- 
versity sang'  old-time  college  and  modern  popular  songs  before  the 
chancellor  began  his  speech,  in  which  nearly  all  the  physicians,, 
young  and  old,  joined  with  zest,  including  the  chorus  of  "Yip  I 
addy  I  ay,"  and  ''There  will  be  a  hot  time  in  the  old  town." 

The  hour  of  midnight  was  reached  just  as  the  banquet  broke 
up,  with  everybody  in  the  best  of  good  feeling  and  satisfaction. 

The  third  day  was  one  of  the  best  last  day's  work  the  associa- 
tion ever  did,  and  when  the  hour  of  adjournment  came  good-bys 
were  said  with  regret. 

The  following  named  officers  were  elected :  president,  Dr. 
Herman  E.  Hayd,  Buffalo ;  vice-presidents,  Dr.  Henry  Schwarz 
St.  Louis  and  Dr.  Lewis  C.  Morris,  Birmingham ;  secretary 
Dr.  William  AVarren  Potter,  Buffalo ;  treasurer,  Dr.  Xavier 
Oswald  Werder,  Pittsburg;  executive  councillors,  Dr.  Aaron  B. 
Miller,  Syracuse ;  and  Dr.  John  W.  Keefe,  Providence.  The  next 
meeting  will  be  held  at  Louisville,  September  26,  27,  and  28,  191 1. 


Reciprocity  Between  New  York  and  New  Jersey — 

a  Correction 

AN  item  taken  from  The  Tribune  published  in  the  August 
edition  of  the  Journal,  relating  to  the  abrogation  of  the 
reciprocity  treaty  between  New  York  and  ,New  Jersey,  contained 
some  inaccuracies  that  we  desire  to  correct.  .  The  sentence  "New 
York  requires  three  years  of  high  school  work  as  a  preliminary 
to  entering  a  medical  school,  the  fourth  year  to  be  made  up  within 
the  first  tzvo  years  of  the  medical  course"  is  inaccurate  in  two  par- 
ticulars. 

While  item  3,  Section  166,  specifies  that  "the  Regents  shall 
admit  to  examination  any  candidate  .  .  .  that  .  .  .  had  prior  to 
beginning  second  year  of  medical  study  the  general  education  re- 
quired preliminary  to  receiving  the  degree  of  bachelor  or  doctor 
of  medicine  in  this  state,"  item  5  of  the  same  section  specifies 
that  "the  degree  of  bachelor  or  doctor  of  medicine  shall  not  be 
conferred  in  this  state  before  the  candidate  has  filed  with  the 
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institution  conferring  it  the  certificate  of  the  Regents  that  before 
beginning  the  first  annual  medical  course  counted  toward  the 
degree,  unless  matriculated  conditionally  as  hereinafter  specified, 
he  had  either  .  .  .  completed  a  full  course  in  a  registered 
academy  or  a  high  school  ...  A  medical  school  may  matricu- 
late conditionally  a  student  deficient  in  not  more  than  one  year's 
academic  work  of  15  counts  of  the  preliminary  education  re- 
quirement, provided  the  name  and  deficiency  of  each  student  so 
matriculated  be  filed  at  the  Regents'  office  within  three  months 
after  matriculation,  and  that  the  deficiency  be  made  up  before 
the  student  begins  the  second  annual  course  counted  toward  the 
degree." 

Under  no  circumstances  are  candidates  admitted  to  the  li- 
censing examination  that  have  made  up  the  fourth  year  "within 
the  first  two  years  of  the  medical  course."  The  New  York 
medical  statute  contemplated  the  completion  of  the  preliminary 
education  before  the  beginning  of  the  professional,  and  the  great 
majority  of  students  are  admitted  without  condition.  The  lists 
of  conditional  matriculates  are  required  under  the  provisions  of 
the  statute  and  are  carefully  checked  up  by  the  Department  as 
soon  as  filed. 

It  is  important  that  the  action  of  neither  of  the  states  be 
misunderstood,  hence,  we  gladly  make  this  correction. 

The  ravages  of  Asiatic  cholera  in  Russia,  Germany  and  Italy  and 
the  possibility  of  the  plague  being  brought  to  this  country  by 
infected  immigrants  have  engaged  the  serious  attention  of  the 
marine  hospital  service.  Surgeon  General  Wyman  has  detailed 
Surgeon  H.  R.  Carter  to  visit  the  plague  centers  and  report  by 
cable.    He  is  now  performing  that  duty. 


After  October  1,  1910,  health  officers  will  be  required  by  law  to 
take  charge  of  all  persons  insane  or  arrested  on  charges  of  in- 
sanity. The  new  law  also  requires  that  persons  under  such 
arrest  must  be  detained  at  a  place  not  adjacent  to  a  police  station 
or  jail.  This  will  necessitate  the  abandonment  of  the  new  de- 
tention room  at  Station  No.  3  in  Buffalo.  Dr.  Fronczak,  health 
commissioner,  is  preparing  new  quarters  for  the  detention  of  the 
insane  who  may  be  arrested  by  the  police. 

It  is  announced  from  Washington  that  the  surgeons  of  the 
United  States  public  health  and  marine  hospital  service  in  the 
Philippines  have  succeeded  in  growing  the  lepra  bacillus  outside 
the  human  body.  This  achievement,  it  would  appear,  is  the  first 
step  in  the  production  of  vaccine  or  a  serum  for  the  cure  or  pre- 
vention of  leprosy. 
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Drs.  Brinckerhoff  and  Curry,  and  M.  T.  Hallman,  of  Hono- 
lulu, according  to  a  press  dispatch  dated  August  6.  have  succeed- 
ed in  isolating  germs  of  leprosy.  This  means,  it  is  said,  the  ulti- 
mate discovery  of  a  cure  for  the  disease.  The  doctors  are  attempt- 
ing to  make  toxin  from  the  bacilli.  Experiments  at  the  leper  set- 
tlement in  Honolulu  soon  will  be  made. 


Professor  Deycke,  of  Hamburg,  after  months  of  experimental 
treatment  of  lepers  in  British  Guiana,  announces  that  a  cure  dis- 
covered by  him  has  been  successful.  This  treatment  consists  of 
the  subcutaneous  injection  of  nastin — a  bacterial  fatty  body  in 
oily  solution,  combined  with  benzoyl  chloride.  The  effect  is  to 
destroy  the  bacilli  of  leprosy. 

At  the  Bombay  Medical  Congress  last  year  it  was  reported  by 
Captain  Beauchamp  Williams,  residency  surgeon  in  the  Persian 
Gulf,  that  some  cases  which  he  had  treated  by  this  method  ap- 
peared to  justify  Professor  Deycke  in  his  claims.  The  announce- 
ment is  now  made  that  the  Governor  of  British  Guiana  has 
authorised  the  discharge  from  the  leper  asylum  of  that  colony  of 
a  negro  who  had  undergone  the  nastin  treatment. 


Dr.  W.  A.  Evans,  Chicago's  original  and  talented  Health  Com- 
missioner, has  issued  a  new  edition  of  "healthograms,"  as  he 
calls  some  of  his  sanitary  rules.  "Filth,  flies  and  fever  are  the 
three  (dis) graces,"  writes  Dr.  Evans.  He  adds  these  nuggets 
of  advice : 

"If  it's  real  estate  you're  looking  for  buy  'hokey  pokey.'  It's 
15  per  cent,  dirt." 

"The  typhoid  chain  of  F's — filth,  fingers,  flies,  foods,  fever." 

"Typhoid  to  prevent  costs  a  few  cents,  to  cure  costs  many 
dollars." 

"Not  every  fly  that  comes  along  is  carrying  disease  germs, 
but  many  of  them  are,  and  you  can't  tell  which  is  which.  Take 
no  chances — swat  all." 


"I  suppose  this  crusade  against  flies  is  all  right,  but  it's  possi- 
ble to  get  too  much  of  a  good  thing,"  remarked  a  dining  car 
conductor  as  he  got  off  his  train  in  Jersey  City,  as  told  in  the 
Tribune.  "You  see  that  odd  looking  old  fellow  there?  You 
could  spot  him  for  a  crank  anywhere.  He  ought  to  travel  in  a 
glass  jar.  A  couple  of  hours  ago  he  came  into  my  car  and  I'll 
bet  he  cost  the  company  $50.  He  happened  to  see  one  poor 
lonely  little  fly  buzzing  around  and  he  nearly  had  a  fit.  I  didn't 
mind  that,  but  he  took  a  little  green  paper  thing  out  of  his 
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pocket — it  looked  like  a  torpedo — and  lit  it.  Then,  phew,  what 
a  smell !  It  drove  everybody  else  out  of  the  car,  but  he  seemed 
satisfied.  He  said  it  would  kill  flies.  It  did,  and  appetites,  too. 
I  chucked  it  out  the  window.  What  d'ye  think  of  an  old  crank 
like  that,  anyway?" 

The  presentation  of  anterior  poliomyelitis  proved  an  interesting 
topic  at  the  meeting  of  the  eighth  district  branch  of  the  Medical 
Society  of  the  State  of  New  York,  Tuesday,  September  27,  1910. 

It  was  stated  at  the  afternoon  session  that  twenty-eight  cases 
have  been  reported  to  the  health  department  of  this  city  since 
August  22d.  Since  then  four  deaths  have  occurred,  one  as 
recently  as  the  night  before  the  meeting.  Dr.  Fronczak,  health 
commissioner,  told  this  and  urged  the  cooperation  of  the  physi- 
cians to  report  cases  in  an  effort  to  check  the  disease. 

Dr.  Fronczak  said  that  the  spread  of  the  disease  led  him  to 
require  physicians  to  report  all  cases.  He  said  that  it  is  often 
incorrectly  diagnosticated  for  the  reason  that  so  few  know  its 
real  symptoms.  He  thought  that  causes  for  deaths  had  often 
been  given  as  Landry's  disease,  neuritis  and  partial  paralysis 
when,  in  reality,  it  was  infantile  paralysis. 

Dr.  L.  Kaufmann  and  Dr.  Edward  Clark,  formerly  assistant 
health  commissioner,  are  a  committee  previously  appointed  by 
the  Buffalo  Academy  of  Medicine  to  collect  statistics  on  the 
disease.  They  also  participated  in  the  discussion.  Dr.  Kauf- 
mann's  subject  was  etiology  and  epidemiology.  Dr.  Clark  sought 
to  show  what  Massachusetts  was  doing  to  keep  tabs  on  the  dis- 
ease, and  he  wanted  New  York  to  keep  a  better  record. 

Other  papers  were:  Symptomatology,  by  Dr.  Irving  M. 
Snow ;  Diagnosis,  by  Dr.  James  W.  Putnam,  and  Sequelae,  by 
Dr.  Prescott  Le  Breton. 


The  day  camp  for  tuberculosis  patients  has  flourished  this  year 
as  never  before,  and  the  report  of  the  attending  physician,  Dr. 
Eckel,  shows  a  large  percentage  of  improvement  with  the  major- 
ity of  patients,  while  very  few  have  been  discharged  because  of 
insubordination.  Running  a  day  camp  takes  patience,  system, 
good  management  and  good  judgment  to  look  after  the  men  and 
women  suffering  from  tuberculosis.  There  is  no  opportunity  for 
cutting  down  the  supplies,  as  a  substantial  diet  is  one  of  the 
essentials  of  the  treatment,  combined  with  fresh  air  and  freedom 
from  worry. 

Unless  the  present  smoke  nuisance  in  North  Main  street  is 
abated,  the  camp  will  have  to  be  moved  from  its  present  location 
at  Main  street  and  La  Salle  avenue.  When  the  wind  is  in  the 
right  direction,  the  smoke  settles  down  on  the  camp  like  a  heavy 
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pall,  the  patients,  coughing  and  with  throats  irritated  and  in- 
flamed, suffer  materially,  and  the  snowy  tents  are  smudged  and 
blackened.  The  camp  will  remain  open  during  October,  and  the 
factories  responsible  for  the  smoke  should  abate  it  without  cavil. 


W.  A.  Evans,  Chicago,  {Medical  Record,  July  30,  1910,)  dis- 
cusses the  question  of  school  ventilation.  He  says  the  air  of 
school  rooms  is  often  too  hot  and  too  dry,  and  the  simple  addi- 
tion of  1,800  cubic  'feet  per  pupil  per  hour  of  fresh  air  is  not 
effectual  ventilation.  He  holds  that  the  temperature  of  the  air 
in  the  school  room  should  not  be  over  68°  F.,  its  humidity  should 
be  60  to  70,  and  the  air  should  be  blown  out  at  stated  intervals 
by  raising  the  windows,  the  children  being  at  recess.  When  they 
return  from  recess  the  air  is  cold,  but  thev  have  stored  heat  bv 
exercise,  and  by  the  time  they  have  lost  this  heat  the  air  of  the 
room  will  be  warm  again.  It  is  only  by  a  strong  draught  of 
air  from  the  open  windows  that  the  bacteria  in  the  atmosphere 
can  be  blown  out. 


PERSONAL 


Dr.  Charles  N.  Palmer,  of  Lockport,  who  sustained  an  auto- 
mobile injury  in  the  early  summer  at  Cambria,  is  reported  as  en- 
tirely recovered.  He  is  taking  up  his -professional  work  again 
with  his  accustomed  energy. 


Dr.  H.  E.  Hayd,  of  Buffalo,  was  elected  president  of  the  Ameri- 
can Association  of  Obstetricians  and  Gynecologists  at  its  twenty- 
third  annual  meeting  recently  held  at  Syracuse.  Dr.  Hayd  for 
many  years  has  been  an  efficient  worker  in  the  ranks  of  this 
famous  association  and  has  been  deservedly  honored  by  his  eleva- 
tion to  the  presidency. 


Dr.  Francis  E.  Fronczak,  health  commissioner  of  Buffalo,  was 
elected  Grand  Medical  Examiner  of  the  Polish  Union  of  America, 
at  its  annual  meeting  recently  held  at  Niagara  Falls.  Dr.  Fronc- 
zak was  also  awarded  a  prize  of  $250  in  recognition  of  his 
services  in  behalf  of  the  organization. 


Dr.  Burton  T.  Simpson,  of  Buffalo,  passed  the  competitive  ex- 
amination— the  only  one  to  do  so — for  clinical  pathologist  at 
the  State  Cancer  Laboratory  in  this  city,  the  salary  being  $2,500 
a  year. 


OBITUARY. 


Dr.  T.  J.  Sheehan,  of  Buffalo,  recently  sailed  for  Europe  to  be 
absent  six  weeks. 


OBITUARY 


Dr.  Charles  Cook  Ransom,  of  New  York  and  Richfield  Springs, 
died  at  a  hospital  in  Utica,  September  13,  1910,  after  a  brief  ill- 
ness. He  was  50  years  old  and  a  native  of  Richfield  Springs.  He 
was  graduated  from  the  Medical  Department  of  the  University 
of  Buffalo  in  1883. 


Dr.  James  Neyins  Hyde,  of  Chicago,  died  suddenly  at  his  sum- 
mer home  at  T routs  Xeck,  Ale.,  September  6,  1910,  aged  70  years. 
Dr.  Hyde,  received  his  early  education  at  Andover,  Mass.,  and 
then  was  graduated  from  Yale  University  and  the  medical  school 
at  the  University  of  Pennsylvania.  He  was  an  assistant  surgeon 
in  the  United  States  navy  during  the  Civil  War.  At  the  close 
of  the  war  he  resigned  from  the  service  to  enter  private  practice, 
becoming  one  of  Chicago's  foremost  physicians,  being  especially 
eminent  in  dermatology.  He  was  connected  at  various  times  with 
the  medical  faculties  of  the  Northwestern  University  and  the  Uni- 
versity of  Chicago,  and  with  the  faculty  of  Rush  Medical  College. 
Dr.  Hyde  was  the  author  of  a  treatise  on  diseases  of  the  skin  that 
has  passed  through  many  editions,  and  which  is  quoted  the  world 
over  as  an  authoritative  textbook. 


SOCIETY  MEETINGS 


The  Seventh  International  Tuberculosis  Congress  will 
be  held  in  Rome,  September  24-30,  191 1,  official  announce- 
ment of  which  was  made  September  15,  1910,  from  the 
American  headquarters  by  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis.  This  gathering,  which 
meets  every  three  years,  and  was  last  held  in  Washington,  D.  C, 
in  1908,  will  be  under  the  direct  patronage  of  the  King  and  Queen 
of  Italy.  The  Secretary-General  is  Professor  Yittorio  Ascoli,  and 
the  President  Professor  Guido  Baccelli. 

It  is  expected  that  an  American  Committee  of  One  Hundred 
will  be  appointed  as  the  official  body  representing  the  United 
States.  Estimating  on  the  present  rate  of  increase,  the  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis  an- 
nounces that  the  American  Committee  will  be  able  to  give  a  most 
flattering  report  at  the  Congress.  They  will  be  able  to  announce 
that  the  number  of  tuberculosis  agencies  in  this  country  has  tripled 
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in  the  three  years  since  the  last  International  Congress,  and  that 
more  than  twice  as  much  money  is  being-  spent  in  the  fight  against 
consumption  by  private  societies  and  institutions,  and  also  that  the 
appropriations  for  tuberculosis  work  by  federal,  state,  municipal, 
and  county  authorities  have  quadrupled. 

The  Congress  at  Rome  will  be  in  three  sections,  that  on  eti- 
ology and  causes  of  tuberculosis ;  on  pathology  and  therapeutics, 
both  medical  and  surgical ;  and  on  the  social  defence  against 
tuberculosis.  The  names  of  the  presidents  of  these  sections  will 
be  announced  in  the  near  future. 


The  forty-third  annual  meeting  of  the  Medical  Association  of 
Central  New  York,  will  be  held  at  Syracuse,  October  19  and  20, 
191 1,  under  the  presidency  of  Dr.  F.  W.  Sears,  of  that  city. 
These  meetings  are  always  of  interest  and  this  one  promises  to  be 
unusually  so.  The  secretary  is  Dr.  C.  R.  Greenleaf,  of  Hornell, 
who  may  be  addressed  in  regard  to  the  program.  The  Fifth 
District  Branch  of  the  Medical  Society  of  the  State  of  New  York, 
will  meet  in  joint  session  with  the  Medical  Association  of  Central 
New  York.  Dr.  William  H.  Welch,  of  Baltimore,  president 
of  the  American  Medical  Association  will  address  the  joint  meet- 
ing on  one  of  the  days  mentioned.. 

The  next  annual  conference  of  the  Health  Officers'  Association 
of  the  State  of  New  York  will  be  held  at  Buffalo,  during  Wednes- 
day, Thursday,  and  Friday,  November  16,  17,  and  18,  1910.  Dr. 
Francis  E.  Fronczak,  health  commissioner,  will  have  charge  of 
the  arrangements  for  the  meeting. 


The  fifth  annual  meeting  of  the  Eighth  District  Branch  of  the 
Medical  Society  of  the  State  of  New  York  was  held  in  the  Lec- 
tin e  Room  of  the  Buffalo  Historical  Society,  Public  Library 
building,  at  Buffalo,  September  27  and  28,  1910. 

The  following  program  was  observed :  Tuesday,  September 
27 — afternoon  session,  2  P.  M. — president's  address,  Edward 
Munson,  Medina ;  Symposium — Poliomyelitis,  Etiology  and  Epi- 
demiology, L.  Kaufmann,  Buffalo ;  Symptomatology,  Irving  M. 
Snow,  Buffalo ;  Diagnosis,  James  W.  Putnam,  Buffalo ;  Sequelae, 
Prescott  Le  Breton,  Buffalo. 

7  P.  M. — Subscription  dinner  and  entertainment  at  the  Uni- 
versity Club  of  Buffalo,  corner  Delaware  Avenue  and  Allen 
Street. 

Wednesday,  September  28 — morning  session,  9.30;  business 
meeting,  10  A.  M. — Latent  Sinusitis,  George  F.  Cott,  Buffalo; 
Experience  with  Eclampsia,  M.  P.  Messinger,  Oakfield ;  Gun 
Shot  Wounds  of  the  Abdomen,  Thew  Wright,  Buffalo ;  Some 
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Old  Truths  about  Infant  Feeding  Worth  Repeating-,  Carl  G.  Leo- 
Wolf,  Niagara  Falls ;  .r-Ray  Diagnosis,  Leonard  Rett,  Buffalo. 

Afternoon  session — What  is  the  Conservative  Treatment  of 
Prostatic  Cases  ?  James  A.  Gardner,  Buffalo ;  Intestinal  Obstruc- 
tion, William  D.  Johnson,  Batavia ;  Meningitis,  Floyd  S.  Crego, 
Buffalo ;  Goitre,  G.  W.  Cottis,  Batavia ;  Prolapse  of  Uterus  and 
Bladder,  Earl  P.  Lothrop,  Buffalo. 

The  Officers  were :  president,  Edward  Munson,  Medina ;  first 
vice-president,  T.  H.  McKee,  Buffalo ;  second  vice-president, 
Henry  A.  Eastman,  Jamestown  ;  secretary,  Carl  Tompkins,  150 
Allen  Street,  Buffalo ;  treasurer,  C.  A.  Wall,  Buffalo. 

COLLEGE  AND  HOSPITAL  NOTES 


The  Buffalo  General  Hospital  was  recently  presented  with  a 
motor  ambulance  by  Mrs.  Charles  W.  Pardee.  This  is  only  one 
of  Mrs.  Pardee's  many  acts  of  sumptuous  generosity  toward  the 
hospital.  Mr.  Pardee  is  president  of  the  board  of  trustees,  and 
to  him  also  the  hospital  is  indebted  for  many  substantial  gifts. 

The  University  of  Buffalo  is  to  have  a  new  laboratory,  an 
order  permitting  it  to  mortgage  its  property  on  High  street  to 
the  Erie  County  Savings  Bank  for  $18,000  having  been  granted 
by  Justice  Woodward.  The  petition  for  leave  to  mortgage  re- 
cites that  the  money  is  needed  for  a  laboratory  to  be  added  to 
the  medical  college,  which  is  growing  so  rapidly  that  more  room 
is  needed.  The  addition  is  to  cost  $20,000  and  the  balance  will 
be  supplied  from  funds  on  hand.  The  new  mortgage  will  be  a 
second  lien,  a  balance  of  $18,900  remaining  unpaid  on  a  mort- 
gage for  $100,000  given  by  the  university  to  the  Erie  County 
Savings  Bank  in  1892. 
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Manual  of  Midwifery.  By  Henrv  Jellett,  B.A,  M.D.  (Dub.  Univ.), 
F.R.C.P.I.,  L.M.,  King's  Professor  of  Midwifery  in  the  School  of 
Physic,  Trinity  College,  Dublin.  Second  edition.  Octavo,  pp. 
1222.  Illustrated.  New  York:  William  Wood  &  Co.  1910. 
(Cloth,  $6.00.) 

The  material  in  this  work  has  been  prepared  by  a  master,  one 
of  large  experience  too,  and  he  has  presented  in  this  edition  a 
treatise  as  nearly  complete  as  it  is  possible  to  make  a  single 
volume  on  so  vast  a  subject.  The  text  contains  scarcely  a  super- 
fluous word,  so  concisely  is  it  written,  and  yet  it  is  so  perfect  in 
expression  that  no  ambiguity  remains  in  the  trail  of  its  compact 
sentences.  The  make-up  of  the  book  is  such  that  an  enormous 
amount  of  material  is  offered  in  its  1210  pages;  the  illustrations 
in  plates  and  drawings  are  of  an  artistic  type,  truthful  to  nature, 
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depicting  obstetric  medicine  and  surgery  in  a  clearly  instructive 
manner,  the  whole  contributing  to  the  creation  of  one'  of  the  most 
useful  of  our  modern  works  on  obstetrics. 

The  present  edition  has  been  improved  in  every  respect  in 
order  to  conform  to  the  most  advanced  ideas  and  facts  developed 
in  recent  years.  Obsolete  material  has  been  eliminated,  illus- 
trations have  been  renewed  or  changed  to  meet  the  last  require- 
ments of  the  science.  Scarcely  a  chapter  but  that  reflects  the 
handiwork  of  the  conscientious  teacher  in  revising  his  work,  in 
order  that  it  may  reflect  the  science  and  art  of  present-day  mid- 
wifery. A  single  example  of  Jeilett's  progressiveness  we  may  in- 
stance. He  divides  Cesarean  section  into  two  forms,  the  con- 
servative and  the  radical.  In  the  former  the  incision  in  the 
uterus  is  sutured  after  removal  of  the  fetus,  the  uterus  being 
allowed  to  remain.  In  radical  Cesarean  section,  the  removal  of 
the  fetus  is  followed  by  either  partial  or  complete  removal  of  the 
uterus.  The  term  conservative  Cesarean  section  is  applied  to 
the  classic  operation,  and  the  term  radical  Cesarean  section  is 
made  to  designate  the  type  generally  known  as  Porro's  operation. 

All  through  the  book  are  evidences  of  the  progressive  spirit, 
and  we  are  of  the  opinion  that-  every  one  who  assumes  the  role 
of  teacher  of  obstetrics  should  possess  himself  of  this  book,  and 
proceed  to  familiarise  himself  with  its  doctrines.  This  does  not 
mean  that  those  who  simply  practise  obstetrics  do  not  need  the 
treatise.  Far  from  it !  But  teachers  of  all  others  cannot  afford 
to  do  without  it. 


Disorders  of  Metabolism  and  Nutrition.    By  Dr.  Carl  von  Noorden, 

Professor  of  the  First  Medical  Clinic,  Vienna.  Parts  VIII  and 
IX.  Inanition  and  Fattening  Cures;  Technic  of  Reduction  Cures 
and  Gout.  12  mos,  pp.  103  and  112.  New  York:  E.  B.  Treat 
&  Co.    1910.    ( Cloth,  $1.50  each.) 

Part  eight  of  this  series,  dealing  with  inanition  and  fattening 
cures,  and  part  nine  dealing  with  the  technic  of  reduction  cures 
and  gout,  comprise  four  lectures  delivered  by  the  author  in  a 
post-graduate  course  for  Vienna  physicians,  in  May,  1908.  The 
phenomena  of  under  nutrition  and  the  treatment  of  obesity  to  a 
certain  extent  go  hand  in  hand.  In  the  former  condition,  the 
caloric  intake  should  be  increased,  whereas  in  the  latter  class  it 
should  be  reduced.  The  author  is  an  expert  in  handling  the  dis- 
orders of  metabolism  and  nutrition,  and  in  those  two  little  vol- 
umes presents  a  vast  amount  of  information  of  value  on  the  two 
phases  of  this  important  subject  to  which  the  books  are  devoted. 


Transactions  of  the  fifteenth  annual  meeting  of  the  American  Laryn- 
gological,  Rhinological,  and  Otological  Society,  held  at  Atlantic 
City,  N.  J.,  June  3-5,  1909.  Thomas  J.  Harris,  M.D.,  Secretary, 
New  York, 

This  association  though  comparatively  young,  publishes  a 
volume  of  transactions  that,  in  material  and  general  appearance, 
will  compare  favorably  with  any  book  of  society  work  that  is 
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issued.  The  present  volume  is  a  "fat"  one  without  padding, 
there  being  no  spasmodic  attempt  by  the  association  to  publish  a 
big  book  merely  for  the  looks  of  the  thing.  It  is  full  of  excellent 
material  and  most  of  the  papers  have  been  discussed  with  vigor 
and  intelligence.  The  book  is  well  edited,  but  we  wish  the  use 
of  diphthongs  was  dispensed  with,  and  that  the  pages  were  made 
to  contain  running  heads  showing  the  title  of  the  paper  below 
in  each  instance.  This  would  facilitate  reference  and  improve 
the  appearance  of  the  book. 


A  Manual  of  Personal  Hygiene:  Proper  Living  upon  a  Physiologic 
Basis.  By  eminent  specialists.  Edited  by  Walter  L.  Pyle,  M.D., 
Assistant  Surgeon  to  the  Wills  Eye  Hospital.  Philadelphia. 
Fourth  edition.  12mo,  of  472  pages,  illustrated.  Philadelphia  and 
London:    W.  B.  Saunders  Company.    1910.      Cloth,  $1.50  net.) 

It  is  about  ten  years  since  the  first  edition  of  this  book  ap- 
peared during  which  time  three  revised  editions  and  several  re- 
printings  have  been  sent  out.  This  fourth  edition  has  been  revised 
and  changes  made  deemed  of  importance.  The  topic  is  dealt  with 
under  several  separate  heads,  the  first  relating  to  the  digestive 
apparatus ;  the  second,  to  the  skin  and  its  appendages ;  the  third, 
to  the  vocal  and  respiratory  apparatus ;  the  fourth,  to  the  ear ;  the 
fifth,  to  the  eye ;  the  sixth,  to  the  brain  and  nervous  system ;  the 
seventh,  to  physical  exercise ;  the  eighth,  to  body  posture ;  and  the 
ninth,  to  domestic  hygiene.  An  appendix  follows  in  which  mis- 
cellaneous matters  are  presented,  not  belonging  to  either  of  the 
classified  topics.  The  first  section  is  written  by  Professor  Charles 
G.  Stockton,  of  Buffalo,  whose  skill  in  digestive  disorders  is 
world-wide.  We  have  commented  on  this  and  other  sections  of 
this  book  when  presenting  notices  of  former  editions,  hence  at 
this  time  shall  content  ourselves  with  remarking,  that  it  would 
be  well  if  every  one  who  has  reached  the  thinking  age,  could  be 
made  familiar  with  its  teachings.  Every  school  teacher  should 
obtain  it  and  promulgate  its  doctrines  on  all  suitable  occasions. 
If  a  copy  were  in  every  household  for  reference  and  study,  less 
occasion  would  arise  for  the  visits  of  the  family  doctor.  We  re- 
gard it  as  one  of  the  most  useful  books  in  our  library. 


The  Conquest  of  Disease  through  Animal  Experimentation.  By  James 
Peter  Warbasse,  Surgeon  to  the  German  Hospital,  Biooklyn. 
12  mo,  pp.  190.  New  York  and  London:  D.  Appleton  &  Co. 
1910.    (Cloth,  $1.00.) 

This  essay,  written  in  ten  sections,  is  based  as  the  author  states 
on  addresses  delivered  before  the  New  York  Academy  of  Medi- 
cine, the  Medical  Society  of  the  County  of  Kings,  and  the  Brook- 
lyn Institute  of  Arts  and  Science.  These  have  been  amplified  and 
published  in  book  form,  the  object  being  to  aid  in  correcting  some 
misconceptions,  and  to  elucidate  an  important  field  of  scientific 
effort.  It  constitutes  an  able  defense  of  vivisection ;  or,  perhaps 
we  should  say,  a  masterful  attack  upon  the  antivivisection  fad, 
now  being  carried  on  by  misguided  men  and  women  who  either 
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do  not  understand ;  or  knowing,  wilfully  misrepresent.  The  sub- 
ject is  presented  in  a  popular  manner  and  should  be  read  by  every 
one  interested  in  the  conquest  of  disease. 


Borderland  Surgery.  By  Gustavus  M.  Blech,  M.D.,  Professor  of 
Clinical  Surgery,  Medical  Department  Loyola  University,  Chi- 
cago. 12  mo,  pp.  219.  Philadelphia:  Professional  Publishing  Co. 
1910.    (Cloth.  $1.50.) 

The  publishers  of  this  small  but  useful  book  have  exercised 
the  bad  privilege  of  attempting  to  review  this  book  under  the 
head  of  ''Publisher's  Note,"  printed  immediately  after  the  table 
of  contents.  The  author  in  bad  taste  in  his  foreword  refers  to  a 
distinguished  surgeon  now  deceased,  as  "the  late  Senn."  He 
also  announces  himself  as  professor  of  clinical  surgery  in  the 
medical  department  of  Loyola  University.  Nevertheless,  even 
if  so  overweighted  in  its  "front,"  it  is  a  book  full  of  useful  hints 
and  suggestions  which  the  beginner  in  surgical  practice  may  make 
available  when  in  doubt.  It  may  be  of  service,  too,  as  a  re- 
minder to  the  older  practitioner  but  it  is  absurd  to  talk  about 
carrying  it  in  the  pocket. 


Index  of  Symptoms  with  Diagnostic  Methods.  Bv  Ralph  Winning- 
ton  Leftwich,  M.D.,  Late  Assistant  Physician  to  the  East  London 
Children's  Hospital.  Fourth  edition.  12mo.  pp.  451.  New  York: 
William  Wood  &  Co.    1910.    (Cloth,  $2.25.) 

This  small  book  has  proved  its  popularity  by  the  number  of 
editions  that  have  been  required  to  meet  the  calls  upon  the  pub- 
lishers from  copies  of  the  work.  The  author  has  made  a  striking 
success  of  the  index  because,  as  we  think,  of  its  practicability  and 
its  novelty.  So  far  as  we  know  nothing  like  it  has  been  attempted 
before.  Its  completeness  is  remarkable  and  its  accuracy  is  very 
nearly  absolute.  The  section  on  diagnosis  in  the  introduction, 
especially  the  classification  of  patients  and  the  "fallacies"  pointed 
out,  are  instructive,  as  are,  also,  the  diagnostic  paragraphs  at 
the  head  of  many  of  the  sections.  It  will  repay  any  physician  to 
keep  this  index  at  hand,  it  being  both  a  reminder  and  a  time- 
saver. 


The  Pathology  of  the  Living  and  Other  Essays.  By  B.  G.  A.  Moyni- 
han,  M.S.  (London),  F.R.C.S..  Honorary  Surgeon  to  Leeds  Gen- 
eral Infirmary;  Professor  of  Clinical  Surgery  at  the  University  of 
Leeds,  England.  12mo,  of  230  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1910.    (Cloth,  $2.00  net.) 

A  number  of  essays  that  have  appeared  from  time  to  time  in 
various  medical  journals,  written  by  Air.  Moynihan,  have  been 
gathered  into  this  volume,  and  they  make  exceedingly  interesting 
reading.  Mr.  Moynihan  is  an  observing  surgeon  as  well  as  a 
skilful  operator,  and  he  is  contending  for  a  reduction  of  the  so- 
called  "functional  diseases,"  most  of  which  are  dependent  upon 
demonstrable  changes  in  structure.    Through  his  own  investiga- 


BOOKS  RECEIVED. 


173 


tions  and  those  of  others  along  the  same  or  similar  lines,  most 
of  the  conditions  for  a  long  time  grouped  as  dyspepsias,  have 
been  turned  over  to  the  surgeon  of  late,  and  he  has  found  them 
to  be  stomach  or  duodenal  ulcer,  some  one  of  the  various  forms 
of  cholelithiasis,  or  chronic  appendicitis.  In  his  remarks  on  the 
early  diagnosis  and  treatment  of  cancer  of  the  stomach,  the  author 
makes  the  startling  statement  that  this  disease  claims  about  1,500 
victims  every  year  in  England.  But  this  group  of  instructive 
essays  should  be  read  to  be  appreciated.  They  are  written  in  a 
style  that  entertains  and  teaches  at  one  and  the  same  time,  and 
they  should  be  read  by  every  physician  who  attempts  the  treat- 
ment of  dyspepsia. 


The  Medical  Epitome  Series.  Diseases  of  the  Skin.  A  Manual  for 
Students  and  Practitioners.  By  Alfred  Schalek,  M.D.,  Professor 
of  Dermatology,  University  of  Nebraska.  Second  edition.  12  mo, 
255  pages,  with  47  engravings.  Lea  &  Febiger,  Publishers,  Phila- 
delphia and  New  York,  1910.    (Cloth  ,$1.00,  net.) 

An  epitome  such  as  this  is  of  use  frequently  to  one  who  wishes 
to  reach  the  gist  of  some  topic  in  haste.  The  material  is  well  pre- 
pared for  the  purpose  named  and  the  illustrations  are  excellent. 
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A  Manual  of  Hygiene  and  Sanitation.    By  Seneca  Egbert,  M.D 
Dean  and  Professor  of  Hygiene  in  the  Medico-Chirurgical  College^ 
Philadelphia.     Fifth  edition,  thoroughly  revised.     12mo,  508  pages' 
with  97  illustrations.     Lea  &  Febiger,  Philadelphia  and'  New  York' 
1910.    (Cloth,  $2.25,  net.) 

A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  M.D.,  Professor  of 
Obstetrics  and  Diseases  of  Women  in  the  Medical  Department  of  the 
George  Washington  University,  Washington,  D.  C,  and  in  the  Medi- 
cal Department  of  the  University  of  Vermont,  etc.  Eleventh  edition. 
12  mo,  713  pages,  with  341  illustrations  and  three  colored  plates.  Lea 
&  Febiger,  Philadelphia  and  New  York,  1910.    (Cloth,  $2.75,  net.) 

Physical  Examination  and  Diagnostic  Anatomy.  By  Charles  B. 
Slade,  M.D.,  Instructor  in  Physical  Diagnosis,  University  and  Bellevue 
Hospital  Medical  College,  New  York.  12  mo,  of  146  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders  Company,  1910. 
(Cloth,  $1.25  net.) 

Dawn  of  the  Fourth  Era  in  Surgery  and  Other  Short  Articles. 
By  Robert  T  Morris,  M.D.,  Professor  of  Surgery,  New  York  Post- 
Graduate  Medical  School  and  Hospital.  12mo,  of  145  pages.  Phila- 
delphia and  London:    W.  B.  Saunders  Company,  1910.    ($1.25  net.) 

Hydrotherapy:  A  Treatise  on  Hydrotherapy  in  general;  its  ap- 
plication to  special  affections;  the  Technic  or  Processes  Employed; 
and  use  of  Waters  Internally.  By  Guy  Hinsdale,  A.M.,  M.D.,  Lecturer 
on  Climatology,  Medico-Chirurgical  College  of  Philadelphia.  Octavo 
of  436  pages,  illustrated.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1910.    (Cloth,  $3.50  net.) 

Veterinary  Anatomy.  By  Septimus  Sisson,  S.B.,  V.S.,  Professor 
of  Comparative  Anatomy,  Ohio  State  University,  College  of  Veterin- 
ary Medicine.  Octavo  of  826  pages,  528  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1910.  (Cloth,  $7.00;  half 
morocco,  $8.50  net  prices.) 
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The  Principles  of  Pathology.  Volume  I,  General  Pathology.  By 
J  George  Adami,  M.A.,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Pathology 
in  McGill  University,  Montreal.  Second  edition,  thoroughly  revised. 
Octavo,  1027  pages,  with  329  engravings  and  18  plates.  Lea  &  Fe- 
biger,  Publishers,  Philadelphia  and  New  York,  1910:  (Cloth,  $6.00, 
net.) 

Anatomy,  Descriptive  and  Applied.  By  Henry  Gray,  F.R.S.,  late 
lecturer  on  anatomy  at  St.  George's  Hospital,  London.  Eighteenth 
edition  revised  by  Edward  Anthony  Spitzka,  M.  D.,  Professor  of  An- 
atomy in  the  Jefferson  Medical  College  of  Philadelphia.  Imperial 
octavo,  1496  pages,  with  1208  engravings.  Lea  &  Febiger,  Publishers, 
Philadelphia  and  New  York,    f  Cloth,  $6.00;  leather,  $7.00  net  prices.) 

Lippincott's  New  Medical  Dictionary.  By  Henry  W.  Cattell. 
A.  M.,  M.  D.,  Editor  of  International  Clinics.  Octavo,  pp.  1108.  Illus- 
trated. Philadelphia  and  London:  J.  B.  Lippincott  Co.  (Limp 
leather,  thumb  index,  $5.00.) 

Normal  Histology.  Bv  George  A.  Piersol,  M.  D.,  Sc.  D.,  Pro- 
fessor of  Anatomy  in  the  University  of  Pennsylvania.  Eighth  edition. 
Octavo,  pp.  423.  Illustrated.  Philadelphia  and  London:  J.  B.  Lip- 
pincott Co.    (Cloth,  $3.50.) 

Difficult  Labor.  By  G.  Ernest  Herman,  M.  B.  Lond.,  Consulting 
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OUR  knowledge  of  the  purin  bodies,  like  many  matters  of 
human  achievement,  presents  for  our  consideration  quite  dis- 
tinctive phases  or  periods,  both  artistic  and  scientific.  The 
period  of  faith,  of  fancy,  of  hope,  of  belief,  of  conviction,  the 
period  peculiar  to  the  art  of  medicine,  began  in  the  early  days  of 
our  knowledge  of  vital  chemistry  and  will  prevail  for  many  gen- 
erations to  come.  The  period  characterised  by  the  use  of  more 
exact  methods,  the  scientific  period,  dates  from  our  acquaintance 
with  the  chemistry  of  urea  which  we  owe  to  Rouelle,  Fourcroy 
and  Vanquelin,  1773  to  1799,  and  with  greater  particularity  from 
the  discovery  by  Scheele  in  1776  of  the  chemical  composition  and 
relations  of  uric  acid.  It  may  be  said  with  historical  propriety 
that  the  dawn  of  the  scientific  period  of  our  knowledge  of  this 
subject  dates  from  1773,  but  the  rising  sun  of  the  matter  is  the 
work  of  Emil  Fischer,  his  discovery  of  the  hypothetical  chemical 
molecule  C5N4  in  1899 — the  nucleus  from  which  uric  acid  and  a 
large  number  of  related  chemical  substances  are  formed,  which 
hypothetical  chemical  molecule  Fischer  named  Purin,  the  char- 
acteristic component  of  the  purin  bases  and  purin  bodies,  these  said 
purins  being  intimately  concerned  and  related  to  the  anabolism 
and  the  catabolism  of  nitrogen,  that  most  interesting  constituent 
of  organised  bodies  of  plants  and  animals. 

Our  thoughts  of  the  purins  may  properly  be  directed  in  the 
interest  of  accuracy  and  greater  efficiency  along  the  following 
lines : 

1.  The  Purin  diathesis  and  purin  diseases. 

2.  The  Purins  and  heredity. 

3.  The  Purins  endogenous  and  exogenous. 

4.  The  Purin,  rich,  poor  and  free  foods. 


1.    Read  before  the  Buffalo  Academy  of  Medicine,  October  11,  1910. 
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5.  The  Purins  and  old  age. 

6.  The  Purins  in  modern  dietotherapy. 

7.  Conclusions. 

THE  PURIN  DIATHESIS  AND  THE  PURIN  DISEASES. 

It  is  with  distinct  timidity  and  hesitation  that  the  speaker 
comes  before  you  with  a  term  of  such  dubious  parentage  and 
record  as  the  word  diathesis.  You  will  therefore  bear  with  me 
while  making  the  disclaimer  to  the  effect,  that  much  which  has 
been  claimed  for  the  word  represents  enthusiasm  without  knowl- 
edge, that  the  conclusions  of  the  men  from  our  laboratories  as  to 
the  misuse  and  the  overuse  of  the  word  are  valid,  that  the  con- 
stant growth  in  the  domain  of  etiology  of  the  role  of  the  various 
pathogenic  organisms,  is  at  the  expense  of  the  territory  supposed 
to  belong  to  diathesis  and  is  of  the  nature  of  real  progress.  These 
and  other  like  contentions  should  be  conceded  without  question; 
and  yet  the  fact  remains,  that  many  of  our  wise  medical  men 
know  that  men  are  born  with  a  pathologic,  germinal,  protoplasmic, 
variation  from  the  normal,  resulting  in  a  general  predisposition 
to  a  given  disease  as  gout,  diabetes,  tuberculosis  or  hemophilia; 
or  to  a  more  or  less  abnormal  condition  of  the  nervous  system 
known  as  a  neuropathic  state,  and  to  this  pathologic  predisposi- 
tion they  give  the  name — diathesis. 

Our  interest  in  the  question  of  diathesis  comes  from  the  promi- 
nent role  played  by  the  purins  in  the  production  of  gout,  or  some 
of  the  many  manifestations  of  diseased  function  known  as  gouty, 
or  goutiness.  The  pertinent  facts  seem  to  be  like  this :  For  cen- 
turies it  has  been  observed  that  the  overuse  of  certain  foods  was 
in  the  gouty  followed  by  an  attack  of  gout.  These  foods  are  now 
known  to  be  rich  in  purins.  The  case  seems  to  be  proved  that 
men  suffering  with  the  gouty,  or  as  we  may  now  say  the  "  Purin 
Diathesis,"  have  less  than  the  normal  ability  to  metabolise  purin 
bearing  foods ;  that  when  men  use  such  foods  this  defective  cata- 
bolism  is  shown  by  the  presence  in  the  excretions  of  unusual 
amounts  of  purin  bodies,  and  experiment  has  proved  that  the^e 
purin  bodies  as  compared  with  urea  are  distinctly  poisonous. 

My  observations  of  the  sick  and  my  study  of  the  literature  of 
the  subject,  leaves  no  doubt  in  my  mind  as  to  the  enormously  im- 
portant practical  fact,  that  many  of  our  patients  suffer  with  the 
purin  diathesis  and  it  is  only  possible  for  us  to  protect  and  pre- 
serve them  from  the  disabling  results  of  the  purin  diseases,  by 
an  intelligent  and  persistent  regulation  in  their  diet,  of  the  purin 
bearing  foods. 

This  subject  would  merit  your  most  careful  consideration  if 
the  above  premises  and  conclusions  were  true  and  applicable  only 
to  our  distinctly  arthritic  patients.    In  my  judgment  the  cases  of 
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gout  and  rheumatism,  the  arthritics,  constitute  but  a  small  propor- 
tion of  the  purin  diseases,  that  this  group  properly  includes  an 
enormous  number  of  cases  of  complainers  in  which  the  complaints 
embrace  or  indicate  functional  disturbances  of  most  of  the  viscera, 
organs  and  tissues.  In  my  experience  a  diagnosis  of  a  purin  dis- 
ease is  made  upon  three  factors : 

First,  a  clinical  history  of  some  functional  disturbance  or 
impairment  having  usually  the  three  distinguishing  character- 
istics of  persistency,  variability  and  intermittence. 

Second,  the  history  of  persistent  use  or  overuse  of  purin 
rich  foods,  frequently  with  the  history  of  the  possible  or  probable 
possession  of  the  purin  diathesis. 

Third,  evidence  in  the  urine  of  faulty  metabolism,  suboxida- 
tion,  low  urea  and  high  purin  bodies,  uric  acid,  xanthins,  guanins, 
adenins,  being  the  more  frequent. 

This  enormous  group  of  cases,  so  large  that  the  medical  en- 
thusiast might  make  them  cover  the  whole  clinical  heavens, 
exists  as  the  result  of  the  faulty  catabolism  of  our  nitrogen 
bearing  foods  and  the  consequent  autointoxication,  concerning 
which  we  were  first  taught  by  Bouchard  and  subsequently  by 
von  Noorden.  Of  the  catabolic  products  of  this  suboxidising 
catabolism  the  purin  bodies  have  the  chief  role. 

But  I  hear  some  of  you  protest,  "  Don't  talk  to  us  about  Bou- 
chard and  his  seven  toxins ;  he  and  his  work  have  been  discredited 
again  and  again."  To  which  protest  it  may  be  remarked  that  un- 
doubtedly Bouchard  like  many  a  pioneer  was  guilty  of  enthusiasm, 
and  some  of  his  methods  and  conclusions  have  not  been  and  may 
never  be  confirmed  by  competent  observers.  Nevertheless,  my 
conviction  is  positive  that  in  the  estimation  of  the  more  recent 
students, — German,  English  and  American, — the  main  conten- 
tions of  Bouchard  are  amply  confirmed. 

It  may  help  some  of  us  to  a  more  just  appreciation  of  the 
etiological  significance  of  autointoxication  to  recall  that  each  of 
the  mineral  nutrients  sodium,  calcium,  magnesium  and  potassium 
in  the  suitable  dose,  are  distinctly  poisonous  and  that  of  the 
group  potassium  is  many  times  more  toxic  than  any  of  the  others, 
— and  that  there  is  a  distinct  consensus  of  opinion  among  our 
biological  chemists,  that  we  have  yet  much  to  learn  as  to  the 
chemistry  of  autointoxication. 

THE  PURINS  AND  HEREDITY. 

The  subject  of  heredity  is  without  question  one  of  the  most 
interesting  and  most  important  which  can  engage  the  attention 
of  medical  men :  in  our  work,  our  studies  and  in  our  hopes  and 
imaginations  we  are  constantly  and  incessantly  confronting  prob- 
lems of  heredity,  and  these  heredity  problems  are  frequently  the 
most  tragic  of  our  personal  or  professional  experiences. 
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Most  unfortunately  our  problem, — the  question  of  the  heredi- 
tability of  the  purin  diathesis, — leads  us  into  the  thick  of  a  fight, 
the  most  strenuously  contested  question  in  all  this  literature, — 
the  question  of  the  hereditary  transmission  of  acquired  characters. 
Time  will  not  permit  me  to  present  even  an  abstract  of  the  argu- 
ments of  the  opposing  sides  of  this  question ;  it  must  suffice  to 
mention  the  names  of  Galton,  Mendel,  Weismann,  and  Thompson 
as  prominent  in  the  opposition ;  of  Lamark,  Herbert  Spencer,  and 
Luther  Burbank  as  of  those  in  the  affirmative.  To  my  mind  the 
work  of  Burbank  has  settled  the  question  for  all  times.  The 
seedless  orange  and  the  thornless  cactus  are  surely  instances  of 
acquired  characteristics,  and  Burbank  has  given  us  these  in  suc- 
cessive generations.  The  literature  of  this  subject  is  most  lumi- 
nous and  inspiring.  One  cannot  read  it  without  enlightenment 
upon  a  most  vital  matter ;  the  questions  of  heredity  and  environ- 
ment, of  nature  and  nurture — these  to  medical  men  must  ever 
be  matters  of  the  most  supreme  interest  and  importance. 

My  own  conclusion  is  that  the  evolution  the  progress  of  man 
is  mainly  dependent  upon  the  fact  of  the  transmissibility  of  ac- 
quired characteristics ;  that  as  environment  and  nurture  permit 
the  more  fortunate  of  men  to  acquire  and  to  transmit  desirable  up- 
lifting characteristics  even  so  men  less  fortunate  do  acquire  and 
do  transmit  diatheses,  and  of  these  the  purin  diathesis  is  easily 
acquired  and  securely  transmitted  to  future  generations. 

THE  PURINS,  ENDOGENOUS,  EXOGENOUS. 

The  work  of  comparative  physiological  chemistry  should  also 
be  interesting  to  the  medical  man ;  of  all  men  his  work  is  bio- 
logical, his  facts  are  biological,  and  his  hopes  are  biological,  and 
biology  is  what  comparative  physiological  chemistry  can  reveal  to 
us  of  the  nature  of  life  in  plants  and  animals.  Students  have 
long  known  that  plants  have  the  power  to  take  from  the  air,  the 
water,  and  the  soil  the  elements  oxygen,  hydrogen,  nitrogen,  car- 
bon and  others  and  to  combine  these  elements  into  the  chemical 
substances,  the  proteids,  the  sugars,  the  starches,  the  oils ;  the 
tissues  of  the  plants,  their  fruits  and  their  seeds,  many  of  them 
quite  desirable  for  the  use  of  man. 

The  forces  which  are  seen  in  operation  in  these  upbuildings 
of  plant  tissue  are  those  of  life,  of  the  light  and  heat  of  the  sun 
and  of  the  chemical  elements  engaged ;  and  the  processes  in- 
volved are  known  as  those  of  photosynthesis,  of  chemosynthesis, 
and  of  photochemosynthesis.  When  I  began  the  study  of  medi- 
cine and  for  many  years  thereafter  students  believed  that  a  wide 
gulf  separated  the  chemical  processes  and  products  of  plants  and 
animals ;  and  one  of  the  more  prominent  of  the  peculiar  charac- 
teristics of  plants  was  their  monoply  of  the  power  of  synthesis. 
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We  were  taught  that  plants  build  up,  animals  tear  down ;  plants 
anabolise,  animals  catabolise ;  the  relations  of  plants  to  oxygen 
was  the  only  prominent  exception  to  this  rule ;  and  this  exception 
was  always  used  as  an  illustration  of  the  extreme  diversity,  the 
wide  gulf  separating  the  two  kingdoms,  plants  and  animals. 

Some  students  now  know  that  this  apparent  diversity  of  vital 
processes  in  plants  and  animals  was  only  apparent  by  reason  of 
our  ignorance ;  it  was  never  real.  The  unification  of  our  knowl- 
edge of  biology,  the  contribution  of  comparative  physiological 
chemistry, — has  been  aided  and  advanced  materially  by  the  study 
of  the  endogenous  and  the  exogenous  purins,  and  here  it  will  be 
well  to  add  of  plants  and  animals.  Some  of  the  more  prominent 
facts  of  the  metabolism  of  nitrogen  closely  related  to  the  division 
of  our  subject  now  under  consideration  which  are  modern  are: 

1.  That  animals  like  plants  have  a  distinct  power  of  con- 
structing proteid  cells  and  tissues  from  elemental  substances,  and 
(2)  that  plants  like  animals  are  constantly  catabolising  their  own 
proteid  tissues;  (3)  that  as  urea  is  the  catabolic  product  of  pro- 
teid catabolism  in  man,  ammonia  is  that  of  plants;  (4)  that  as 
in  man  proteid  catabolism  is  not  always  complete  but  frequently 
results  from  lack  of  thoroughness  in  suboxidation  products  of 
which  the  purin  bodies  are  instances,  even  so  in  plants  many  such 
bodies  are  produced ;  and  when  purin  bodies  are  so  produced  in 
plants  they  are  known  as  endogenous  purins.  When  in  man  by 
the  operation  of  the  chemosynthetic  power  of  his  tissues  he  builds 
purin  bodies  from  a  purin  free  diet :  or  when  while  fasting  or 
when  upon  a  diet  free  from  purins  he  continues  to  excrete  purin 
bodies,  such  are  called  endogenous  purins. 

Again,  when  man  is  fed  generously  upon  a  purin  rich  diet 
it  is  observed  that  the  purin  content  of  his  excretions  largely  ex- 
ceeds the  normal  quantity  of  endogenous  purin,  and  this  excess 
is  called  exogenous  purin.  We  will  see  the  practical  bearing  of 
these  facts  when  we  recall  that  in  differing  degrees  the  purin 
bodies  are  poisonous ;  that  the  excretion  of  the  exogenous  purins 
means  work  for  heart,  skin  and  kidneys ;  and  that  in  the  ex- 
igencies of  life  and  with  greater  particularity  with  life  character- 
ised by  overheating  and  drinking  and  underexercise,  the  excretory 
organs,  skin  and  kidneys,  are  sometimes  behind  in  their  daily  work, 
— that  such  slowness  of  metabolism  means  retention  of  exogenous 
purins, — and  this  means  disease. 

Our  ability  to  prevent  or  cure  such  disease  depends  upon  our 
competency  in  a  given  case  to  measure  accurately  the  purin  content 
of  the  daily  diet,  to  estimate  intelligently  the  rate  of  endogenous 
purin  excretion  for  the  individual,  to  measure  accurately  the  rate 
of  exogenous  purin  excretion,  and  then  to  estimate  the  fact  and 
the  rate  of  exogenous  purin  retention.    Medical  men  are  justly 
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proud  of  the  life-saving-,  health-giving  achievements  of  modern 
scientific  medicine.  I  know  of  none  of  wider  applicability  or 
greater  potentiality  than  Emil  Fischer's  discovery  of  the  purin 
nucleus,  and  the  purins  endogenous  and  exogenous. 

THE  PURIN  FOODS  RICH,  POOR,  AND  FREE. 

The  writings  of  Emil  Fischer  and  I.  Walker  Hall  furnish  the 
analyses  of  many  of  our  more  common  foods  and  drinks,  with  the 
facts  of  their  purin  content  or  their  freedom  from  the  same.  This 
knowledge  is  of  inestimable  value  because  of  the  enormous  im- 
portance of  the  role  of  foods  in  man's  environment — his  nurture. 

For  centuries  and  centuries  we  have  been  groping  and  stum- 
bling in  the  dim  light  of  little  knowledge  with  the  absolute  con- 
viction of  the  masterful  importance  of  our  food  supply,  now 
with  the  firm  belief  that  men  were  hurt  by  eating  too  much  meat ; 
again  that  men  were  injured  by  drinking  too  much  beer  and 
ale ;  still  again  that  men  were  made  ill  by  using  too  much  tea, 
coffee  and  oatmeal.  Out  of  these  convictions  and  beliefs  have 
arisen  tribes  and  parties,  sects  and  faddists  without  number ;  men 
having  more  faith  than  knowledge.  In  the  great  majority  of 
cases  the  enthusiasm  of  the  belief  came  from  a  personal  observa- 
tion of  serious  damage  done  by  the  use  of  a  certain  food  and 
distinct  betterment  following  the  non  use  of  that  food. 

Emil  Fischer's  contribution  of  the  chemical  composition  of 
the  purin  nucleus  making  possible  the  detection  of  the  purins 
whenever  or  wherever  present,  is  bringing  and  will  bring  order 
to  this  chaos,  the  clear  light  of  the  sun  where  before  was  twilight 
or  darkness,  help  to  the  afflicted,  hope  to  those  who  are  sore  dis- 
tressed. To  my  mind  it  is  a  fact  of  the  first  significance  to  find 
the  purins  widely  distributed  through  our  animal  and  vegetable 
foods  and  our  more  common  drinks  and  beverages. 

The  following  tables  are  from  I.  Walter  Hall's  book  "The 
Purin  Bodies  of  Food  Stuffs." 

The  Pufin  Rich  Foods. — Liver,  kidneys,  sweetbreads,  beef, 
veal,  pork,  meat  soups,  salmon,  halibut,  chicken,  tea,  coffee, 
cocoa,  beer,  ale,  porter,  oatmeal,  beans,  peas,  lentils,  asparagus. 

The  Puirn  Poor  Foods. — Codfish,  plaice,  mutton,  pork-fat, 
potatoes,  onions,  chocolate. 

The  Purin  Free  Foods. — Milk,  cream,  butter,  cheese,  eggs, 
mutton  fat,  veal  fat,  rice,  wheat  flour,  white  bread,  cabbage,  let- 
tuce, fruits. 

Thanks  to  our  more  accurate  knowledge  of  metabolism  and 
nutrition  we  are  now  in  position  to  give  advice  as  to  the  proper 
use  of  these  several  foods.  There  is  a  consensus  of  both  the  art 
and  the  science  of  medicine,  of  experience  and  knowledge  in  the 
advice  that  the  purin  rich  foods  are  to  be  recommended  for  all 
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children,  youths  and  those  in  early  manhood,  save  when  contra- 
indicated  by  the  facts  of  heredity;  for  hard  workers  in  the  open 
air;  for  nursing  mothers  and  for  those  convalescing  from  ex- 
hausting fevers ;  for  cases  of  anemia,  chlorosis  and  tuberculosis. 

The  use  of  purin  rich  foods  should  be  carefully  regulated  in 
cases  of  purin  diatheses  or  purin  diseases ;  gout,  acute,  sub-acute, 
or  chronic;  rheumatism,  acute,  sub-acute  or  chronic;  and  func- 
tional disturbances  or  complaints  where  there  is  urinary  evidence 
of  perverted  purin  metabolism ;  all  cases  of  premature  senescence ; 
all  men  past  three  score  years  of  age ;  cases  of  persistent  high  ar- 
terial tension,  of  suspected  arteriosclerosis,  many  cases  of  feeble 
liver,  kidney  and  heart ;  all  cases  where  occupation  exposes  to  bad 
air,  as  Buffalo  school  teachers,  clerks  and  stenographers. 

THE  PURINS  AND  OLD  AGE. 

The  work  of  the  medical  man  is  one  of  unusual  opportunity 
and  singular  responsibility.  The  popular  medical  specialty  of  the 
near  future  will  be — keeping  your  patients  young.  Our  success 
in  this  specialty  will  be  in  proportion  to  our  devotion  to  the  im- 
portant truths  of  heredity  and  environment,  of  nature  and  nur- 
ture. We  may  well  take  for  our  motto  the  classic  saying :  "  A 
man  is  no  younger  than  his  arteries."  We  must  prevent  sen- 
escence, premature  old  age,  and  arteriosclerosis,  now  all  too  fre- 
quent in  the  fifth,  sixth  and  seventh  decades. 

We  know  that  intelligent  nutrition  in  mid-life  from  fifty  to 
seventy  requires  much  less  nitrogen  than  was  assumed  to  be  re- 
quisite fifty  years  ago.  We  should  know  that  purin  toxemia, 
purin  retention,  makes  a  man  old  before  his  time.  Bulk  for 
bulk  the  oxidation  of  purins  in  man  is  done  by  kidneys,  liver 
and  muscles,  which  means  that  effectively  it  is  done  by  muscles, 
liver  and  kidneys.  We  will  do  well  to  declare  by  precept  and 
example  our  confidence  in  moderation  in  eating  and  drinking — 
regular  habits  of  vigorous  exercise  to  keep  the  skin  and  muscles 
young — that  these  may  help  to  keep  the  liver,  kidneys  and  arteries 
from  senescence. 

MODERN  DIETOTHERAPY. 

Dietotherapy  today  rests  upon  a  broad,  wide  and  deep  founda- 
tion,— a  firm  foundation.  The  recent  advances  in  the  accurate 
knowledge  of  the  chemical  composition  of  foods ;  the  pathologic 
metabolic  consequences  of  overuse  and  underuse  of  foods ;  the 
why  of  the  evil  effects  of  certain  foods  in  the  production  of  dis- 
ease ;  the  enormously  beneficial  results  of  fasting  and  dieting ;  of 
moderation  in  eating  in  the  presence  of  certain  diatheses  or  dis- 
eases ;  our  knowledge  of  the  functions  of  the  internal  secretions ; 
of  the  processes  of  nutrition,  of  constructive  and  destructive 
metabolism ;  of  the  role  of  the  different  microorganisms  and  fer- 
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merits  of  the  stomach  and  intestines ;  of  urinology  and  the  evi- 
dence the  urine  furnishes  as  to  the  errors  of  metabolism ;  the 
facts  of  high  and  low  blood  pressures  and  the  relation  of  such 
to  various  dietotoxins, — the  rapidly  accumulating  evidence  of 
biological  chemistry, — makes  dietotherapy  today  of  enormous 
significance  and  importance,  the  much  neglected  and  the  most 
hopeful  field  of  medical  practice. 

CONCLUSIONS. 

In  conclusion  we  may  note : 

1.  The  significant  hopefulness  and  inspiration  of  our  practical 
biochemical  knowledge  of  the  purins  of  plants  and  animals. 

2.  The  enormous  responsibility  and  obligation  involved  in 
the  care  of  cases  in  which  habits  of  eating  and  drinking  may  so 
impress  the  body  of  the  individual  as  to  produce  defective  char- 
acteristics capable  of  transmission  to  posterity.  Also  the  peculiar 
responsibility  of  the  cases  of  diathesis  and  of  hereditary  diseases. 

3.  The  opportunity  for  more  accurate  study  of  cases  of  de- 
fective metabolism  given  by  our  recent  knowledge  of  endogenous 
and  exogenous  purins. 

4.  The  possibility  of  more  practical  intelligence  in  prescribing 
a  suitable  diet  in  a  given  case  from  our  knowledge  of  an  enlarged 
and  varied  number  of  purin  rich,  poor  and  free  foods. 

5.  The  economical,  sociological,  and  professional  importance 
of  the  fact,  that  man's  effective  ability  for  performance,  for  en- 
joyment, for  example,  is  often  reached  at  the  fifth  decade  and  too 
often  lost  in  the  sixth,  when  it  should  be  prolonged  to  the  ninth. 
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Introductory  Address  to  the  Sixty-fifth  Annual  Session  of 
the  Medical  Department  of  the  University  of  Buffalo 

By  THEW  WRIGHT,  M.D. 
Buffalo,  N.  Y. 

IT  is  my  privilege  to  welcome  you  to  these  halls  of  learning 
and  in  so  doing  to  open  the  sixty-fifth  annual  session  of  this 
school.  An  occasion  such  as  this  seems  to  me  one  of  more  than 
ordinary  seriousness.  Until  now,  study  for  most  of  you  has  been 
but  an  incident  in  your  lives.  I  venture  to  say  but  few  of  you 
have  given  serious  thought  to  your  high  school  work.  There 
were  certain  tasks  set  to  be  performed  and  accepted  as  inevitable 
and  executed.  Much  of  your  work  has  been  of  such  a  character 
that  you  were  galled  by  the  feeling  that  your  labor  was  being 
wasted  upon  such  mental  gymnastics.  But  from  now  on  your 
attitude  toward  study  is  different. 
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For  most  of  you  in  fact  and  for  the  rest  of  you  in  fancy  at 
least,  the  die  is  cast  and  you  are  now  entering-  upon  the  course 
of  study  that  is  to  definitely  prepare  you  for  your  life's  work.  As 
in  most  things  so  here  the  way  you  start  to  a  great  extent  deter- 
mines your  success  or  failure.  As  in  a  footrace  a  false  start  may 
handicap  the  runner  beyond  his  power  to  recover,  so  in  the 
study  of  medicine  unless  one  starts  with  the  proper  ideas  and 
methods  of  study  true  success  cannot  be  attained. 

Now  what  is  the  first  essential  of  success?  It  is  the  same 
here  as  in  other  walks  of  life, — character.  No  one  has  ever  been 
truly  successful  without  character  as  a  foundation.  Nowhere  is 
that  truer  than  in  our  profession  ;  and  do  not  court  successful 
those  who,  considering  the  practice  of  medicine  a  business  and  ap- 
plying to  it  the  methods  of  the  modern  business  wrorld  and  tramc- 
ing  in  the  lives  and  health  of  those  entrusted  to  their  care,  have 
gained  some  wealth  and  prominence. 

If  success  is  to  be  measured  by  the  dollars  gained  then  our 
claim  that  the  profession  of  medicine  stands  on  a  higher  plane 
than  business  and  is  more  to  be  respected  and  honored,  is  a  false 
one. 

But  that  claim  is  not  false.  In  no  other  walk  of  life,  except  it 
be  the  ministry,  do  men  give  their  services  for  no  money  gain 
as  they  do  in  ours.  In  no  other  are  those  who  conscientiously 
do  their  work  called  upon  continually  to  do  things  for  the  good 
of  others  at  the  expense  of  their  own  welfare.  No  other  pro- 
fession can  glory  in  the  fact  that  much  of  its  effort  is  spent  in 
diminishing  the  need  of  it. 

The  man  who  corners  the  wheat  market  is  considered  smart  in 
the  business  world,  but  what  would  you  think  of  the  doctor  who 
cornered  the  supply  of  antitoxin  in  a  diphtheria  epidemic,  or  who 
failed  to  quarantine  his  patients  that  he  might  have  more  cases 
to  treat? 

The  fact  that  there  are  some  in  our  ranks  whose  ideals  are 
not  those  of  the  true  physician  should  not  condemn  the  profession 
as  a  whole.  The  curse  of  the  present  age  is  the  spirit  of  com- 
mercialism, and  that  it  has  tainted  our  profession  is  not  to  be 
wondered  at.  But  the  conscience  of  the  profession  has  been 
awakened  and  steps  are  being  taken  to  root  out  this  evil. 

You  are  here  to  fit  yourselves  to  enter  a  profession  than  which 
there  is  none  more  honorable,  none  which  demands  greater  self- 
sacrifice,  more  self-restraint,  or  in  short,  more  character.  From 
the  moment  a  man  sets  his  course  to  become  a  physician  he  should 
be  imbued  with  the  sense  of  the  responsibility  which  he  has 
voluntarily  assumed.  He  has  chosen  a  calling  in  which  he  will 
be  confronted  daily  with  situations  whereupon  his  good  judgment 
will  depend  life  or  death,  health  or  days  of  misery  to  some  of 
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his  fellowmen.  And  not  that  alone,  for  he  is  preparing  for  a  pro- 
fession which  will  bring  him  closer  to  the  souls  of  his  fellow  men 
than  any  other,  not  excepting  the  clergy.  It  will  often  fall  to 
the  lot  of  each  of  you  to  throw  your  influence  upon  the  side  of 
right  and  to  be  of  help  to  those  suffering  from  moral  as  well  as 
physical  ills.  The  physician  knows  the  innermost  soul  of  his 
patient  ofttimes  when  it  is  hidden  from  everyone  else. 

The  family  doctor's  knowledge  of  anatomy  is  not  limited  to 
that  learned  in  the  medical  school,  but  includes  an  array  of 
skeletons  from  the  closets  of  his  patients  far  more  ghastly  than 
those  whose  acquaintance  you  will  make  in  the  anatomic  laboratory 
of  this  college.  The  family  doctor  of  fifty  years  ago  who  was 
friend  and  adviser  in  many  ways  other  than  medical,  has  passed 
with  the  times,  at  least  in  our  larger  cities.  But  the  time  will  never 
come  until  human  nature  changes,  when  the  physician  shall  cease 
to  stand  in  the  closest  relationship  to  his  patient  and  to  be  called 
upon  for  help  and  advice. 

You  are  preparing  for  a  profession  where  demands  upon  your 
physical,  your  mental,  and  your  moral  strength  exceed  that  of  any 
other  walk  of  life.  You  will  be  confronted  with  work  that  will 
rob  you  of  your  rest  until  it  will  seem  as  though  the  limit  of 
endurance  had  been  reached,  and  the  words  of  Fernel  so  fittingly 
placed  in  our  surgical  clinic,  "  Destiny  reserves  for  us  repose 
enough,"  a  hollow  mockery.  You  will  be  confronted  with  prob- 
lems that  so  tax  your  brain  as  to  make  you  feel  you  were  worse 
than  a  fool  to  have  ever  entered  the  profession  of  medicine.  You 
will  be  placed  in  positions  of  temptation  where  the  wrong  course 
seems  so  easy  and  alluring  that  more  than  human  power  is  needed 
to  resist  it.  This  has  been  the  experience  of  all  who  have  fol- 
lowed our  profession  and  is  a  part  of  it.  And  for  such  trials  you 
must  be  preparing  yourselves,  as  well  as  to  learn  to  diagnosticate 
your  patients'  bodily  ills  and  what  to  do  for  them. 

Your  obligations  to  your  future  profession  begins  here  and 
not  when  you  leave  this  school  the  proud  possessor  of  the  coveted 
M.D.  degree.  Many  of  you  are  for  the  first  time  free  from  the 
restraint  of  home  influences  and  whether  willing  to  admit  it  or 
not,  have  a  feeling  of  independence  and  of  now  being  a  man,  that 
is  all  too  fertile  soil  for  the  many  temptations  that  assail  one  at  this 
time.  But  in  four  short  years  you  will  be  entrusted  with  the 
lives  and  health  of  your  fellowmen.  Does  not  the  time  seem 
short  ?    Does  that  not  give  you  somewhat  a  feeling  of  awe  ? 

You  will  get  from  your  college  course  just  what  you  put  into 
it.  Nowhere  is  it  truer  that  "as  ye  sow  so  shall  ye  reap."  It  is 
only  by  hard  and  conscientious  work  that  you  can  get  from  your 
course  all  that  is  offered  you,  and  what  you  have  a  right  to  expect. 
What  is  this  medical  course?    It  is  but  the  beginning  of  a  life  of 
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study.  I  trust  that  none  of  you  look  upon  the  study  of  medicine 
as  upon  the  learning  of  a  trade ;  that  none  of  you  feel  that  you  are 
here  to  study  four  years  after  which  you  will  have  learned  your 
trade  and  are  fitted  to  go  and  practise  it,  as  the  joiner's  apprentice 
serves  his  time  and  then  has  learned  all  there  is  to  know  about  his 
work  and  is  a  master  joiner. 

You  have  a  right  to  expect  from  your  four  years  here  a  solid 
foundation  in  the  principles  of  medicine.  You  have  a  right  to 
expect  that  you  will  be  well  grounded  in  those  subjects  essential 
to  the  proper  understanding  of  disease  and  our  present  means  of 
combating  and  preventing  it,  which  must  be  common  to  all 
branches  of  the  profession.    That  much  you  can  acquire  and  more. 

The  problem  of  medical  education  has  become  a  most  com- 
plex one.  The  advances  made  in  medicine  and  surgery  during 
the  past  fifty  years  have  been  as  great  as  those  in  other  lines  of 
science.  Fifty  years  ago  the  college  course  consisted  of  two 
terms  of  lectures,  the  second  term  being  but  a  repetition  of  the 
first.  When  this  school  was  founded  it  was  possible  for  one  man 
to  know  nearly  all  that  was  known  of  the  practice  of  medicine  and 
surgery.  Today  for  a  man  to  be  the  master  of  any  one  branch 
places  him  among  those  whom  we  call  great.  To  but  catalogue 
the  advances  and  discoveries  made  during  the  past  half  century 
would  consume  more  time  than  I  have  at  my  disposal  on  this 
occasion.  But  with  this  great  advance  in  the  science  of  medicine 
there  is  danger  of  slighting  the  art.  There  is  today  a  tendency 
that  must  be  guarded  against  of  overestimating  the  value  of  the 
purely  scientific  and  laboratory  side  of  medicine  to  the  practical 
man. 

The  business  of  a  school  like  this  is  to  make  useful  working 
physicians  and  to  succeed  in  this  it  is  almost  as  important  not 
to  overcrowd  the  mind  of  the  pupil  with  merely  curious  knowl- 
edge, as  it  is  to  store  it  with  useful  information.  There  will  be 
much  during  your  college  course  that  may  seem  to  you  unessential 
and  of  no  practical  application.  But  all  systematic  knowledge 
involves  much  that  is  not  practical ;  it  is,  however,  the  only  kind 
of  knowledge  that  is  satisfactory,  and  systematic  study  proves, 
in  the  long  run,  the  easiest  way  of  acquiring  and  retaining  facts 
that  are  practical. 

I  urge  you  to  study  the  subjects  assigned  to  you  with  all  vigor. 
I  warn  you  of  the  mistake  that  many  of  us  have  made,  of  trying 
as  undergraduates  to  estimate  the  relative  importance  of  the 
different  studies  we  were  called  upon  to  pursue.  The  course  of 
study  prepared  for  you  is  'not  a  conglomeration  of  subjects  chosen 
at  random,  but  is  a  carefully  and  thoughtfully  planned  and  selected 
group,  each  member  of  which  is  of  importance  in  itself  and  in  its 
relation  to  the  others.    There  may  be  many  things  that  in  after 
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years  you  can  afford  to  forget,  which  yet  it  was  well  to  have 
learned.  The  last  thing  to  be  learned  and  yet  one  that  is  most 
important,  is  a  true  sense  of  perspective.  By  that  I  mean  the 
ability  to  give  to  things  their  relative  value.  It  is  the  lack  of 
this  quality  that  will  cause  some  of  you  to  suffer  from  gastric 
ulcer,  pernicious  anemia  or  appendicitis  following  your  first  lec- 
tures on  these  subjects.  Had  I  realized  the  importance  of  certain 
subjects  whose  value  I  failed  to  appreciate  while  an  undergradu- 
ate, I  should  have  saved  considerable  time  and  expense  during  my 
postgraduate  study ;  and  I  doubt  if  I  am  alone  in  this  regard.  . 

Remember  that  you  are  to  be  first  of  all,  doctors ;  that  if  in 
later  years  you  find  that  certain  lines  of  work  are  uncongenial 
to  you  and  that  you.  therefore,  are  better  fitted  for  them  than  for 
others,  you  must  have  a  solid  foundation  in  general  medicine  upon 
which  to  base  your  special  work.  Xo  undergraduate  school  can 
make  specialists  and  no  one  can  make  a  greater  mistake  than  to 
try  and  start  to  make  himself  one  while  here. 

There  is  another  tendency  against  which  I  also  wish  to  add 
my  word  of  warning,  and  that  is  the  placing  of  the  examinations 
as  a  goa.1.  This  is  apt  to  be  carried  over  from  high  school  life. 
Nowhere  is  such  an  attitude  more  to  be  deplored  than  in  the 
study  of  medicine.  A  grammar  school  boy  whom  I  once  knew, 
when  asked  the  capital  of  Illinois  answered  with  a  perfectly 
satisfied  air  and  one  not  quite  free  from  pride,  "I  don't  know. 
I  don't  have  to  know  that  now.  I  passed  geography  last  term." 
The  studies  you  are  to  pursue  here  are  to  be  your  stock  in  trade. 
You  are  studying  here  to  gain  and  retain  knowledge  which  will  be 
of  daily  use  to  you  in  your  life  work.  It  is  unfortunate  that 
owing  to  the  number  of  students  and  the  necessarily  limited  per- 
sonal contact  between  teacher  and  student,  examinations  are  nec- 
essary. 

The  man  who  loafs  during  term  and  then  by  cramming  passes 
his  examinations,  as  some  few  may  do,  may  get  his  degree  of  M.D. 
and  his  legal  right  to  practise  at  the  profession,  but  success  will 
never  be  his.  No  man  who  does  his  daily  work  faithfully  need 
have  anv  fear  of  examination  time,  while  no  man  who  fails  to  do 
it  can  have  anything  else.  No  doubt  there  are  periods  of  dis- 
couragement ahead  of  you.  There  are  subjects  to  be  mastered 
as  elusive  as  the  proverbial  flea.  You  think  you  have  learned 
them  well,  and  after  a  time  try  to  refer  back  to  them  but  find  your 
mind  a  blank.  But  you  need  not  be  dismayed.  One  must  get  in 
order  to  forget,  and  if  you  get  often  enough  you  cannot  forget. 
I  think  one  of  the  most  helpful  things  that  was  said  to  me  on  the 
eve  of  my  medical  study,  was  "  Now  don't  be  discouraged  with 
anatomy ;  you  will  study  it  and  think  you  have  learned  it  and  then 
find  you  have  forgotten  it.     But  remember  this  fact :  no  one 
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ever  knew  his  anatomy  who  had  not  learned  it  and  forgotten  it 
seven  times  ;"  and  although  there  does  not  seem  to  be  sufficient  au- 
thority for  the  oft  repeated  statement  that  Sir  Henry  Gray  failed 
in  anatomy  several  times,  before  he  made  it  his  business  to  so 
learn  it  that  his  text  book  has  been  our  standard  ever  since,  yet 
it  may  well  have  been  true. 

Gentlemen,  in  the  name  of  those  for  whom  I  am  commissioned 
and  privileged  to  speak,  I  welcome  you  to  this  school.  May  you 
realise  the  interest  your  teachers  have  in  your  welfare ;  may  you 
feel  that  they  stand  ever  ready  to  assist  you  not  alone  as 
teachers  but  as  friends ;  and  may  you,  by  faithful  devotion  to  your 
work,  so  fit  yourselves  for  your  profession  that  they  will  be 
pleased  to  point  to  you  as  doctors  of  their  making ! 

152  Allen  Street. 


"The  Insane  Asylum"  for  "Gastric  Diseases" 

By  GEORGE  M.  GOULD,  M.D. 
Ithaca,  N.  Y . 

OX  March  21,  1910,  a  woman,  26  years  of  age,  was  sent 
to  me  by  a  physician  from  a  distant  part  of  the  state  with 
a  history  during  the  last  6  or  8  years  of  severe  headaches  and 
"bilious  attacks,"  vomiting  seizures,  fainting,  much  stomachal 
trouble,  constipation,  dysmenorrhea,  "nervousness,"  denutrition, 
and  the  like. 

The  woman's  mind  was  as  thoroughly  morbid  as  her  body, 
and  she  seemed  destined,  indeed,  for  some  asylum  for  the  in- 
sane. The  patient,  and  also  her  physicians  (prior  to  the  last 
one  who  sent  her  to  me)  had  diagnosticated  her  case  as  "gastric 
disease."  I  found  her  wearing,  from  a  great  ophthalmological 
professor  in  a  distant  city,  the  following  glasses ; 

R.+sph.  0.25— cyl.  2.50  ax.  180° 
L.-fsph.  0.25— cyl.  2.50  ax.  180° 

Mydriasis,  however,  demonstrated  the  following  error : 

R.— sph.   0.25+cyl.   2.25   ax.  90° 
L.-f  cyl.  2.00  ax.  90° 

It  was  an  amazing,  utterly  inexplainable  thing,  that  professor's 
prescription,  but  such  things  are  happening  every  day  in  ophthal- 
mology. On  June  9,  1910,  I  received  a  letter  from  Dr.  C.  who 
had  referred  the  woman  to  me  saying : 

I  never  saw  such  wonderful  results  as  in  the  case  of  Miss  L. 
She  has  gained  twenty  pounds  since  March  19,  1910.  She  sleeps 
like  a  top,  eats  anything  she  wishes,  and  has  never  taken  a  single 
laxative  since  she  has  worn  your  glasses.  She  now  menstruates 
regularly,  whereas  up  to  the  time  she  went  to  you  several  months 
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usually  passed  between  periods.  She  looks  and  acts  like  a  dif- 
ferent girl,  and  as  she  expressed  it,  "I  felt  as  though  I  should 
end  up  in  an  insane  asylum,  if  I  did  not  get  to  feel  better."  She 
has  had  one  or  two  headaches  after  long  hours  of  embroidering 
at  night.  I  write  this  for  I  do  appreciate  so  much  what  you  have 
done  for  the  girl. 

Why  did  this  woman  get  well  in  a  jiffy  when  given  correct 
lenses  for  her  frightful  astigmatism?  Because  one-tenth  of  the 
amount  of  her  astigmatism  may  produce  the  most  intense  suffer- 
ing, life  long,  and  may  beget  diseases  seemingly  organic,  of  many 
organs  far-distant  from  the  eyes ;  because  her  old  glasses  arti- 
ficially created  some  ten  times  more  astigmatism  than  she  had 
naturally;  because,  especially  because,  chiefly  because,  she  was 
not  over  40  years  of  age ;  because  she  was  only  26  years  of  age ; 
because  her  kind  general  physician  had  seen  so  many  cures  in 
.just  such  cases,  of  "gastric  disease,"  by  means  of  glasses;  be- 
cause this  physician  had  seen  incorrect  lenses  fail  to  cure ;  be- 
cause, instead  of  making  money  out  of  the  poor  girl,  she  spent 
money  f  o'r  her  to  pay  her  heavy  traveling  expenses ;  because 
she  followed  up  the  subsequent  history  and  demonstrated  the 
action  of  cause  and  effect.  The  treatment  of  patients  without 
adequate  history-taking,  for  diseases  of  unknown  etiology,  after 
caricature  diagnosis,  by  blind  therapeutics,  the  subsequent  history 
and  cure  unsuspected, — such  things  do  not  constitute  true  Medi- 
cine, but  the  pseudo-medicine  which  awaits  the  on-coming  revo- 
lution of  an  aroused  public  sentiment.  How  much  better  it 
would  be  if  an  aroused  professional  sentiment  should  prevent 
the  needless  overturn !  , 

The  Sentinels,  Cayuga  Heights. 


HE  topic  of  these  remarks  was  suggested  in  a  recent  per- 


JL  sonal  letter  from  a  physician  of  Boston,  as  one  suited  to 
an  occasion  like  this.  The  questions  that  are  raised  are  familiar 
subjects  of  discussion  between  physicians.  They  receive  the  con- 
sideration of  medical  societies,  editorial  attention  in  journals,  and 
they  concern  the  sociologist  as  much  as  they  do  the  physician. 
Perhaps  the  best  way  to  introduce  the  matter  is  to  present  this 
recent  instance,  for  although  other  examples  crowd  about  us,  this 
particular  one  was  the  source  of  the  discussion  that  led  to  the 
writing  of  this  paper. 
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The  Boston  Medical  Society  has  issued  the  following  appeal, 
from  which  I  abstract  the  greater  portion. 

To  the  Superintendents  and  Trustees  of  the  Various  Hospitals 
of  Boston: 

Whereas,  The  dispensary  evil,  or  indiscriminate  medical 
charity,  in  all  the  hospitals,  clinics  and  dispensaries  of  Boston, 
is  being  intensified  and  aggravated  from  year  to  year. 

Whereas,  Large  numbers  of  patients  suffering  from  chronic 
diseases,  acute  illnesses  and  minor  surgical  injuries,  undoubtedly 
able  to  pay  a  fee  of  some  kind  to  a  private  physician  or  surgeon, 
are  daily  accepted  and  treated  without  adequate  question  or  in- 
vestigation as  to  their  prosperity  or  pauperism,  practically  en- 
tirely free  of  charge. 

Whereas,  It  has  become  a  widespread  habit  of  thought, 
wholly;  or,  largely  because  information  or  instruction  to  the  con- 
trary at  the  hospitals  and  clinics  has  never  been  systematically 
and  officially  given  out,  that  any  case  of  surgery  or  minor  sur- 
gery can  only  be  properly  treated  at  some  hospital  or  dispensary, 
thus  depriving  all  ordinary  private  physicians  and  surgeons  of  a 
class  of  cases  in  the  community  which  they  have  justly  antici- 
pated would  come  to  their  offices  for  treatment. 

Whereas,  The  friendly  and  mutually  advantageous  relation- 
ships between  the  general  practitioner  and  the  consultant  and 
specialist  are  often  frustrated  by  the  promiscuous,  gratuitous 
services  given  by  the  latter  at  the  ever-increasingly  popular 
clinics. 

Whereas,  The  "district  physicians"  sent  out  from  the  Boston 
Dispensary  (who  disclaim  being  city  doctors),  with  their  assist- 
ant nurses,  have  their  headquarters  at  reliable  druggists,  and 
who  give  their  services  free,  exemplify  a  form  of  medical  prac- 
tice which  at  times  the  ordinary  practitioner  has  to  compete  with 
at  a  disadvantage. 

Whereas,  The  Boston  Lying-in  Hospital,  with  its  present 
monopolistic  policy  of  accepting  cases  of  obstetrics  at  rates  and 
with  facilities  which  defy  all  competition  on  the  part  of  the  pri- 
vate physician,  excluding  as  it  does  nearly  all  impecunious  cases 
and  taking  in  practically  only  those  well  able  to  pay,  constitute  a 
hardship  and  an  ethical  wrong  not  easy  of  acceptance  to  the 
medical  profession. 

Whereas,  The  present  unfair  and  inequitable  system  in 
vogue  at  the  Massachusetts  General  Hospital,  the  Boston  City 
Hospital  and  the  relief  stations,  the  Infants'  Hospital  on  Blossom 
Street,  the  Boston  Dispensary,  the  Lying-in  Hospital,  the  Carney 
Hospital  and  many  other  clinics,  of  accepting  daily  large  num- 
bers of  patients  of  all  kinds  and  without  seemingly  sufficient  dis- 
crimination, renders  it  extremely  difficult  if  not  impossible  for 
the  average  practitioner  to  successfully  obtain  even  a  fair  living 
practice,  in  competition  with  these  influential  institutions,  the 
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charters  of  which  were  granted  to  them  in  the  interest  of  charity 
for  the  worthy  poor. 

Resolved,  That  the  general  policy  of  the  hospitals,  dispen- 
saries and  medical  institutions,  both  public  and  semi-private,  fails 
at  the  present  time  to  recognise  the  principles  and  sources  of 
professional  existence,  ordinary  medical  esprit  de  corps,  or  even 
the  square  deal,  thereby  inculcating  in  the  minds  of  the  laity  a 
lack  of  confidence  in  the  abilities  of  the  ordinary  private  prac- 
titioner and  a  disrespect  for  his  methods  of  practicing  the  art 
of  medicine,  and  monopolising  and  injuring  the  legitimate  oppor- 
tunities in  the  community  of  the  private  practice  of  medicine  and 
surgery. 

Resolved,  That  these  resolutions  be  sent  to  the  several  hospi- 
tals and  dispensaries  of  Boston,  with  the  request  that  hearings 
be  given  by  the  trustees,  superintendents  and  hospital  staffs  on 
the  general  subject. 

We  all  know  that  the  statements  made  in  this  letter  are  true, 
or,  if  not  so  in  Boston,  the  general  facts  are  true  in  many  other 
cities.  The  profession  of  medicine  having  found  it  necessary  to 
educate  the  public  as  to  the  problems  of  disease,  the  general  pub- 
lic has,  to  a  considerable  extent,  associated  itself  with  physicians 
in  combating  the  same.  The  movement  of  the  American  Medical 
Association  seeking  to  enlist  the  interest  and  assistance  of  the 
laity  in  disseminating  through  organised  efforts  a  knowledge  of 
public  and  personal  hygiene,  under  the  guidance  of  a  special 
committee,  may  be  cited  as  one  of  the  forces  at  work  in  stimulat- 
ing communities  to  unite  with  physicians  in  preventing  and  man- 
aging disease.  Consciously  and  unconsciously,  we  have  been 
arousing  the  public  to  the  realisation  of  a  great  civic  and  humani- 
tarian duty ;  we  have  shown  foresight  in  pointing  out  the  stupid- 
ity and  the  wastefulness  of  permitting  recognised  causes  of  pre- 
ventable diseases  to  go  unchecked.  Daily  encounter  with  help- 
less suffering  stimulated  us  to  demand  the  establishment  of  hospi- 
tals and  varied  institutions  for  the  relief  of  the  poor.  We  have 
justly  insisted  upon  the  necessity  of  these  for  the  comparative 
study  of  disease  and  for  providing  the  most  economical  means  of 
relief.  We  have  sought  the  advice  and  financial  support  of  the 
community  and  have  gained  this  through  continued  educational 
efforts.  We  are  rewarded  in  some  degree  for  our  labor,  and  a 
more  general  response  to  our  active  propaganda  is  most  prob- 
able. Never  before  has  there  been  displayed  such  a  widespread 
interests  in  matters  of  public  health,  and  results  are  sprouting 
out  in  new  and  perhaps  unexpected  directions.  We  are  seeing 
upon  every  hand  the  creation  of  tuberculosis  camps  and  clinics ; 
hospitals  for  incipient  cases  and  for  advanced  cases.  In  the  cities 
there  is  an  increasing  number  of  milk-distributing  stations  with 
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free  teaching  and  advice  by  salaried  physicians  for  the  preven- 
tion and  treatment  of  sick  children. 

One  of  the  most  interesting  and  important  developments  in 
late  years  is  a  social  service  department  connected  with  the  great 
hospitals  and  other  charities  by  means  of  which  the  unfortunate 
and  ignorant  are  shown  the  path  to  healthful  and  happier  lives. 
In  many  places  there  are  school  physicians  whose  service,  if  care- 
fully performed,  is  certain  to  result  in  the  decrease  of  contagious 
diseases  and  in  correcting  disability  in  children  before  disease 
has  become  thoroughly  established  in  them.  Tenement-house 
inspection  and  social  settlement  work  are  spreading,  public  play- 
grounds are  provided  and  the  necessity  of  pure  air  insisted  upon. 
In  a  similar  spirit  school  nurses  are  employed ;  in  railway  sta- 
tions and  various  terminals  nurses  are  coming  to  be  a  necessary 
addition  to  the  force,  and  these  nurses  are  in  close  touch  with 
hospitals  and  relief  stations  which  look  out  for  unfortunate 
travelers.  Great  department  stores,  great  factories  employ  their 
physicians  and  nurses,  and  we  are  now  hearing  of  steps  taken  by 
insurance  companies  to  instruct  their  assured  as  to  the  best  man- 
ner to  avoid  illness  and  injury.  In  some  instances  nurses  are 
supplied  free  by  the  companies  for  the  benefit  of  the  policy  hoi  1- 
ers.  We  may  foresee  that  in  the  near  future  expert  physicians 
will  be  employed  by  companies  in  a  similar  function.  An  asso- 
ciation insuring  people  of  small  incomes  against  sickness  and 
disability  has  recently  proposed  to  employ  a  group  of  expert 
physicians  who  should  take  charge  of  the  policy  holders  during 
illness.  The  physicians  are  to  be  well  paid  by  the  company  and 
the  latter  expects  to  be  largely  the  gainer  through  the  shorten- 
ing of  the  period  of  illness  and  avoidance  of  malingering. 

Within  the  recollection  of  some  men  present  the  insane  were 
cared  for  in  prisons  or  at  home  under  the  charge  of  the  family 
physician  and  the  practical  nurse.  Today  sufferers  from  mental 
diseases  are  practically  all  cared  for  in  institutions,  and  for  the 
most  part  these  are  provided  by  the  state  or  municipality.  We 
find  that  the  cities  are  now  building  well-equipped  hospitals  for 
contagious  diseases,  and  the  majority  of  patients  in  these  institu- 
tions are  cared  for  by  the  physician  in  charge  of  the  hospital. 
This  results  not  only  in  economy  in  nursing,  isolation,  and  the 
like,  and  prevents  the  spread  of  disease,  but  materially  lessens  the 
occupation  of  the  family  physician.  Besides,  there  are  growing 
up  psychopathic  institutions,  hospitals  for  the  neurasthenic,  which 
are  practically  free  for  those  who  are  supposed  to  be  indigent. 

The  state  has  provided  gratuitously  antitoxin  serum  for  the 
treatment  of  diphtheria,  serum  for  the  treatment  of  rabies,  and 
most  likely  it  will  soon  provide  sera  for  the  treatment  of  various 
forms  of  meningitis  and  other  preparations  for  the  benefit  of 
those  who  need  potent  and  reliable  means  of  combating  terrific 
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diseases.  In  the  State  of  New  York  a  bill  has  been  introduced 
in  the  legislature  asking  for  the  gratuitous  providing  to  mid- 
wives  and  physicians  of  preparations  for  the  prevention  of  oph- 
thalmia neonatorum.  The  object,  of  course,  is  to  do  away  with 
a  large  number  of  blind,  the  majority  of  whom  lose  their  vision 
through  this  preventable  disease. 

I  must  not  catalogue  the  increasing  number  of  movements 
springing  up  on  every  hand  for  the  education  of  the  people  in 
the  matter  of  hygiene  for  the  prevention  of  disease,  and  offering 
assistance  to  those  seeking  restoration  of  health.  Not  one  of  this 
group  fails  in  its  humane  purpose.  There  is  scarcely  one  that 
physicians  would  not  approve  of,  and  yet  the  effect  of  all  this 
upon  the  work  and  income  of  the  average  family  physician  is 
a  matter  worthy  of  the  deepest  consideration.  To  a  different 
class  from  the  institutions  just  cited  belongs  the  work  of  the 
lodge  doctor,  the  contract  physician,  those  who  care  for  the 
sick  and  injured  in  mines  and  factories,  railroads,  and  the  like, 
and  at  salaries  pitifully  small  compared  with  the  number  of 
patients  seen,  the  responsibility  assumed  and  the  arduous  work 
done.  The  practice  of  such  men  we  have  regarded  as  distinctly 
antagonistic  to  the  welfare  of  all  concerned.  In  some  form  this 
is  likely  to  continue,  but  surely  the  service  should  be  improved 
and  the  physicians  better  paid.  Somewhat  analogous  is  the  work 
of  the  city  district  physicians  who  are  appointed  through  political 
influence  and  who  are  supposed  to  care  for  the  poor  without 
charge.  Such  physicians  should  be  civil  service  appointees  and 
should  be  adequately  compensated.  It  seems  to  me  proper  to 
place  this  group  in  a  class  by  itself  in  our  consideration  of  this 
subject. 

Let  us  see  where  this  is  leading  us.  For  instance,  consider 
the  ludicrous  position  of  the  doctors  of  a  certain  great  city,  who 
for  a  decade  have  been  fighting  to  obtain  a  pure  water  supply 
in  order  that  typhoid  fever  might  be  eradicated  from  their 
midst.  At  last  the  pure  water  supply  has  become  a  reality  and 
typhoid  fever  has  disappeared,  with  the  result  that  a  numerous 
group  of  physicians  who  depended  largely  upon  typhoid  for  their 
income  are  ruined. 

This  is  not  a  problem  confined  to  America,  for,  as  it  is  the 
legitimate  offspring  of  science  and  enlightenment,  it  follows  that 
the  problem  confronts  the  profession  of  Europe  as  well  as 
America.  In  England,  where  modern  ideas  of  sanitation  have 
proceeded  farther,  the  pinch  is  more  keenly  felt  than  here,  and 
the  journals  bear  testimony  to  the  evident  embarrassment  felt 
by  the  general  practitioner  in  his  effort  to  support  his  family 
and  maintain  his  position. 
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Another  line  of  thought  must  be  considered  here.  Today  a 
man  finds  himself  incompetent  to  practise  his  profession  with- 
out long  training,  a  probational  period  in  hospital  life  and  oppor- 
tunities placing  him  in  touch  with  well-equipped  laboratories  and 
clinics  in  order  that  he  may  be  in  accord  with  the  changing  con- 
ception of  pathology  and  novel  methods  of  technic.  The  days 
of  the  "saddle  bags"  and  the  "medicine  shelf"  have  disappeared, 
in  place  of  which  the  physician  must  have  his  microscope,  his 
incubator  and  his  chemical  reagents.  He  must  provide  himself 
with  an  easy  access  to  the  ,r-ray  apparatus,  and  he  must  com- 
bine in  himself  the  art  of  the  expert  mechanic,  the  physicist,  the 
chemist,  and  the  technician  without  losing  one  iota  of  his  clinical 
sense  and  judgment.  In  short,  the  requirements  of  the  modern 
physician  are  increasing  in  an  inverse  ratio  with  the  number  of 
patients  and  the  sources  of  income;  and  this  at  a  time  when  the 
world  is  demanding  more  expensive  necessities  of  life  which 
the  physician  cannot  dispense  with  if  he  is  to  maintain  his  posi- 
tion and  move  with  the  current  of  the  time. 

It  is  obvious  that  a  man  cannot  do  everything  in  one  short 
life,  and  so  our  investigations  and  practice  are  distributed  along 
lines  that  are  becoming  more  and  more  special.  We  are  divid- 
ing more  our  work  and  are  uniting  more  our  counsel,  and  in  this 
fact  will  be  found  one  of  the  causes  that  are  turning  people  to- 
wards hospitals  and  public  clinics.  It  is  even  now  unusual  for 
a  diagnostician  to  satisfy  himself  on  all  sides  of  a  complicated 
case  without  calling  to  his  assistance  the  special  knowledge  of 
one  or  more  of  his  colleagues.  He  may  require  blood  cultures 
or  urine  examinations  that  involve  proficiency  in  organic  chem- 
istry, or  he  may  desire  the  opinion  of  a  surgical  colleague.  The 
well-to-do  should  pay  for  each  and  all  of  these  examinations, 
whatever  may  be  necessary,  but  such  a  course  is  impracticable 
for  people  of  small  means,  yet  upon  going  into  a  hospital  they 
are  able  to  receive  an  opinion  made  more  valuable  because  of 
more  complete  study,  and  this  without  a  charge  that  is  pro- 
hibitive. I  can  readily  understand  how  this  course  is  for  the 
best  interest  of  persons  of  small  means,  but  also  it  is  apparent 
that  it  curtails  the  income  of  physicians.  It  is  well  enough  to 
say  that  a  young  man  must  develop  himself  for  higher  work  or 
perfect  himself  in  some  special  subject,  but  such  a  course  will 
eventually  fail  without  opportunity  for  practice. 

A  physician  cannot  avail  himself  of  the  possibilities  that  out- 
reaching  science  holds  in  store  without  means  of  support.  With 
most  of  us  the  available  means  of  support  are  to  be  found  in 
our  work  and  there  only,  and  if  a  large  proportion  of  the  work 
is  to  be  carried  on  by  hospitals,  dispensaries,  and  a  sort  of  im- 
personal physician  employed  by  insurance  companies,  workshops 
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and  various  altruistic  organisations,  we  must  ask  ourselves 
seriously  how  are  we  to  survive  in  the  future,  how  successfully 
to  keep  pace  with  these  competitors  of  our  own  creating?  It 
will  not  do  to  say  that  this  is  a  passing  social  phase,  and  that 
it  will  soon  disappear,  for  if  we  examine  the  situation  critically 
we  shall  discover  that  these  problems  are  evidences  of  a  social 
revolution  that  is  only  fairly  begun,  that  will  inevitably  continue 
with  grownig  momentum  until  a  great  bulk  of  disability  will  be 
treated  in  institutions,  or  by  experts  who  occupy  a  semi-official 
position,  similar  to  those  hitherto  .mentioned.  Silently  and 
swiftly  this  movement  is  going  on  by  the  unconscious  help  and 
furtherance  of  many  physicians  who  today  may  deny  its  very 
existence;  and  it  appears  that  the  development  of  which  the 
Boston  Medical  Society  now  complains  is  merely  a  foretaste  of 
what  the  future  has  in  store  for  us. 

Does  this  imply  that  the  private  physician,  "the  doctor,"  in 
the  sense  in  which  for  centuries  he  has  been  regarded,  is  to  dis- 
appear from  the  community?  In  my  judgment  the  answer  must 
be  decidedly  in  the  negative.  Individualism  in  medicine  is  ab- 
solutely necessary,  and  without  the  private  worker  it  is  likely 
that  the  very  framework  of  medicine  would  be  weakened.  Not 
only  will  there  be  the  private  physician,  but  he  will  be  better, 
more  effectual  than  the'  physician  of  today.  Possibly  physicians 
will  be  fewer  in  number.  This  may  depend  in  part  upon  the 
increased  expenditure  of  time  and  money  in  fitting  for  the  work, 
and  perhaps  upon  the  reason  that  there  will  not  remain  a  suffi- 
ciently wide  clientele  for  the  present  large  proportion  of  private 
practitioners.  However,  this  is  by  no  manner  of  means  sure. 
All  of  these  new  movements  in  the  semi-public  method  of  dealing 
with  the  problems  of  disease  will  require  the  intelligence  and 
the  service  of  a  large  number  of  workers.  The  field  of  labor  must 
be  greatly  widened,  for  although,  from  prevention,  illness  will 
be  made  to  decrease,  this  can  only  be  effected  through  the  appli- 
cation of  preventive  medicine  in  its  widest  sense.  Such  matters 
as  pure  water  and  food  supply,  ventilation,  recreation,  exercise, 
and  the  like,  may  be  carried  on  without  great  demands  upon  the 
time  of  the  physician,  but  it  is  evident  that  other  fields  will  open 
in  which  work  must  be  conducted  by  highly  trained  and  discrim- 
inating professional  men.  For  it  will  be  admitted  that  new 
causes  of  disease  are  increasing  with  the  disappearance  of  old 
causes  like,  for  instance,  infected  drinking  water.  We  need  not 
look  far  to  discover  modern  breeders  of  disability.  Life  is  be- 
coming steadily  more  complicated  and  strenuous.  Hurry,  lack 
of  rest  and  systemic  strain,  pressure  in  modern  education  and 
social  exactions  are  sure  to  produce  their  victims.  Besides  this 
there  is  a  growing  tendency  to  discover  and  present  for  needed 
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treatment  a  goodly  number  of  unphysiologic  conditions  that 
hitherto  have  largely  escaped  notice,  such  as  weak  feet,  crooked 
spines,  adenoids,  eye-strain,  and  mental  peculiarities ;  also  ex- 
pertness  in  the  use  of  the  increasing  number  of  instruments  of 
precision  and  the  rapid  extension  of  laboratory  work  are  certain 
to  open  new  and  wide  fields  for  the  employment  of  the  physician. 

It  therefore  seems  that  the  occupation  of  the  physician  will 
not  cease  because  of  the  disappearance  of  disease  from  the  planet, 
and  merely  in  the  intelligent  prevention  of  these  affections  there 
of  necessity  will  be  found  a  place  for  the  activity  of  the  best 
minds.  When  we  subject  the  matter  to  close  examination  it 
appears  that  we  are  in  the  rapids  of  an  extraordinary  social 
change,  and  that  in  order  to  navigate  safely  we  must  change  our 
methods,  but  not  our  calling.  It  is  to  be  hoped  that  we  shall  be 
more  occupied  in  the  prevention  than  in  the  cure  of  disease,  and 
it  is  doubtful  if  we  shall  have  less  occupation  or  be  more  poorly 
compensated.  The  times  are  changing,  and  therefore  we  must 
change,  for  experience  teaches  that  the  man  who  is  out  of  har- 
mony with  the  spirit  of  his  times  is  inevitably  left  behind  and 
forgotten.  In  all  the  history  of  medicine  the  place  of  the  doctor 
has  undergone  little  variation,  but  we  have  not  before  come  upon 
times  like  these,  and  in  dealing  with  the  new  economic  problems 
which  are  presenting  themselves  we  must  be  foresighted  and 
prepared,  whereupon  we  shall  have  the  satisfaction  of  contribut- 
ing largely  to  the  welfare  of  the  race,  of  enjoying  the  reward  of 
usefulness,  and  of  close  relationship  with  principles  of  the  deep- 
est interest. 

The  profession  of  law  has  undergone  a  transformation  with- 
in the  last  quarter  of  a  century.  The  old-fashioned  lawyer  is 
now  rarely  seen,  for  he  has  been  succeeded  by  the  modern  lawyer- 
business  man  who  deals  with  affairs  from  a  different  standpoint 
than  did  his  predecessor.  While  this  transition  was  in  process 
many  good  lawyers  of  the  old  school  found  themselves  out- 
distanced by  the  more  progressive  and  business-like  men  who 
more  quickly  adapted  themselves  to  the  changing  relations.  It 
is  not  unlikely  that  some  of  us  shall  suffer  in  much  the  same  way. 

No  one  can  look  upon  the  present  situation  without  a  feeling 
of  sadness.  There  is  an  increase  in  the  profession  of  relatively 
highly  trained  men  who  are  finding  it  impossible  to  achieve  a 
competency  in  practice.  At  the  same  time  many  who  are  well 
established  feel  themselves  encroached  upon,  pushed  into  nar- 
rower and  narrower  straits. 

With  all  great  social  changes  there  are  borne  forward  on  the 
wave  of  popularity  new  desires,  new  necessities  and  new  pre- 
occupations, while  old,  valuable,  and  even  sacred  ideals  dis- 
appear as  in  the  hollow  of  the  sea.    So  it  was  in  the  Augustan 
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age  at  Rome,  in  the  decay  of  the  ancient  regime  in  France,  and 
as  we  now  see  it  in  the  extraordinary  evolution  in  China,  where 
at  present  there  is  unfolding  a  more  miraculous  and  sudden  trans- 
formation of  the  ideals  and  customs  of  a  people  than  is  else- 
where recorded  in  history.  We  may  imagine  a  day  when  some 
Chinaman,  wearing  the  habiliments  common  to  Hongkong  and 
Manchester,  standing-  upon  the  holy  mountain  of  Confucius,  shall 
gaze  with  sad,  regretful  eyes  across  that  vast  expanse,  the  ancient 
realm  of  China,  while  the  ghosts  of  countless  ancestors  weigh 
down  his  understanding  and  point  backward  to  a  thousand  en- 
deared and  revered  institutions  disappearing  in  oblivion.  It  is 
natural  to  regret  old  and  dying  customs ;  to  wipe  out  an  honored 
tradition  is  to  injure  confidence  in  realities,  unless  the  old  is 
replaced  by  a  doctrine  that  is  manifestly  uplifting  to  civilisation. 
In  the  further  working  out  of  this  problem  of  ours  we  are  des- 
tined to  suffer  the  loss  of  some  of  our  professional  character- 
istics, but  we  shall  achieve  new  ones.  We  are  likely  to  recall  with 
regret  some  of  the  abandoned  prerogatives  of  the  earlier  days, 
but  indifferent  to  our  sentiments,  the  further  working  out  of  the 
genius  of  modern  civilisation  is  inevitable,  quite  regardless  of 
the  benefits  or  hardships  that  will  ensue.  "Such  is  the  eternal 
law  of  life,  ceaselessly  transforming  good  into  evil  and  evil  into 
good."    (G.  Ferrero). 

In  view  of  what  has  been  said,  what  should  be  the  attitude 
of  our  profession  toward  this  question?  We  can  do  one  of  three 
things :  First,  help  it  on,  as  many  are  doing ;  second,  oppose  it, 
which  is  being  done  by  some ;  third,  we  may  look  on.  Of  the 
first,  that  of  lending  assistance,  it  appears  to  be  the  natural  and 
progressive  course.  We  shall  be  drawn  more  and  more  in  its 
wake  until  it  comes  to  be  the  accepted  creed  of  medicine.  There 
never  has  been  a  time  when  our  profession  has  not  stood  for  the 
good  of  the  race.  When  individual  members  have  lost  sight 
of  this  fact  they  have  sloughed  off  from  the  proper  body  of  the 
profession.  The  prospective  change  in  relations  will  be  difficult 
for  some  men  who  may  not  have  the  natural  aptitude  for  the 
new  undertakings,  and  for  those  who  are  too  old  or  too  weak  to 
undergo  the  strain  of  the  transition.  It  is  to  be  hoped  that  those 
who  elect  to  be  onlookers  will  observe  with  the  spirit  of  philoso- 
phers and  leave  for  posterity  an  illuminated  record  of  this  re- 
moulding of  the  profession. 

Those  who  choose  to  oppose  the  movement  may  be  warmed 
by  a  sentiment  of  loyalty  to  time-honored  conditions  and  may 
never  realise  their  defeat.  It  is  often  so  with  certain  tempera- 
ments, as  has  been  exampled  so  often  in  religion  and  politics. 
It  is  said  of  certain  men  that  they  still  believe  that  Thomas  Jeffer- 
son is  living. 
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It  would  seem  to  be  a  wiser  plan  deliberately  to  cooperate 
with  the  movement,  to  curb  its  rank  and  unintelligent  exuberance 
where  we  may,  to  cement  in  a  lasting  foundation  that  which  is 
undeniably  good.  To  this  end  it  is  necessary  now,  more  than 
ever  before,  for  the  physician  to  interest  himself  in  sociology  as 
well  as  pathology,  and  thus  to  create  for  himself  a  larger  place, 
more  amplitude  of  vision,  a  wider  interest,  and  the  means  of 
subsistence.  There  must  necessarily  be  a  demand  for  our  special 
training,  and  it  will  probably  be  found  that  we  shall  have  no  less 
active  occupation  when  we  shall  have  adapted  ourselves  to  these 
new  requirements  of  a  contending  civilisation. 

It  is  highly  probable  that  the  aroused  public  interest  in  the 
subject  of  medicine  will  result  in  a  much  more  enlightened  laity 
than  we  have  previously  known.  Many  diseases  may  be  pre- 
vented, or  their  on-coming  foreseen,  so  that  the  physician  will 
have  more  opportunity  for  treating  the  patient  rather  than  the 
disease.  The  great  question  of  heredity  may  eventually  receive 
discriminating  attention.  But  long  before  this  it  is  probable  that 
methods  will  be  found  more  economical  in  suffering  and  expense 
than  is  at  present  true  in  the  management  of  a  large  proportion 
of  crippled  and  neurasthenic,  of  inebriates  and  others  who  now 
encumber  society.  But  even  though  this  tendency  of  the  semi- 
public  treatment  of  disease  appears  to  be  temporarily  an  ob- 
struction to  the  profession,  even  though  in  some  respects  it  is 
found  to  be  inimical  to  our  interest  and  destructive  to  the  wel- 
fare of  the  laity,  it  is  sure  in  the  course  of  events  to  right  itself, 
leaving  for  us  a  residuum  of  good,  as  has  always  been  true  in  the 
annals  of  medicine. 

This  movement  is  now  on  trial.  That  portion  of  it  that 
proves  to  be  for  the  best  interest  of  all  will  survive  and  expand 
as  have  other  innovations  in  the  past.  In  conforming  with  new 
ideals  we  shall  not  be  doing  the  unprecedented  in  our  history. 
For  instance,  certain  schools  that  in  the  past  have  agitated  the 
placid  surface  of  self-satisfaction  really  forced  themselves  upon 
our  attention.  These  we  resisted  until  whatever  truths  they  con- 
cealed were  disclosed,  whereupon  we  embraced  the  kernels  of 
truth  and  we  have  survived  to  see  the  disappearance  of  so-called 
heresies,  for  an  idea  ceases  to  be  heretical  when  its  truth  is  dis- 
covered. 

In  this  way  we  have  come  to  know  the  facts  of  small  medi- 
cation, of  psychotherapy,  of  balneology,  and  of  medical  gym- 
nastics. We  have  been  not  harmed  but  helped  by  these  vicissi- 
tudes, not  weakened  but  strengthened.  It  is  the  happy  lot  of 
medicine  that  it  stands  for  truth  wherever  it  may  lead,  and  hence 
it  is  safe.  Time  and  experience  see  the  expiring  error  leaving 
a  small  fruitage  of  reality,  all  that  was  borne  from  the  exuber- 
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ance  of  stalk.  Therefore  we  need  not  worry  about  the  future  in 
medicine.  Whatever  in  this  new  tendency  may  prove  to  be  wise 
and  economical  we  shall  adopt  and  practice.  Ultimately  much 
of  it  may  be  left  in  oblivion,  but  not  until  it  has  been  tested  by 
a  far  wider  application  than  we  have  yet  seen.  Meantime  those 
who  insist  upon  the  survival  of  old  privileges  will  meet  with 
what  appears  to  be  an  ungrateful  opposition,  and,  what  is  sadden- 
ing to  reflect  upon,  many  worthy  men  will  find  the  later  years 
of  life  unduly  cramped. 

Always  the  fear  of  poverty  and  dissolution  results  in  timid 
action  and  inhibits  success.  Therefore  let  us  meet  this  new  prob- 
lem with  the  spirit  of  true  philosophy.  I  admire  this  passage 
from  Montaigne:  "A  true  conquest  respecteth  rather  an  un- 
daunted resolution,  an  honorable  end,  than  a  fair  escape ;  and 
the  honor  of  virtue  doth  more  consist  in  combating  than  in  beat- 
ing/' 

Therefore,  instead  of  emphasising  our  privileges  and  assert- 
ing too  loudly  our  rights,  let  us  rearrange  our  molecules  and 
push  on.  Then  we  are  likely  to  rise  to  a  higher  plane  of  use- 
fulness and  greater  satisfaction.  This  will  not  come  by  at- 
tempting to  obscure  the  dawn  of  better  things,  but  by  helping 
to  dispel  the  mists,  making  more  clear  the  light  in  which  civilisa- 
tion must  journey  towards  truth. 


The  General  Practitioner1 

By  ADAM  H.  WRIGHT,  B.A.,  M.D.,  M.R.C.E.  Eng. 
Professor  of  Obstetrics,  University  of  Toronto. 

(Canadian  Practitioner  and  Revieiu ,  July.) 

IT  is  supposed  by  some  that  the  general  practitioner  will  soon 
become  extinct.  Although  that  seemed  possible  or  probable  a 
few  years  ago  in  some  cities,  such  as  New  York,  Chicago,  and  the 
like,  it  appears  that  the  pendulum  is  swinging  the  other  way,  and 
the  family  physician  is  now  considered  a  necessity  in  most  homes. 
There  is  perhaps  no  member  of  an  ordinary  community  who 
comes  more  prominently  into  view  than  the  doctor.  He  must 
run  the  gauntlet  of  criticisms  very  varied  in  character.  Some- 
times these  criticisms  are  harsh  and  unjust,  but  on  the  whole  we 
have  no  cause  to  complain.  One  of  the  finest  characters  ever 
described  was  Dr.  McClure.  How  many  such  there  are  we  know 
not :  but  there  are  a  few — perhaps  many.  We  might  name  one — 
Gawn  Shaw  Cleland  of  Toronto,  who  "crossed  the  bar"  last 
January.    The  Toronto  Globe,  in  an  obituary  article,  said  re- 


1.  President's  address,  delivered- before  the  Canadian  Medical  Association,  at 
Toronto,  June  1, 1910. 
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specting  Cleland :  "He  was  loved  and  respected  by  his  patients 
and  was  looked  upon  throughout  the  community  as  another  Dr. 
McClure." 

He  it  was  or  such  as  he  that  Luke  Fildes  had  in  view  when 
he  painted  that  great  picture,  "The  Doctor,"  nineteen  years  ago. 
Sir  Mitchell  Banks,  of  Liverpool,  England,  made  the  following 
reference  to  it  in  1892  :  "Of  the  hundreds  of  medical  men  who 
have  stood  before  that  picture  I  am  sure  there  was  not  one  whose 
pulses  it  did  not  quicken  with  pleasurable  pride,  or  who  left  it 
without  thinking  that  it  already  had  been,  and  again  would  be 
his  privilege  to  fight  against  pain  and  suffering  and  death  like 
his  colleague  on  the  canvas.  Note  where  the  scene  of  the  picture 
is  laid :  not  in  some  rich  man's  mansion,  but  in  a  workingman's 
cottage.  With  admirable  skill  the  painter  has  pitched  on  the 
early  hour  of  the  morning  for  the  time.  .  .  .  The  sick  child, 
worn  with  the  raging  fever,  lies  spent  and  exhausted.  Till  then 
the  parents  have  been  fighting  on  with  their  nursing:  soothing, 
caressing,  encouraging  their  little  one,  and  hoping  against  hope 
seems  all  that  is  left  to  them.  And  there  sits  their  friend — the 
gentle  doctor — watching  with  them,  and  still  puzzling  his  brains 
to  think  what  more  he  can  devise  to  stay  the  lamp  of  life  from 
flickering  out.  He  is  no  courtly  physician,  no  London  specialist, 
that  man  (thank  God!).  He  is  only  a  country  doctor.  But  his 
somewhat  rugged  face  tells  of  honesty,  and  common  sense,  and 
self-reliance,  and  gentleness.  What  more  do  you  want?  The 
men  that  look  like  that  man,  whatever  be  their  business  or  trade 
or  profession,  whatever  be  their  wealth  or  their  social  position, 
I  say,  of  such  men  is  the  kingdom  of  heaven."  The  original  pic- 
ture is  now  in  the  Tate  Gallery,  London.  We  do  not  pretend 
that  the  majority  of  physicians  are  saints  or  heroes;  but  we  do 
contend  that  the  practice  of  our  profession  furnishes  grand  oppor- 
tunities for  good  work  in  the  interests  of  suffering  humanity. 
We  are  proud  to  think  that  in  all  parts  of  Canada  there  are 
physicians  who  make  the  most  of  such  opportunities. 

Some  may  wonder  whether  Fildes's  doctor  will  continue  to 
exist.  We  are  told  that  therapeutics  is  becoming  unpopular  be- 
cause there  has  been  in  the  past,  and  is  now,  too  much  empiricism 
in  our  methods  of  treatment.  The  all-important  subjects  among 
the  final  branches  are  diagnosis,  prognosis  and  pathology.  It  is 
supposed  by  some  that  the  "McClure"  and  the  "gentle  doctor" 
will  go  out  of  fashion,  and  that  the  modern  physician  will  strug- 
gle longer  and  puzzle  more  over  his  diagnosis,  and,  then  in  a 
case  such  as  Fildes's  sick  child,  he  will  turn  to  the  mother  with  a 
bland  smile  on  his  wise  face,  and  say  to  her:  "Madam,  this  is 
really  a  most  interesting  case.  It  has  been  very  puzzling,  but  I 
am  pleased  to  be  able  to  say  I  have  made  a  diagnosis  and  prog- 


200  WRIGHT  I     THE  GENERAL  PRACTITIONER. 

nosis.  This  child  has  malignant  endocarditis  and  will  die  in 
about  five  or  six  hours.  I  can  do  nothing  more  for  you  now, 
but  I  shall  call  in  the  morning  to  make  a  post-mortem  examina- 
tion." 

One  of  the  most  vexed  questions  of  the  present  day  is  the 
preparation  of  general  practitioners,  i.  e.,  methods  of  medical 
education.  In  recent  years  there  have  been  many  discussions 
on  the  subject  in  the  British  Medical  Association.  I  am  glad 
that  our  friend.  Dr.  Connell,  of  Kingston,  will  read  a  paper  on 
the  subject  at  this  meeting.  The  amount  of  work  in  all  depart- 
ments of  medicine  has  increased  so  enormously  during  recent 
years  that  students  are  bewildered,  confused  and  disheartened. 
The  students  of  today  bolt  more,  and  cram  more,  and  observe 
less,  and  think  less,  than  did  those  of  ten  to  twenty  years  ago. 
There  seems  to  be  little  continuity  between  the  teaching  of  the 
primary  and  the  final  subjects.  In  the  early  years  the  students 
are  now  swallowing  pure  and  applied  science  in  masses  too  big 
for  their  assimilative  organs ;  or,  in  other  words,  are  largely 
memorising  facts  without  understanding  them.  It  is  believed 
by  many  that  this  unfortunate  condition  of  things  exists  in 
many,  if  not  most  of  the  best  medical  colleges  in  North  America, 
as  well  as  in  the  old  world.  It  would  appear  that  the  level-headed 
Britishers  are  realising  the  situation  more  fully  than  the  teachers 
of  any  other  countries. 

Francis  Shepherd,  of  Montreal,  in  his  presidential  address 
before  this  Association  in  1902,  referred  to  certain  defects  in 
modern  laboratory  teaching.  There  is  probably  no  man  on  this 
continent  who  understands  this  subject  more  intimately  than  he 
from  two  standpoints — the  scientific  and  the  practical.  He  ex- 
pressed the  opinion  that  in  many  of  our  modern  hospitals  with 
their  laboratories  "students  are  not  taught  to  observe  so  care- 
fully the  evident  symptoms  of  disease,  and  are  becoming  mere 
mechanics.  .  .  .  The  higher  and  more  intellectual  means  of 
drawing  conclusions  by  inductive  reasoning  are  almost  neg- 
lected." 

On  the  other  hand  we  have  scientists  who  think  that  such 
ideas  are  entirely  wrong  and  not  even  worthy  of  consideration. 
Some  of  our  advanced  educationalists  are  even  growing  a  little 
tired  of  Johns  Hopkins,  because  those  Baltimore  men  still  stick 
to  the  old-fashioned  idea  that  the  student  should  be  encouraged 
to  observe  and  think  and  reason.  We  are  told  that  they  hope 
soon  to  be  able  to  manufacture  machine-made  physicians  and 
surgeons  who  will  be  vastly  superior  to  the  home-made  article. 

As  a  matter  of  fact,  the  differences  between  the  schools  of 
thought  commenced  many  years  before  Shepherd  sounded  his 
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note  of  warning.  About  fifteen  years  ago  the  late  Sir  George 
Humphry,  Professor  of  Anatomy,  Cambridge  University,  in  an 
address  delivered  in  Oxford,  spoke  as  follows  about  methods  of 
teaching  medicine :  "There  is  too  great  a  mass  of  facts  heaped 
on  the  memory  and  too  little  reflection  on  them.  .  .  .  The 
sciences  of  physiology  and  histology  have  become,  and  those  of 
pathology  and  anatomy  are  becoming,  more  separated  from 
medicine,  delegated  to  special  teachers,  doubtless  to  the  advan- 
tage and  width  of  scope  of  these  sciences,  and  to  the  greater 
knowledge  of  them,  but  I  fear  there  is  hereby  engendered  a  ten- 
dency to  take  the  student  too  far  afield.  ...  It  is  apt  to 
lead  too  much  to  meandering  its  altitudes,  too  little  to  straight 
going  on  terra  firma;  too  much  to  pride  and  obtrusiveness  of 
supposed  higher  knowledge,  too  little  to  reasoning,  and  too  little 
to  power  by  reasoning  upon  simple  data,  and  too  little  to  that 
sort  of  reasoning  which  constitutes  the  basis  of  common  sense. 
The  scientific  and  the  practical,  in  short,  become  too  much  sepa- 
rated. What  is  needed  is  a  greater  regard  to  that  connection 
between  the  two  which  should  be  maintained  through  the  whole 
period  of  study."  If  these  opinions  expressed  fifteen  years  ago 
were  correct,  they  will  apply  with  still  greater  force  to  the  teach- 
ing of  today.  Let  us  come  to  more  recent  times — especially  the 
last  two  years. 

Let  us  quote  from  a  physiologist  of  high  repute.  Professor 
Ernest  Sterling,  of  University  College,  London,  during  a  dis- 
cussion at  the  meeting  of  the  British  Medical  Association  at 
Sheffield  in  1908,  said :  "  The  tendency  for  anatomical  education 
to  be  imparted  by  professed  anatomists  has  led  to  increased  de- 
mands upon  the  student  in  the  way  of  accuracy  of  knowledge. 

.    .    .    Pharmacology  is  practically  a  new  science  

The  work  demanded  of  a  student  has  practically  doubled  in 
amount  and  is  steadily  increasing.  What  is  the  result?  We  are 
trying  now  to  get  two  pints  into  a  pot  that  formerly  held  one. 
.  .  .  The  result  is  that  the  student  is  overburdened  from  the 
very  beginning  of  his  career.  In  his  first  year  we  try  to  make 
him  a  man  of  science.  To  this  end  we  stuff  him  with  facts  and 
absorb  the  whole  of  his  time  in  classes,  so  that  he  has  no  leisure 
for  independent  thought." 

The  following  extract  is  taken  from  a  leading  editorial  in 
the  British  Medical  Journal  last  April:  "Biology  as  taught  by 
non-medical  biologists  must  go.  All  the  biology  a  student  wants 
can  be  given  him  in  his  physiological  and  anatomical  courses, 
and  in  the  study  of  parasitology  and  helminthology  under  the 
pathologist.  Chemistry  in  the  future  must  be  taught  by  the 
physiological  chemist,  and  physics  by  the  physiological  physic- 
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ist,  by  medical  men  who  have  gone  through  the  whole  training 
and  know  the  needs  and  aims  of  practical  medicine.  ...  In 
anatomy  great  reform  is  needed,  for  the  size  of  the  present  text- 
books, and  the  mass  of  useless  detail  required,  have  reached  the 
limit  of  pedagogic  absurdity." 

While  our  college  professors  are  studying  methods  in  medical 
education,  many  of  our  general  practitioners  are  watching  the 
situation  with  a  very  deep  and  intelligent  interest.  We  think 
the  majority  of  physicians  consider  it  unwise  to  endeavor  to 
stuff  a  quart  of  material  into  a  pint  pot.  Many  of  them  also 
believe  that  our  teachers  should  teach  less  in  order  that  our 
learners  may  learn  more.  A  certain  proportion  favor  Fletcher  - 
isation  because  of  their  belief  that  the  intellectual  pabulum  given 
to  our  -students  should  be  properly  digested  and  thoroughly 
assimilated. 

By  a  process  of  evolution  the  general  practitioner  frequently 
develops  into  a  specialist.  We  have  also  the  ready-made  special- 
ist, to  whom  reference  has  previously  been  made.  The  relation- 
ship between  the  general  practitioner  and  the  specialist  has  been 
much  discussed  in  the  past.  Dr.  Matthew  D.  Mann,  of  Buffalo, 
read  a  paper  last  February  on  "Dichotomy"  or  "Dividing  Pro- 
fessional Fees."  It  would  appear  from  what  he  says  that  a  large 
proportion  of  surgeons  in  the  United  States  are  in  the  habit  of 
giving  percentages  or  commissions  to  physicians  who  send  them 
patients,  without  the  knowledge  of  the  latter.  I  hope  it  is  not 
necessary  to  tell  members  of  this  Association  that  such  conduct 
is  undignified,  unethical  and  dishonest.  It  is  quite  true  that  the 
division  of  fees  between  the  general  practitioner  and  the  operat- 
ing surgeon  is  frequently  or  perhaps  generally  unfair  to  the 
former.  How  can  a  more  fair  division  be  made?  We  are  in- 
clined to  think  the  general  practitioners  must  find  that  out  for 
themselves.  At  the  present  time  the  relationship  between  gen- 
eral practitioners  and  specialists  is  being  considered  by  a  strong 
committee  nominated  by  the  Medical  Society  of  the  County  of 
Erie,  Xew  York.  We  shall  look  forward  to  their  report  with 
much  interest. 

The  general  practitioner  takes  great  interest  in  the  work  of 
the  specialist.  When  he  goes  into  a  modern  hospital  theatre 
while  a  surgical  operation  is  being  performed  he  beholds  some- 
thing which  fills  him  with  wonder  and  admiration.  He  asks : 
"  What  are  these  which  are  arrayed  in  white  robes  ?  and  whence 
came  they?"  The  master  of  ceremonies  answers:  "These  are 
they  who  have  discovered  something  '  more  rational '  than  anti- 
septic surgery  as  practised  by  Lister."  The  general  practitioner 
does  not  object  to  a  uniform.  The  surgeon  may  wear  a  nightcap, 
a  mask,  a  nightgown,  mittens  and  top  boots  in  his  well-equipped 
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hospital  with  all  sorts  of  new  apparatus  and  laboratory  appli- 
ances if  he  pleases.  There  is  grave  danger,  however,  that  the 
undue  exaltation  of  modern  histrionics  may  overshadow  the  real 
essentials  in  connection  with  the  prevention  of  sepsis.  We  want 
men  of  the  Lister  type  to  teach  our  students  and  practitioners. 
The  wondrous  charm  of  Lister's  simplicity  in  his  methods  of 
teaching  and  operating  is  one  of  the  most  delightful  things  the 
world  has  ever  contemplated.  Some  of  our  shining  lights  nowa- 
days, in  hospitals  and  medical  societies,  appear  to  aim  at  giving 
exhibitions  of  their  skill  instead  of  imparting  some  practical 
knowledge  to  the  everyday  doctor — knowledge  that  will  help  him 
while  working  on  the  side  lines  or  in  the  backwoods,  where 
theatrical  costumes  can  scarcely  come  into  general  use. 

When  His  Majesty  our  late  king  came  to  Canada  in  1860  he 
traveled  from  the  far  East  as  far  West  as  our  railway  trains 
could  carry  him.  That  far  West  was  Sarnia,  in  the  Province  of 
Ontario.  If  he  had  returned  twenty-five  years  later  he  might 
have  traveled  more  than  two  thousand  miles  further  west  to  a 
beautiful  town  called  Victoria.  There  are  now  in  that  great 
western  district  populous  cities  and  towns  in  all  parts,  wTell- 
cultivated  farms,  with  an  active,  intelligent  people  building  up 
one  of  the  greatest  countries  in  the  world. 

That  great  new  country  has  helped  this  Association  very 
materially  during  the  last  twenty  years.  The  crowning  result 
appeared  last  year  when  there  was  held  in  that  modern,  beautiful 
city,  Winnipeg,  the  largest  and  most  successful  meeting  our 
Dominion  Medical  Association  has  ever  known.  We  slow,  sleepy 
folk  of  the  East  respect  our  brethren  of  the  West  because  of  their 
ability,  we  admire  them  because  of  their  untiring  energy,  we  love 
them  because  of  their  big,  warm  hearts,  we  enjoy  their  generous 
hospitality  beyond  expression.  We  are  becoming  infected  with 
something-  akin  to  their  boundless  enthusiasm.  Especially  is  this 
the  case  in  connection  with  the  question  of  Dominion  registration. 

The  discussion  on  this  subject  in  Winnipeg  was  one  of  the 
best  that  have  occurred  during  the  last  twenty  years,  and  the 
address  delivered  by  Dr.  Thornton,  of  Deloraine,  Manitoba,  was 
one  of  the  best  our  members  have  ever  heard.  He  directed  our 
attention  to  the  national  side  of  the  question.  He  told  us  that 
"  Canada  has  made  great  strides  toward  nationhood  in  many  of 
the  important  details  of  national  life,  but  in  the  practice  of 
medicine  this  ideal  was  no  further  advanced  than  in  1866  when 
Confederation  was  accomplished.  The  Provinces  were  to-day  as 
widely  separated  as  if  they  flew  different  flags.  There  was  no 
such  thing  as  a  Canadian  physician  or  a  Canadian  Medical 
Association  in  the  broad  sense  of  the  terms."    We  are  glad  to 
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know  that  that  broad,  public-spirited  member  of  our  profession, 
of  whom  we  are  so  proud,  Dr.  Thos.  G.  Roddick,  is  still  taking 
a  very  active  interest  in  this  question ;  and  we  sincerely  hope, 
both  for  his  sake  and  our  own,  that  his  magnificent  work  will 
soon  meet  with  the  success  which  it  so  richly  deserves. 

This  Association  is  growing  not  only  in  numbers,  but  also 
in  the  sphere  of  its  work.  We  are  now  considering  many  matters 
of  vital  importance  to  the  people  of  the  whole  Dominion,  chiefly 
in  the  direction  of  the  physician's  noblest  and  most  unselfish 
work — the  prevention  of  disease.  We  shall  have  the  pleasure 
this  afternoon  of  learning  something  respecting  the  invaluable 
work  accomplished  by  one  of  our  committees,  known  as  the 
"  Milk  Commission,"  during  the  past  two  years,  under  the  able 
chairmanship  of  Dr.  Chas.  J.  Hastings. 

It  would  be  interesting  to  give  some  account  of  the  work 
done  by  our  Executive  Council,  the  various  standing  commit- 
tees, the  committee  having  in  charge  the  establishment  of  a  jour- 
nal, the  local  committees,  and  many  individual  members  in  all 
parts  of  this  big  Dominion  during  the  past  year.  Your  President 
on  this  occasion,  however,  cannot  find  words  to  describe  their 
work  in  a  fitting  manner.  Even  if  he  were  inclined  to  under- 
take such  a  task  the  Committee  of  Arrangements  has  not  given 
him  a  sufficient  number  of  hours  to  accomplish  it. 

We  are  all  happy  now  over  the  present  condition  of  our  Asso- 
ciation. We  are  filled  with  hope  for  the  future.  We  are  becom- 
ing national  in  the  true  sense  of  the  term.  May  I  add — we  are 
growing  more  imperialistic.  We  really  want  not  only  Dominion 
registration,  but  also  reciprocity  with  the  profession  of  our 
dear  mother  country.  Although  we  are  plunged  in  grief  over 
the  appalling  calamity  that  has  befallen  our  great  Empire,  our 
wish,  our  song,  our  hymn,  our  prayer  is  still — God  save  the  King. 


Some  Observations  on  the  Arnetlv  Blood  Count 

(A  preliminary  report.) 

By  CHARLES  GORDON  HEYD,  A.B.,  M.D. 
Member  of  the  House  Staff  of  the  New  York  Post-Graduate  Hospital. 

(From  the  Pathological  Laboratory.) 

(The  Post-Graduate,  September.) 

IN  the  six  years  following  the  publication  of  Arneth's  paper 
an  immense  amount  of  work  has  been  done  tending  to  con- 
firm or  refute  his  hypothesis,  that  the  degree  of  nuclear  poly- 
morphism of  the  polynuclear  neutrophilic  cells  was  an  accurate 
index  of  the  resistance  of  an  individual  to  an  infection. 

This  hypothesis  was  based  upon  the  common  observation  that 
in  a  smear  of  pus  the  leukocytes  containing  bacteria  had,  as  a  gen- 
eral rule,  three  or  more  nuclei.    In  other  words,  phagocytosis 
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reached  its  best  development  in  those  cells  which  showed  marked 
polynucleosis,  and  was  directly  proportional  to  the  number  of 
"nuclei"  in  the  leukocytes.  A  cell  with  three  nuclei  or  three 
distinct  nuclear  masses  would  be  a  more  active  and  energetic 
phagocyte  than  the  cell  with  only  two  nuclei ;  the  one  with  four 
more  than  the  one  with  three,  etc.  Upon  such  a  supposition 
one  could  determine  the  degree  of  nuclear  polymorphism  in  terms 
of  per  cent,  by  dividing  a  count  of  one  hundred  polymorpho- 
nuclear leukocytes  into  five  groups  depending  upon  whether  the 
nucleus  showed  one,  two,  three,  four,  or  five  nuclear  masses. 
From  the  percentages  thus  obtained  the  resistance  of  the  in- 
dividual, so-called  "index  of  phagocytic  capacity,"  could  be  de*- 
termined  as  a  mathematical  quantity.1 

Unfortunately,  the  original  contention  of  Arneth  has  not  been 
by  any  means  proved.  Nuclear  polymorphism  does  not  of 
necessity  parallel  phagocytosis.  The  resistance  of  an  in- 
dividual to  an  infection  is  dependent  upon  so  many  factors,  such 
as  variety  of  infectious  agents ;  virulence  of  organism ;  acuteness 
of  the  process,  and  the  relative  or  absolute  degree  of  immunity, 
etc.,  that  their  interpretation  upon  any  one  aspect  of  a  blood 
picture  seems  unwarranted.  Judged  by  our  work,  we  do  not 
believe  that  the  index  of  phagocytic  capacity  is  an  accurate 
estimation  of  resistance. 

For  the  past  six  months  we  have  been  in  the  habit  of  doing 
an  Arneth  blood  count  in  connection  with  our  usual  blood 
examinations.  In  following  a  number  of  surgical  cases  we  were 
impressed  with  the  common  association  of  marked  nuclear 
polymorphism  with  acute  purulent  infections,  such  as  empyema, 

1.  For  example:  Normal  counts  by  Arneth  as  quoted  by  Chace  (Post-Gradnate, 
Vol.  22,  p.  509). 
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determining  the  index  of  phagocytic  capacity  we  assumed  that  70  per  cent, 
is  the  normal  number  of  polvnuclear  leukocytes  in  normal  blood.  Therefore  70  per 
cent,  of  5300  equals  3710. 

And  of  these  3710  cells  75  per  cent,   (summation  of  groups,  three,   four,  and 
five)  are  active  phagocytes: 

75  per  cent,  of  3710  equals  2782,  which  represents  the  index  of  phagocytic 
capacity. 
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appendicitis,  osteomyelitis,  cholecystitis,  etc.  As  a  result,  the 
following  questions  came  up :  could  we  diagnosticate  the  presence 
of  pus  by  means  of  the  absolute  or  relative  increase  of  the  cells 
of  the  fourth  and  more  especially  the  fifth  groups?  Was 
there  any  parallelism  between  a  marked  polynucleosis  and  a  high 
differential  count  of  polymorphonuclear  leukocytes?  Was  there 
any  association  with  the  iodophilic  or  glycogenic  reaction  of  the 
white  blood  cells  ? 

In  making  the  count  it  was  necessary  to  establish  some  arbi- 
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trary  standard  of  nuclear  division,  in  order  to  place  a  definite 
and  uniform  value  to  varying  counts  from  Jay  to  day.  Arneth 
seems  to  have  counted  each  nuclear  lobe  as  a  nucleus  while 
Knowatzki  counted  as  distinct  nuclei  those  nuclear  masses 
separated  by  a  clear  space.  We  determined  to  count  as  separate 
nuclei  only  such  nuclear  masses  as  were  absolutely  detached 
from  their  neighbors  or  joined  by  barely  perceptible  chromatic 
fibrillar.  With  such  a  clear-cut  standard  it  is  surprising  how  few 
cells  fall  within  the  fourth  group  and  especially  seldom  in  the 
fifth  group  in  a  normal  blood  count.  In  our  series  over  eighty 
Arneth  counts  were  made,  many  upon  patients  having  a  normal 
blood  count  and  were  taken  as  part  of  the  routine  examination  of 
every  patient  admitted  to  the  medical,  and  to  a  less  extent,  the 
surgical  wards.  Eliminating  the  normal  as  devoid  of  interest 
we  have  thirty-four  counts  upon  twenty-three  different  patients, 
as  follows : 
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Group 

No. 

Leuko- 
cytes 

Poly- 
nuclearr 

I 

II 

III 

IV 

V 

Remarks 

31 

32 
33 

34 
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Per 
Cent 
82 
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80 

Per 
cent 
33 

31 

34 

53 

Per 

cent 
39 
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40 

21 

Per 
cent 
20 

32 
15 

14 

Per 
cent 

8 

7 
9 

2 

Per 
cent 
0 

4 

2 

0 

Appendicitis — acute,  beginning  gan- 
grene and  perforation,  adhesions, 
no  pus,  recovery. 

Appendicitis— acute,  16  cc.  of  pus. 
Recovery. 

Appendicitis — acute,  gangrene  and  em- 
pyema.       Some    free    pus.  Re- 
covery. 

Cholecystitis     vs.     appendicitis,  with 
hysteria.     Small  per  cent,  in  group 
four    and    hve    against   the  latter. 
No    operation.    Recovery    in  four 
days. 

Five  of  the  cases  are  in  children,  viz.,  2,  14,  20,  21,  27. 

Eleven  of  the  thirty-four  counts  show  from  one  to  four  per 
cent,  in  group  five.  Of  the  eleven  one  was  a  pronounced  form  of 
secondary  anemia — secondary  to  some  undetermined  intestinal  le- 
sion ;  four  were  from  cases  of  pneumonia ;  one  from  intussuscep- 
tion and  five  from  pus  conditions,  mostly  appendicitis  and  charac- 
terised by  the  presence  of  "free  pus."  Only  two  pus  conditions 
Nos.  26  and  28  did  not  have  any  representation  in  group  five. 
The  lack  of  group  five  cells  in  these  two  cases  is  probably  due  to 
a  variety  of  factors  among  which  are :  variety  of  infecting 
organism ;  virulence  of  organism ;  chronicity  of  the  process ; 
presence  of  marked  adhesions,  thereby  preventing  septic  ab- 
sorption. It  would  seem  that  the  presence  of  group  five  cells 
was  dependent  upon  the  acuteness  of  any  given  process  and  that, 
in  general,  an  acute  pyogenic  infection  would  show  some  cells 
in  the  fifth  group.  If  a  count  of  one  hundred  cells  showed 
some  in  group  four  with  from  two  to  six  per  cent,  in  group  five, 
we  were  in  the  habit  of  considering  it  an  indication  of  a  pus 
focus.  It  is  interesting  to  note  that,  as  a  rule,  with  acute  pyogenic 
infections  there  was  a  tendency  for  diminution  of  percentage 
in  the  first  two  groups,  while  groups  three,  four  and  five  showed 
correspondingly  increased  percentages. 

In  pneumonia,  there  is  a  striking  uniformity  of  high  leukocytic 
count,  high  differential  count  and  a  small  percentage  of  cells  in 
group  five.  This  is  especially  true  on  the  second  and  third  day, 
and  with  the  crisis  the  group  five  reaction  disappears  syn- 
chronously with  the  drop  in  leukocytes  and  differential  count. 
All  our  pneumonia  cases  with  group  five  cells  recovered  and  the 
one  fatal  case  occurred  where  there  were  no  cells  in  the  fifth 
group.  The  presence  of  some  cells  in  the  fifth  group  evidently 
evidenced  a  good  resistance  on  the  part  of  the  individual. 

Ten  cases  without  pus — pneumonia  excepted — showed  no 
cells  in  group  five,  vig.,  2,  3,  4,  5,  15,  16,  21,  29,  30,  34.    Case  27, 
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that  of  intussusception,  showed  group  five  cells  but  no  pus.  This 
case  marks  an  exception  to  the  rule.  Of  the  two  tubercular 
kidney  cases,  one  showed  only  one  per  cent,  in  group  five  while 
the  other  was  group  five  negative,  although  both  presented 
evidence  of  mixed  infections. 

In  general,  there  is  some  parallelism  between  a  high  poly- 
nuclear  differential  and  the  presence  of  cells  in  group  five,  al- 
though there  are  cases  with  a  high  differential  count  which  are 
devoid  of  any  cells  in  the  fifth  group.  So  far  as  the  glycogen 
reaction  is  concerned,  our  observations  are  too  fragmentary  to 
admit  of  any  attempt  at  classification.  A  hasty  survey  of  a 
few  cases  leads  us  to  believe  that  there  exists  a  moderate  parallel- 
ism between  a  good  idophilic  reaction  and  the  presence  of  a 
positive  group  five.  In  acute  infections  characterized  by  free 
pus  we  generally  had  from  one  to  five  per  cent,  of  cells  in  group 
five.  The  presence  of  these  group  five  cells  seems  to  be  de- 
pendent upon  a  peculiar  stimulus  which  is  lacking  in  chronic 
pus  collections  and  in  pus  of  gonorrheal  origin. 

CONCLUSIONS. 

1.  The  Arneth  count  as  an  index  of  resistance  is  untenable. 

2.  In  acute  infections,  pneumonia  excepted,  the  presence  of 
cells  in  the  fifth  group  gives  us  valuable  information  as  to  the 
probability  of  there  being  a  pus  collection.  In  about  two-thirds 
of  acute  appendicitis  the  degree  of  nuclear  polymorphism  is 
directly  proportional  to  the  acuteness  and  virulence  of  the  process. 

3.  In  pneumonia  the  blood  picture  conforms  to  that  existing 
in  acute  purulent  infections. 

4.  In  chronic  infections  the  Arneth  count  admits  of  no  safe 
deductions. 


Practical  Points  in  the  Management  of  Poliomyelitis  and 
its  Sequelae. — Henry  Ling  Taylor,  New  York,  thinks  that  time 
is  wasted  in  treating  anterior  poliomyelitis  with  massage  and 
electricity.  These  agents  have  little  effect.  The  prevention  of 
deformities  and  their  correction  is  of  the  utmost  importance.  But 
rest  in  bed  should  be  maintained  for  a  long  time  in  order  to  pre- 
vent stretching  of  the  affected  muscles  by  the  weight  of  the  para- 
lysed limbs.  Many  cases  of  scoliosis  in  young  adults  have  been 
traced  to  an  early  attack  of  poliomyelitis.  The  abdominal  muscles 
are  often  affected  and  contribute  to  the  scoliosis.  As  soon  as  the 
acute  symptoms  have  subsided  measures  should  be  undertaken  not 
to  allow  of  stretching  of  the  paralysed  muscles  by  the  weight  of 
the  limbs.  Support  should  be  fitted.  After  deformity  has  taken 
place  it  is  important  to  correct  it  by  apparatus  and  operations. 
There  is  no  advantage  in  exercising  the  opposing  muscles,  but 
quite  the  reverse.  Improvement  may  be  obtained  even  in  cases 
of  long  standing  by  these  measures,  and  a  fair  amount  of  motion 
obtained  by  careful  balancing  of  the  muscles. — Medical  Record, 
October  15,  1910. 
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Tuberculosis  Crusader  Praises  Hughes. 

Homer  Folks,  Secretary  of  the  State  Charities  Aid  Association  says  Gover- 
nor's Aid  has  advanced  cause  of  White  Plague  Crusade. 

Homer  Folks,  Secretary  of  the  State  Charities  Aid  Associa- 
tion, the  organisation  which,  in  cooperation  with  the  State  Depart- 
ment of  Health,  is  conducting  the  eminently  successful  crusade 
against  tuberculosis  in  this  state,  gave  out  recently  a  statement 
praising  Governor  Hughes  for  his  part  in  the  crusade. 

"  The  force  of  the  Governor's  personality  and  interest  in  this 
campaign,"  said  Mr.  Folks's  statement,  "has  been  felt  all  over  the 
world."  At  the  first  meeting  of  the  tuberculosis  workers  in  this 
state  in  January,  1908,  the  Governor  said  : 

If  we  had,  through  the  misfortune  of  war,  or  the  sudden  rise 
of  pestilence,  or  through  some  awful  calamity,  the  destruction 
of  life  that  annually  takes  place  on  account  of  the  spread  of 
tuberculosis,  we  should  be  appalled,  and  mass  meetings  would  be 
held  in  every  community  and  demand  would  be  made  that  the 
most  urgent  measures  should  be  adopted.  It  is  only  because 
we  are  accustomed  to  this  waste  of  life  and  are  prone  to  think 
that  it  is  one  of  the  dispensations  of  Providence  that  we  go  on 
about  our  business,  little  thinking  of  the  preventive  measures  that 
are  possible. 

This  statement  has  been  a  stimulus  to  the  tuberculosis  activ- 
ity in  practically  every  civilised  country. 

In  each  of  the  Governor's  annual  messages  to  the  Legislature, 
there  has  been  a  recommendation  for  legislation  to  advance  the 
cause  of  tuberculosis  prevention.  This  has  resulted  in  three 
years  in  state  appropriation  of  $28,500  for  the  educational  cam- 
paign that  is  being  carried  on  by  the  State  Department  of  Health 
in  cooperation  with  the  State  Charities  Aid  Association. 

The  Governor  has  signed  three  of  the  most  important  health 
laws  that  have  ever  been  put  on  the  statute  books  in  this  state. 
The  first  one  signed  in  1908  makes  it  a  misdemeanor  for  any 
physician  not  to  report  a  case  of  tuberculosis  and  requires  health 
officers  to  enforce  proper  supervision  of  the  cases  in  the  homes ; 
the  second  one  repealed  the  Bedell  bill  which  put  the  final  decision 
on  the  location  of  a  hospital  in  the  hands  of  town  boards ;  the 
third  and,  perhaps,  the  most  important,  was  passed  last  year  and 
authorised  boards  of  supervisors  to  make  appropriations  to 
build  county  tuberculosis  hospital  sanatoria.  Governor  Hughes 
also  signed  local  legislation  authorising  expenditures  for  tuber- 
culosis work  in  Syracuse,  Buffalo,  Niagara  Falls,  Lockport, 
Elmira,  Yonkers,  Newburg  and  Rensselaer  and  Dutchess  coun- 
ties, permitting  an  aggregate  expenditure  of  more  than  $320,000. 
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The  county  hospital  law  has  resulted  in  the  establishment 
of  or  appropriations  for  ten  county  tuberculosis  hospital  sanatoria 
and  the  supervisors  in  fifteen  other  counties  are  investigating  the 
subject. 

Moreover,  I  regard  the  governor's  interest  in  this  cam- 
paign as  having  had  a  greater  influence  than  that  of  any  other 
person  in  arousing  the  enthusiasm  which  has  resulted  thus  far 
in  the  establishment  of  nine  camps,  sixteen  dispensaries,  and  the 
employment  of  thirty-five  visiting  nurses,  and  other  relief  meas- 
ures which  are  daily  helping  to  bring  about  "  No  Uncared-for 
Tuberculosis  in  New  York  State  in  1915." 

In  referring  to  the  fact  that  both  the  Republican  and  Demo- 
cratic parties  have  incorporated  in  their  platforms,  planks  pledg- 
ing party  support  to  the  tuberculosis  crusade,  Mr.  Folks  said, 
"  At  the  reception  to  the  representatives  of  local  committees  affili- 
ated with  the  State  Charities  Aid  Association  recently,  Governor 
Hughes  in  one  of  the  most  earnest  speeches  that  I  have  ever 
heard  him  deliver,  said  in  effect,  that  no  matter  how  men  differ 
as  to  political  theories  they  should  work  in  harmony  to  drive 
tuberculosis  out  of  existence.  The  two  parties  gave  striking  en- 
dorsement to  this  principle." 


Infantile  Paralysis. 

Infantile  Paralysis  in  New  York  State  (Anterior  Poliomyelitis) — Action  of 
State  Department  of  Health. 

Epidemic  poliomyelitis  has  been  added  to  the  list  of  com- 
municable diseases,  the  occurrence  of  which  is  required  by  the 
State  Department  of  Health  to  be  reported  to  local  health  officers 
and  by  them  to  the  Department.  Since  1881  medical  literature 
has  contained  reports  of  outbreaks  of  infantile  paralysis,  and  dur- 
ing the  last  five  years  these  outbreaks  in  several  parts  of  the  world 
have  increased  in  frequency  out  of  proportion  to  the  increased  in- 
terest shown  in  the  disease.  That  is,  the  increased  number  of 
reports  cannot  be  attributed  wholly  to  more  accurate  diagnosis  or 
greater  care  in  reporting  the  cases. 

The  disease  is  found  to  be  more  prevalent  in  cold  than  in 
warm  countries.  More  cases  have  been  reported  from  the  north- 
ern part  of  the  United  States  than  from  any  other  part  of  the 
world.  It  occurs  mostly  in  children,  but  many  adults  have  been 
afflicted.  In  1907  there  was  an  epidemic  of  2,500  cases  in  New 
York,  the  largest  ever  reported.  It  generally  begins  late  in  the 
summer  and  ends  after  a  few  hard  frosts,  in  October. 

Laboratory  workers  have  recently  demonstrated  that  infantile 
paralysis  is  an  infectious  disease  caused  by  a  living  organism  so 
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small  that  it  can  pass  through  a  bacterial  filter.  It  is  thought 
to  be  most  contagious  during  the  early,  or  febrile  stage  of  the 
disease.  Most  of  the  laboratory  study  has  been  made  upon 
monkeys  who  acquire  the  disease  by  inoculation  of  an  emulsion 
of  certain  tissues  from  a  human  being  dying  of  the  disease,  and 
from  affected  monkeys.  The  laboratory  has  not  yet  put  us  in 
possession  of  the  essential  facts  as  to  how  the  disease  enters  the 
human  body,  nor  how  to  prevent  or  check  its  spread.  The  labor- 
atory work  must  be  supplemented  by  a  field  study.  We  need  to 
classify  the  early  symptoms  and  establish,  if  there  be  such,  types 
of  the  disease ;  we  need  to  investigate  the  conditions  under  which 
infection  seems  to  occur,  with  a  special  inquiry  as  to  the  mode 
of  entry  of  the  virus  into  the  body. 

The  New  York  State  Department  of  Health  desires  the  co- 
operation of  the  physicians  of  the  State  in  the  making  of  such  an 
investigation.  Valuable  work  upon  the  same  lines  has  already 
been  done  by  the  medical  profession  and  the  State  Board  of 
Health  of  Massachusetts,  and  for  the  sake  of  uniformity  and 
with  a  view  to  ease  of  comparative  study,  the  New  York  State 
Department  of  Health  is  sending  out  to  the  Health  Officers  for 
distribution  among  the  physicians  of  the  State,  a  duplicate  of 
the  blank  used  by  the  Massachusetts  Board  in  its  investigation. 
It  is  sincerely  hoped  that  every  physician  in  whose  practice  a 
case  of  infantile  paralysis  may  occur,  will  use  this  form  and  make 
as  full  and  prompt  a  report  as  possible  to  the  State  Department 
of  Health. 

With  a  view  to  the  prevention  of  the  disease,  the  State  De- 
partment of  Health  expects  that  every  case  discovered  will  be 
quarantined.  Some  local  boards  of  health  have  already  passed 
an  ordinance  requiring  a  quarantine  in  this  disease,  and  such 
an  action  is  approved  by  the  department.  The  discharges  from 
a  patient — stools,  urine,  sputum — should  be  disinfected. 


Plan  to  Spend  a  Million. 

Tuberculosis  Association  Shows  how  Money  from  Red  Cross  Christmas 
Seals  Would  Provide  Needed  Hospitals. 

What  "  A  Million  for  Tuberculosis  from  Red  Cross  Seals  " 
will  do  in  the  checking  of  consumption,  is  explained  in  a  bulletin 
issued  today  by  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis. 

Counting  every  available  bed  for  consumptives  in  the  United 
States,  even  those  in  almshouses,  penal  institutions,  and  hospitals 
for  the  insane,  there  are  at  the  present  time  accommodations  for 
hardly  30,000  tuberculosis  patients.    This  is  just  about  one  bed 
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for  every  ten  indigent  consumptives,  and  if  all  tuberculous  per- 
sons in  the  country  are  counted,  both  rich  and  poor,  hardly  one 
for  every  twenty-five  or  thirty.  If  sufficient  hospital  accommoda- 
tions are  provided  only  for  those  who  are  too  poor  to  pay  the  full 
price  for  their  treatment,  fully  275,000  more  beds  in  special  in- 
stitutions for  tuberculosis  would  be  needed  at  once.  The  im- 
mense outlay  necessary  to  provide  and  maintain  so  many  beds 
in  hospitals,  makes  it  imperative,  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis  declares,  that  such  in- 
stitutions be  erected  from  public  money,  either  municipal,  county 
or  state.  In  order  to  get  appropriations  for  public  hospitals  for 
tuberculosis,  agitation  is  necessary,  and  in  order  to  create  a  cam- 
paign of  agitation,  organisation  is  demanded.  But  in  order  that 
an  organisation  may  carry  on  an  effective  campaign,  funds  are 
needed. 

These  funds  it  is  proposed  to  secure  in  as  many  communities 
as  possible  from  the  sale  of  Red  Cross  Seals.  The  National  Asso- 
ciation cites  one  illustration  of  the  way  in  which  a  small  sum  spent 
in  education  has  secured  large  appropriations.  The  New  York 
State  Charities  Aid  Association  in  the  three  years,  1908,  1909,  and 
1910  has  spent  in  the  up-state  portion  of  New  York  about  $55,000 
in  arousing  the  people  to  the  dangers  of  tuberculosis.  As  a  direct 
result  of  the  public  sentiment  produced  by  this  outlay,  the  state, 
county,  and  municipal  authorities  have  already  appropriated  for 
tuberculosis  work  $1,500,000  and  appropriations  for  hundreds 
of  thousands  of  dollars  are  pending.  Hundreds  of  hospital  beds 
have  been  provided,  and  the  Association  already  aims  for  "  No 
Uncared  for  Tuberculosis  in  1915." 

Thus,  the  National  Association  says  if  a  million  dollars  is 
realised  from  the  sale  of  Red  Cross  Seals,  millions  more  will  be 
added  to  it  from  the  public  treasuries.  Last  year  25,000,000 
stamps  were  sold.  It  is  aimed  this  year  to  sell  four  times  as 
many. 


Public  Health  News. 

Furnished  by  W.  W.  MILLS,  West  New  Brighton,  N.  Y. 

That  there  are  4,200,000  persons  sick  in  this  country  at  the 
present  time;  that  1,500,000  will  die  within  the  year;  that  5,000,- 
000  homes,  or  25,000,000  people,  a  quarter  of  the  country's  popu- 
lation, are  more  or  less  wretched  because  of  sickness  or  death  ; 
that  one  out  of  every  twelve  people  living  today  will  die  from 
tuberculosis — these  are  some  of  the  statements  made  by  Prof. 
J.  Pease  Norton,  of  Yale,  in  the  first  issue  of  the  "  Popular  In- 
surance Magazine." 
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He  cites  these  cold  and  bare  facts,  not  to  alarm,  but  to  stir 
the  public  to  action  that  will  compel  the  federal  government  to 
protect  human  life  against  disease.  He  points  out  that  the  De- 
partment of  Agriculture  spends  $7,000,000  a  year  on  plant  health 
and  animal  health ;  that  it  saves  hogs  from  cholera,  and  elm  trees 
from  beetles,  but  does  not  protect  human  lives  from  disease. 

LIFE  WASTE  UNCHECKED. 

Every  domestic  animal  of  the  farm  has  a  better  chance  to  live 
because  of  the  great  work  done  by  the  Department  of  Agricul- 
ture in  the  past  ten  years  at  a  cost  of  $50,000,000,  but,  Dr.  Norton 
points  out,  6,000,000  of  the  people  now  living  in  this  country 
will  be  carried  off  by  diseases  of  the  heart  or  kidneys,  8,000,000 
will  perish  from  pneumonia,  and  within  a  decade  6,000,000  babies 
will  die  before  they  reach  the  age  of  two  years.  Dr.  Norton  adds : 

And  yet  this  number  could  probably  be  decreased  by  as  much 
as  one-half.    But  nothing  is  done. 

Of  all  the  grievous  wastes  of  nations,  death,  war,  disease,  ac- 
cidents, vice,  crime,  fire,  and  bad  government,  by  all  odds  the 
heaviest  burden  to  the  individual  and  to  society,  as  a  whole,  is 
caused  by  the  life  wastes. 

The  life  wastes  are  the  measures  of  the  suffering  caused  by 
preventable  death,  preventable  disease  and  preventable  accidents. 
In  comparison  with  the  life  wastes  all  other  wastes  of  nations 
pale  into  insignificance. 

HIGH  COST  OF  INSURANCE. 

It  is  because  of  this  unchecked  life  waste,  Dr.  Norton  shows, 
that  the  cost  of  life  insurance  is  so  high.   He  says: 

If  the  cost  of  insurance  could  be  reduced  to  one-half  the  pres- 
ent rates  by  preventing  the  spread  of  disease,  by  preventing  need- 
less death,  and  by  preventing  needless  accidents  to  a  greater  ex- 
tent than  at  present — and  most  competent  experts  have  testified 
that  this  is  possible — the  policyholders  could  buy  with  the  same 
premiums  twice  as  much  insurance. 

Such  a  reduction  in  rates  would  be  followed  by  an  extension 
of  insurance  in  all  directions  on  a  scale  almost  beyond  our  present 
comprehension.  For  insurance  and  public  health  organisation 
are  society's  chief  weapons  against  the  life  wastes. 

LEAGUE  OF  POLICY  HOLDERS. 

To  effect,  by  concerted  action,  the  saving  of  lives  and  the  con- 
sequent reduction  in  the  cost  of  insurance,  Dr.  Norton  has 
formed  a  League  of  the  Policy  Holders  of  America  to  wage  war- 
fare against  the  preventable  wastes  of  death,  disease,  accidents, 
fire  and  crime.  Its  headquarters  are  at  34  West  Thirty-third 
street,  New  York.     Dr.  Norton  says: 
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Because  the  government  is  not  efficient  in  prevention  of  these 
wastes,  the  policyholders  of  America  are  obliged  to  pay  year  after 
year  higher  premiums  than  they  would  under  an  efficient  health 
organisation. 

More  than  a  majority  of  all  voters  are  policyholders.  All  that 
the  policyholders  need  to  do  is  to  make  their  wishes  known  to 
their  political  representatives. 

With  the  watchword,  "  Prevention,  not  remedy,"  Dr.  Norton 
plans  to  organise  the  policy  holders  in  a  great  campaign  that  will 
not  only  help  themselves  financially  by  reducing  the  cost  of  in- 
surance, but  will  at  the  same  time  do  a  mighty  -good  to  the  nation 
in  gaining  for  all  longer  and  happier  lives. 

New  York,  October  13,  1910. 


Civil  Service  Examination 

Physician  (Male) .—November  23,  1910.— The  United  States 
Civil  Service  Commission  announces  an  examination  on  Novem- 
ber 23,  1910,  at  the  usual  places,  to  secure  eligibles  from  which 
to  make  certification  to  fill  vacancies  as  they  may  occur  in  the 
position  of  physician  in  the  different  services.  As  an  insufficient 
number  of  eligibles  to  meet  the  needs  of  the  Indian  and  Isthmian 
Canal  services  resulted  from  the  examination  held  on  September 
14,  qualified  persons  are  urged  to  enter  this  examination.  Full 
information  regarding  this  examination  is  contained  in  section 
197  of  the  Manual  of  Examinations,  revised  to  July  1,  1910. 

Applicants  should  at  once  apply  for  a  copy  of  the  Manual 
and  the  proper  forms  either  to  the  United  States  Civil  Service 
Commission,  Washington,  D.  C,  or  to  the  secretary  of  the  board  of 
examiners  as  follows  :  Post-office,  Boston,  Mass.,  Philadelphia  Pa., 
Atlanta,  Ga.,  Cincinnati,  Ohio,  Chicago,  111.,  St.  Paul,  Minn.,  Seat- 
tle, Wash.,  San  Francisco,  Cal. ;  custom  house,  New  York,  N.  Y., 
New  Orleans,  La. ;  old  custom  house,  St.  Louis,  Mo.  No  appli- 
cation will  be  accepted  unless  properly  executed  and  filed  with  the 
Commission  at  Washington.  In  applying  for  this  examination 
the  exact  title,  as  given  at  the  head  of  this  announcement,  should 
be  used  in  the  application. 

As  examination  papers  are  shipped  direct  from  the  Com- 
mission to  the  places  of  examination,  it  is  necessary  that  appli- 
cations be  received  in  ample  time  to  arrange  for  the  examination 
desired  at  the  place  indicated  by  the  applicant.  The  Commission 
will  therefore  arrange  to  examine  any  applicant  whose  application 
is  received  in  time  to  permit  the  shipment  of  the  necessary  papers. 
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Cesarean  Section 

NO  major  obstetrical  procedure  claims  the  attention  of  obstetri- 
cians and  of  obstetrical  surgeons  at  the  present  time,  to 
the  degree,  perhaps,  that  Cesarean  Section  does.  Though  it  is 
a  method  of  delivery  accorded  the  parturient  woman  in  the  earliest 
times,  and  has  been  handed  down  almost  to  the  present  time  as 
a  procedure  to  be  invoked  under  extreme  conditions,  or  when  the 
natural  power  and  channel  become  inadequate  to  accomplish  de- 
livery, it  yet  has  not  been  made  to  take  its  true  place  among  the 
surgical  ways  and  means  of  the  lying-in  room  to  be  readily  avail- 
able whenever  it  becomes  hopefully  needful.  At  all  events,  not 
until  just  now  has  it  been  made  to  assume  a  place  alongside  the 
other  abdominal  operations,  competing  with  them  for  the  same 
low  percentages  of  mortality. 

In  the  period  of  time  before  anesthetics  and  before  Lister  had 
wrought  his  great  revolution,  the  operation  oflered  little  chance 
for  the  woman  and  small  credit  to  the  doctor.  Now,  however, 
all  this  is  changed.  Under  aseptic  conditions,  with  hospital  advan- 
tages, an  experienced  surgeon,  and  intervention  before  damage 
has  been  done  by  prolonged  labor,  rupture  of  membranes  for  a 
long  period,  and  repeated  attempts  at  vaginal  delivery.  Cesarean 
section  may  be  done  in  the  confident  hope  of  saving  both  mother 
and  child. 

Dr.  Asa  B.  Davis,  of  the  New  York  Lying-in  Hospital,  in  a 
paper  read  at  the  recent  meeting  of  the  American  Association  of 
Obstetricians  and  Gynecologists  held  at  Syracuse,  X.  Y.,  set  forth 
the  history  and  present  status  of  Cesarean  section  most  interest- 
ingly as  well  as  instructively.  It  is  a  paper  that  deserves  the  study 
not  only  of  every  obstetric  surgeon,  but  of  every  physician  who 
practises  obstetrics,  much  or  little.  Dr.  Davis  has  had  a  large 
experience,  having  himself  made  the  operation  78  times, — a  greater 
number  probably  than  any  other  operator.    Such  preparation  en- 


EDITORIAL. 


217 


titles  him  to  speak  frcm  the  chair  on  the  subject  of  Cesarean 
section. 

He  gives  some  interesting  statistics  in  his  paper1 — among 
which  we  refer  to  a  few.  At  the  lying-in  hospital,  in  the  service 
of  68.200  obstetric  patients,  Cesarean  Section  was  done  256  times ; 
and  of  this  number,  220  mothers  and  207  children  survived, — a 
maternal  mortality  of  14.06  per  cent.,  and  a  fetal  mortality  of 
20.08  per  cent.  Of.  the  seventy-eight  operations  done  by  Dr. 
Davis,  three  were  performed  in  tenements,  the  uterus  being  de- 
livered;  since  August  12,  1903,  he  has  done  the  section  seventy- 
five  times,  in  none  of  which  has  the  uterus  been  delivered.  He 
operated  on  sixty-seven  women  up  to  the  date  of  his  paper,  twelve 
of  whom  had  repeated  sections,  ten  twice,  one  three  times,  and 
one  five  times,  the  third  and  fourth  done  by  himself ;  of  the  one 
three  times,  the  second  operation  was  done  by  the  author.  Dur- 
ing the  nine  months  preceding  the  reading  of  his  paper  the  author 
had  performed  Cesarean  Section  eighteen  times,  fifteen  mothers 
and  thirteen  children  surviving. 

Dr.  Davis  does  not  feel  it  just  to  render  these  women  sterile, 
hence  does  not  hesitate  to  perform  Cesarean  section  repeatedly 
on  the  same  woman,  particularly  since  the  operation,  after  the 
first,  usually  can  be  made  one  of  election  as  to  time  and  place. 
He  advocates  the  small  high  median  incision,  that  is  to  say,  one 
entirely  above  the  umbilicus. 

What  Dr.  Davis  says  in  relation  to  the  operation  itself  is  of 
sufficient  interest  to  justify  reference  to  his  statement  in  consider- 
able detail.  While  in  a  large  proportion  of  cases,  the  operator  has 
no  choice,  the  women  already  being  in  labor,  or  in  conditions  of 
emergency,  yet  in  those  patients  under  observation  before  labor, 
he  advises  to  wait  until  labor  actually  sets  in,  accepting  Nature's 
law  as  to  maturity  of  child  and  other  favoring  conditions ;  then 
to  operate  without  delay.  The  patient  is  prepared  as  for  any 
other  abdominal  section  being  fully  anesthetised,  on  the  table  in 
the  horizontal  posture.  The  abdomen  is  opened  by  an  incision 
8  to  10  cm.  long  from  above  down  to  the  umbilicus,  and  gauze 
pads  wet  in  warm  salt  solution  immediately  are  placed  above 
the  fundus  to  hold  back  the  omentum  and  intestines.  An  assist- 
ant makes  pressure  against  the  side  walls  of  the  abdomen,  con- 
tinuing it  until  the  uterus  is  emptied  and  partly  closed  by  sutures. 
By  a  few  strokes  of  the  knife,  the  uterus  is  opened,  the  hand  is 
passed  in  and  swept  between  the  membranes  and  uterine  walls ; 
or,  if  the  placenta  presents  it  is  either  pushed  aside  or  perforated. 


I.  To  be  published,  as  the  other  papers  read  at  that  meeting:  will  be,  in  an  early  num- 
ber of  the  American  Journal  of  Obstetrics;  also  in  the  Transactions  of  the  Association. 
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As  the  hand  is  withdrawn  it  grasps  the  anterior  thigh  or  breech, 
doing  extraction  and  in  case  of  a  presenting  breech  podalic  ver- 
sion. The  cord  is  clamped  in  two  places  and  cut  by  an  assistant, 
who  takes  the  child  away  and  cares  for  it.  A  bullet  forceps  grasps 
the  uterine  wall  at  the  upper  and  lower  angles  of  the  wound, 
the  placenta  and  membranes  are  extracted,  and  the  uterus  cleared 
of  clots.  If  hemorrhage  is  profuse,  a  sterile  towel  is  quickly 
packed  into  the  cavity.  Now  the  uterus  is  closed  by  six  or  eight 
deep  interrupted  sutures  of  No.  2  chromic  gut,  these  being  buried 
by  a  continuous  suture  of  like  material, — a  deep  Lembert  stitch, — 
the  packing  being  gradually  withdrawn  during  this  process.  The 
abdomen  is  closed  in  three 'layers,  a  dressing  is  held  in  place  by 
tight  adhesive  straps  over  the  wound,  across  which  an  abdominal 
binder  is  pinned  tight, — loose  elsewhere.  The  head  of  the  bed 
is  raised,  to  favor  drainage  and  the  descent  of  the  uterus.  The 
after-treatment  differs  in  no  way  from  that  of  an  ordinary  ab- 
dominal operation  or  postpartum  woman,  unless  there  should  be 
complications  to  deal  with. 

Dr.  Davis  says  though  he  regards  the  operation  as  serious, 
even  dangerous,  it  is  no  more  so  than  any  other  abdominal  sec- 
tion, and  it  should  not  be  singled  out  as  one  to  be  performed  in 
great  haste.  It  should  be  done  with  the  same  deliberation  re- 
quired in  all  operations  within  the  abdomen,  there  being  danger 
in  doing  otherwise.  Several  times  he  has  found  intestine  in  front 
of  the  uterus;  once  it  was  injured.  Commenting  on  the  small 
high  incision  he  says  it  should  be  long  enough  to  permit  easy  de- 
livery of  the  fetus,  but  the  abdominal  wall  at  this  point  at  term 
is  thin,  hence  stretches  easily.  This  incision  does  not  allow  easy 
exposure  or  escape  of  the  abdominal  contents,  not  infrequently 
all  that  is  seen  being  the  uterus  and  a  small  portion  of  omentum. 
Moreover,  this  wound  is  away  from  the  area  of  greatest  strain 
upon  the  abdominal  wall,  and  at  a  point  reinforced  by  the  recti 
muscles  as  they  approach  each  otjier  toward  their  upper  attach- 
ments. He  has  never  seen  hernia  following  it  and,  he  affirms, 
that  the  liability  to  adhesion  between  the  abdominal  and  uterine 
wounds  is  greatly  diminished. 

Dr.  Davis  in  this  paper  has  made  the  most  important  contribu- 
tion to  the  study  of  Cesarean  section  that  has  appeared  in  the  recent 
literature  of  the  subject.  It  is  the  offering  of  a  master,  not  of  the 
theorist;  his  statements  though  modest  are  based  upon  a  larger 
experience  with  the  operation  than  any  other  man,  thus  justly 
entitling  him  to  be  regarded  as  a  specialist  in  this  method  of  de- 
livering the  parturient  woman.  His  paper  will  modify  opinions 
and  methods  relating  to  the  classic  Cesarean  section. 


EDITORIAL. 


2ig 


Governor  Hughes's  Influence  in  the  Tuberculosis  Crusade. 

WHEN  representatives  of  the  State  Charities  Aid  Associa- 
tion waited  upon  Governor  Hughes  just  before  he  left 
Albany  to  assume  his  new  duties  at  Washington  as  associate 
justice  of  the  Supreme  Court,  to  express  their  appreciation  of 
his  many  services  in  the  tuberculosis  campaign  in  this  state,  the 
Governor  said  in  substance  that  no  matter  how  men  differed 
as  to  political  theories  of  government  they  should  unite  and 
should  work  in  harmony  to  drive  tuberculosis  out  of  existence. 
These  words  recall  with  striking  force  that  only  recently  the 
conventions  of  the  two  great  political  parties  in  this  state,  adopted 
platforms  recognising  the  campaign  against  tuberculosis  as  de- 
manding serious  legislative  consideration. 

Such  a  statement  from  Governor  Hughes  comes  with  eminent 
authority,  for  it  was  he  who  fired  one  of  the  first  and  most  power- 
ful guns  in  the  campaign  against  the  Great  White  Plague  in  this 
state.  At  the  first  meeting  of  the  crusaders  in  Albany,  January, 
1908,  he  said : 

If  we  had  through  the  misfortune  of  war,  or  the  sudden  rise 
of  pestilence,  or  through  some  awful  calamity,  the  destruction  of 
life  that  annually  takes  place  on  account  of  the  spread  of  tuber- 
culosis, we  should  be  appalled,  and  mass  meetings  would  be  held 
in  every  community  and  demand  would  be  made  that  the  most 
urgent  measures  should  be  adopted.  It  is  only  because  we  are 
accustomed  to  this  waste  of  life  and  are  prone  to  think  that  it 
is  one  of  the  dispensations  of  Providence  that  we  go  on  about 
our  business,  little  thinking  of  the  preventive  measures  that  are 
possible. 

This  shot  has  truly  been  heard  around  the  world,  for  the 
statement  has  been  quoted  in  practically  every  civilised  country 
to  call  public  attention  to  the  urgency  of  the  tuberculosis  problem. 

And  Governor  Hughes  has  backed  up  his  words  with  effective 
deeds.  He  signed  the  county  hospital  bill,  which  has  already  re- 
sulted in  the  establishment  of  or  appropriations  for  ten  county 
tuberculosis  hospital  sanatoria.  The  boards  of  supervisors  in  fif- 
teen other  counties  also  are  investigating  the  subject.  Ten  city 
tuberculosis  hospitals  have  either  been  established  or  appropriated 
for,  and  most  of  them  have  required  special  legislation  which 
Governor  Hughes  has  signed.  The  antituberculosis  campaign  in 
this  state  owes  to  Governor  Hughes,  also,  a  large  measure  of  the 
public  enthusiasm  which  has  resulted  in  the  establishment  of  the 
nine  camps,  the  sixteen  dispensaries,  the  thirty-five  visiting  nurses, 
and  other  local  relief  measures  which  are  going  a  long  way  to- 
ward making  good  the  slogan  of  the  crusade,  "No  Uncared-for 
Tuberculosis  in  New  York  State  in  1915." 


220 


EDITORIAL. 


A  Model  Court  and  Trial 

THE  trial  of  Hawley  H.  Crippen,  for  the  murder  of  his  wife, 
Belle  Elmore,  held  in  London,  October  18  to  22,  1910,  was 
one  of  the  most  remarkable  in  recent  criminal  jurisprudence,  and 
may  well  serve  as  a  model  for  the  guidance  of  American  Courts  in 
murder  trials.  Several  points  become  impressive  when  we  re- 
member the  "law's  delay"  in  similar  trials  in  this  country. 

Lord  Chief  Justice  Alverstone  chose  to  preside  owing  to  the 
importance  of  the  case.  He  did  not  ask  anybody,  but  assumed  the 
responsibility  himself.  The  jury  was  obtained  expeditiously 
and  the  time  was  not  wasted  by  irrelevant  discussion.  The  Lord 
Chief  Justice  assisted  the  jury  by  incisive  questions,  especially 
when  expert  witnesses  were  likely  to  bewilder  them  with  techni- 
calities. He  also  protected  witnesses  exposed  to  cross  examina- 
tion, and  was  helpful  to  Crippen  himself  at  critical  stages  of  the 
testimony. 

Counsel  on  both  sides  were  kept  under  restraint,  and  were  not 
allowed  to  abuse  their  privileges  by  introducing  unfair  comment 
when  they  were  examining  witnesses  or  dealing  with  the  experts. 
The  manners  of  counsel  were  perfect  and  the  Lord  Chief  Justice, 
both  in  the  general  conduct  of  the  case  and  in  his  lucid  charge 
to  the  jury,  was  the  embodiment  of  impartiality. 

The  accused  was  defended  with  ability  and  the  prisoner  him- 
self sought  to  reinforce  his  eloquent  counsel  by  a  prolonged 
exhibition  of  coolness  and  nerve,  and  even  when  the  verdict  was 
rendered  protested  his  innocence  with  blanched  face.  The  crown 
solicitors  have  done  their  work  with  amazing  thoroughness  and 
the  chain  of  circumstantial  evidence  was  irrefragable. 

The  jury  was  out  just  thirty  minutes,  when  it  returned  and 
announced  that  it  had  found  the  defendant  guilty.  Lord  Chief 
Justice  Alverstone  asked  the  prisoner  if  he  had  anything  to  say. 
Crippen  replied  in  a  low  voice :    "I  still  protest  my  innocence." 

The  chief  justice  then  donned  the  black  cap  that  had  rested 
near  him  throughout  the  trial  and  pronounced  the  sentence  of 
death.    Addressing  the  condemned  man,  Lord  Alverstone  said : 

"Yon  have  been  convicted  on  evidence  which  can  leave  up 
doubt  in  the  mind  of  any  reasonable  man  that  you  cruelly  mur- 
dered your  wife  and  then  mutilated  her  body. 

"I  advise  you  to  entertain  no  hope  that  you  will  escape  the 
consequences  of  your  crime.  I  implore  you  to  make  your  peace 
with  Almighty  God." 

The  trial  of  this  celebrated  case,  in  which  the  public  has 
taken  the  keenest  possible  interest,  has  shown  that  the  criminal 
procedure  in  the  English  courts  is  wellnigh  perfect  in  dignity 
and  efficiency,  and  that  the  rights  of  the  individual,  even  when 
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he  is  a  monster  and  outcast,  are  protected  with  absolute  imparti- 
ality. 

We  have  invited  particular  attention  to  this  case  for  the  pur- 
pose of  accentuating  the  methods  of  the  Lord  Chief  Justice  in 
dealing  with  the  expert  witnesses ;  when  they  were  befogging  the 
jury,  he  checked  them,  and  when  the  lawyers  were  misleading 
the  jury  through  these  questions  to  the  experts  they  received 
rebuke. 


A  most  surprising  report  of  epidemic  infantile  paralysis, 
poliomyelitis,  was  recently  sent  out  from  Harrisburg,  Pa.  Ii 
states  that,  according  to  reports  received  by  the  State  Depart- 
ment of  Health,  there  were  (558  cases  of  infantile  paralysis  in 
forty-five  of  the  sixty-seven  counties  of  Pennsylvania.  The  larg- 
est number  was  in  Lancaster  County,  where  there  were  135 
cases.  Philadelphia  reported  seventy-nine  cases.  Infantile 
paralysis  was  recently  made  a  reportable  disease  in  the  state  of 
Pennsylvania. 


Dr.  Alexus  Carrell,  according  to  a  despatch  from  Baltimore, 
dated  October  18,  1910,  has  made  an  important  discovery  relat- 
ing to  the  growth  of  healthy  tissues  of  the  human  system.  The 
work  is  being  done  at  the  Rockefeller  Institute  for  Medical  Re- 
search at  Baltimore. 

Dr.  Carrell's  discovery  involves  a  method  for  removal  from 
the  human  body  portions  of  the  stomach,  bloodvessels,  skin,  bone 
and  practically  every  other  tissue  and  making  them  grow  much 
as  they  did  in  the  human  form  to  which  they  belonged. 

The  Rockefeller  institution's  attention  has  been  directed  for 
some  time  to  the  science  of  germ  cultivation,  the  development  of 
which  within  the  last  few  years  has  been  a  signal  triumph  to 
medicine.  Dr.  Carrell,  who  had  paid  much  attention  to  the  culti- 
vation of  the  germs  of  disease  some  time  ago,  began  to  apply 
himself  especially  to  the  growth  of  healthy  tissues  of  the  human 
system  after  they  had  been  removed  from  the  body. 

He  tried  his  experiments  with  tissues  from  the  stomach,  with 
tissues  from  bloodvessels,  cartilage  and  bone,  and  in  the  end 
his  efforts  were  rewarded  by  success.  He  has  kept  portions  of 
the  body  alive  as  long  as  three  weeks  after  they  were  taken  from 
the  person  to  whom  they  belonged.  Other  experiments  have  re- 
sulted in  the  tissues  being  kept  alive  for  from  a  week  to  two 
weeks.  The  methods  of  cultivating  the  living  body  or  portions 
of  it  is  somewhat  similar  to  the  cultivation  of  disease  germs. 
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Reports  from  Russia,  Italy  and  Germany  to  the  Public  Health 
and  Marine  Hospital  Service  indicate  that  the  epidemic  of  cholera 
is  abating.  Officers  of  the  foreign  corps  report  they  have  no 
doubt  the  present  epidemic  originated  in  Odessa  and  that  rats 
were  the  cause.  Nearly  every  case  they  have  discovered  in  the 
Russian  city  was  that  of  a  person  who  lived  or  worked  on  the 
ground  floor  of  a  building  infested  by  rats. 

From  Russia  the  officers  trailed  the  plague  into  Italy.  A 
party  of  Russian  gypsies  fleeing  from  the  police  carried  it  there 
and  started  the  epidemic  when  they  used  the  vessels  at  a  public 
well  for  washing  clothing.   The  infection  quickly  spread. 

Every  quarantine  official  in  the  United  States  has  been  on 
the  alert  to  prevent  a  case  of  cholera  from  being  brought  into 
this  country.  Dr.  Doty,  quarantine  officer  at  New  York,  has 
held  up  three  ships  from  Naples  and  other  Italian  ports.  The 
passengers  complain,  of  course,  because  of  the  delay  occasioned, 
but  it  is  only  through  such  energy  and  efficiency  that  infectious 
diseases  of  extreme  virulence  like  cholera  are  headed  off. 


PERSONAL 


Dr.  J.  Hilton  Waterman,  formerly  of  Buffalo,  now  of  New 
York,  has  removed  from  50  West  Fifty-First  Street,  to  205  West 
Fifty-Seventh  Street.  Hours :  10  to  11  a.  m.,  5  to  6  p.  m. 
Telephone:    Columbus  8391. 


Dr.  Francis  E.  Fronczak,  hea'lth  commissioner,  of  Buffalo,  will 
deliver  an  address  on  the  subject  of  hygiene  before  a  health  con- 
ference on  November  22,  1910,  at  the  Johns  Hopkins  University, 
Baltimore,  Md.,  according  to  a  recent  announcement. 

Dr.  Albrecht  Kossel,  professor  of  physiology  at  Heidelberg 
University,  has  been  awarded  the  Nobel  prize  for  medicine. 
Professor  Kossel  is  in  his  58th  year.  He  is  a  native  of  Bostock 
and  he  studied  medicine  there  and  in  Strassburg.  He  has  done 
much  pioneer  work  in  the  artificial  production  of  organic  ma- 
terial. 


SOCIETY  MEETINGS 


The  New  York  and  New  England  Association  Railway  Surgeons 
will  hold  its  twentieth  annual  session  at  the  Hotel  Astor,  Broad- 
way and  Forty-Fourth  Street,  New  York  City,  November  3-4, 
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1910,  under  the  presidency  of  Dr.  L.  M.  Bingham,  of  Burling- 
ton, Vt.  An  excellent  program  has  been  arranged.  Dr.  John 
B.  Deaver,  of  Philadelphia,  will  deliver  the  "Address  on  Sur- 
gery" November  3d,  at  12  o'clock.  A  cordial  invitation  is  ex- 
tended to  railway  officials,  railway  surgeons,  and  to  the  medical 
profession  to  attend  this  session  of  the  association.  Dr.  George 
Chaffee,  338  47th  Street,  Brooklyn,  N.  Y.,  is  the  corresponding 
secretary. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  th* 
month  of  October,  1910,  as  follows: 

Section  on  Surgery. — Tuesday  evening,  October  4.  Program  : 
Inflammation  of  the  verumontanum,  John  A.  Hawkins, 
Pittsburg ;  Personal  experiences  with  genitourinary  cases, 
including  genital  tuberculosis  and  inflammatory  prostatic 
conditions,  Frederick  W.  Robbins,  Detroit ;  discussion  was 
opened  by  James  A.  Gardner. 

Section  on  Medicine. — Tuesday  evening,  October  11.  Pro- 
gram :  Purins  in  diathesis,  in  disease,  in  treatment,  Henry 
R.  Hopkins;  Cardiac  nutrition,  Eli  H.  Long;  Chylous  cyst 
of  the  mesentery,  A.  L.  Benedict. 

Section  on  Pathology. — Tuesday  evening,  October  18.  Pro- 
gram :  Pneumonia  treated  with  pneumococcic  vaccine, 
R.  C.  Rosenow,  Chicago. 

Section  on  Obstetrics  and  Gynecology. — Tuesday  evening, 
October  25.  Program  :  The  choice  of  time  for  operation 
in  pelvic  inflammation  of  tubal  origin,  F.  F.  Simpson, 
Pittsburg. 


COLLEGE  AND  HOSPITAL  NOTES 


The  hospital  of  the  Rockefeller  Institute  for  medical  research 
which  has  been  some  time  in  building  as  the  gift  of  Mr.  Rocke- 
feller is  now  completed  and  the  new  buildings  were  thrown  open 
for  inspection  to  invited  guests  October  17  and  18,  1910,  and 
for  the  reception  of  patients  Wednesday,  October  19.  The  hospi- 
tal contains  seventy  beds  to  be  used  for  the  treatment  of  selected 
cases  only  and  for  the  present  will  be  limited  to  patients  suffering 
from  infantile  paralysis,  pneumonia,  heart  disease,  and  disorders 
of  metabolism,  the  service  being  entirely  free.  The  staff  con- 
sists of  Dr.  Rufus  I.  Cole,  director;  Dr.  Christian  A.  Herter, 
physician-in-chief;  Dr.  C.  C.  Robinson,  resident  physician,  and 
four  internes. 
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The  Italian  Medical  Students  of  the  University  of  Buffalo 
formed  an  association  October  21,  1910,  with  the  following  offi- 
cers :  president,  Anthony  C.  Scinta,  '11 ;  vice-president,  Peter  J. 
Barone,  '12 ;  secretary,  James  F.  Vallone,  '13  ;  treasurer,  Joseph 
L.  Chili,  '13;  corresponding  secretary,  William  D.  Pieri,  '14; 
marshal,  James  L.  Mangans,  '14. 


The  Governors  of  the  New  York  Skin  and  Cancer  Hospital, 
Second  Avenue,  corner  19th  Street,  announce  that  Dr.  L.  Duncan 
Bulkley  will  give  a  twelfth  series  of  Clinical  Lectures  on  Diseases 
of  the  Skin,  in  the  out-patient  hall  of  the  hospital  on  Wednesday 
afternoon,  from  November  2  to  December  21,  1910,  at  4.15 
o'clock.   The  course  will  be  free  to  the  medical  profession. 
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Nephrocoloptosis.  A  description  of  the  nephrocolic  lig-ament  and  its 
action  in  the  causation  of  Nephroptosis.  With  the  technic  of  the 
operation  in  Nephrocolopexy.  By  H.  W.  Longyear,  M.D.,  Pro- 
fessor of  Gynecology  and  Abdominal  Surgery  in  the  Detroit  Post- 
Graduate  Medical  School;  Clinical  Professor  of  Gynecology  in  the 
Detroit  College  of  Medicine;  Gynecologist  to  Harper  Hospital; 
Ex-president  of  the  American  Association  of  Obstetricians  and 
Gynecologists.  Octavo,  pp.  251.  With  88  illustrations  and  a  col- 
ored frontispiece.  Saint  Louis:  C.  V.  Mosby  Co.  1910.  (Cloth 
$3.00. 

The  author  of  this  monograph  believes  that  he  has  discovered 
in  the  nephrocolic  ligament  the  principal  etiologic  factor  in 
nephroptosis.  Longyears's  contention  regarding  the  action  of 
the  nephrocolic  ligament  supports  Glenard's  dogma — "Entero- 
ptosis  without  nephroptosis,  but  never  nephroptosis  without  en- 
teroptosis."  Nephrocoloptosis  admittedly  is  a  widespread  condi- 
tion, not  limited  by  race,  nation,  social  status,  or  sex,  hence  its 
study  is  important,  that  the  expression  of  its  symptomatology  may 
be  interpreted  with  greater  accuracy  than  has  been  done  hereto- 
fore. We  believe  Longyear  has  made  an  important  contribution 
toward  solving  this  difficult  problem. 

The  author  first  deals  with  the  anatomy  involved  in  the  study 
of  displaced  kidney.  In  the  course  of  his  studies  he  discovered  the 
nephrocolic  ligament,  of  which  he  gives  an  elaborate  and  ad- 
mirable description.  He  also  gives  directions  for  the  dissection 
necessary  to  demonstrate  the  presence  of  the  nephrocolic  ligament, 
and  shows  by  diagrams  the  relations  of  the  kidney  to  the  adjacent 
structures. 

In  the  succeeding  chapter  is  presented  the  etiology,  dealing 
with  the  office  of  the  nephrocolic  ligament  in  pulling  the  kidney 
out  of  place,  and  of  the  combinations  of  conditions  necessary  to 
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the  displacement  of  the  kidney  ;  also  explaining  why  the  right 
kidney  is  oftener  displaced.  The  third  chapter  considers  symp- 
tomatology, the  intestinal  manifestations  being  predominant.  The 
author  points  out  that  jaundice  and  biliary  disturbances  are 
caused  by  traction  on  the  duodenum.  Diagnosis  forms  the  sub- 
ject of  the  fourth  chapter,  in  which  great  stress  is  laid  upon  pos- 
ture in  making  the  examination.  The  dorsal  and  lateral  decubitus 
are  fully  described  and  excellently  illustrated.  The  .r-ray  is 
invoked  as  an  important  aid  in  the  diagnosis. 

The  fifth  chapter  is  assigned  to  the  consideration  of  treatment. 
This,  according  to  Longyear,  must  be  mechanical  in  the  main. 
Medicinal  treatment  must  be  directed  principally  to  the  colonic 
function.  Topically,  heat  is  the  most  efficient  agent.  The  au- 
thor's abdominal  supporter  is  an  ingenious  contrivance,  well  adapt- 
ed to  many  cases.  But,  in  the  majority  of  instances,  operative 
measures  are  the  most  effective  in  bringing  about  permanent 
relief.  The  operation  devised  by  the  author  fixes  both  kidney 
and  bowel  by  utilising  the  nephrocolic  ligament.  Longyear  de- 
scribes and  illustrates  his  technic  in  detail  and  makes  valuable 
post-operative  suggestions. 

The  sixth  and  last  chapter  presents  reports  of  fifty-four  cases 
that  he  has  operated  without  mortality.  The  illustrations,  88  in 
number,  are  of  a  high  order,  depicting  clearly  the  ideas  of  the 
author  on  each  feature  portrayed. 

Dr.  Longyear  presented  this  subject,  in  part,  as  a  president's 
address  at  the  eighteenth  annual  meeting  of  the  American  Asso- 
ciation of  Obstetricians  and  Gynecologists  held  at  New  York, 
September  19,  20,  and  21,  1905.  He  further  developed  the  topic 
at  subsequent  meetings  of  the  association,  notably  at  Fort  Wayne, 
in  1909,  where  he  gave  a  stereopticon  demonstration  of  its  more 
perfected  status.  His  work  constitutes  a  distinct,  lasting,  and 
original  contribution  to  the  literature  of  nephrocoloptosis,  and 
deserves,  as  it  no  doubt  will  receive,  the  careful  attention  of  all 
abdominal  surgeons. 


Progressive  Medicine,  Vol.  12,  September,  1910.  A  quarterly  Di- 
gest of  Advances,  Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Amory  Hare  M.D., 
Professor  of  Therapeutics  and  Materia  Medica  in  the  Jefferson 
Medical  College  of  Philadelphia,  and  Leighton  F.  Appleman,  in- 
structor in  therapeutics  at  the  same  college.  Philadelphia  and 
New  York:  Lea  &  Febiger.  (Per  annum,  paoer  bound,  $6.00; 
cloth,  $9.00.) 

The  contributors  and  titles  in  this  number  are  William  Ewart, 
London,  diseases  of  the  thorax  and  its  viscera,  including  the  heart, 
lungs,  and  blood  vessels  ;  William  S.  Gottheil,  New  York,  derma- 
tology and  syphilis ;  Edward  P.  Davis,  Philadelphia,  obstetrics ; 
and  William  G.  Spiller,  Philadelphia,  diseases  of  the  nervous 
system.    Tuberculosis  receives  first  attention  by  Ewart,  but  we 
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were  interested  in  his  abstract  on  fetid  bronchitis  which,  though 
brief,  revived  an  old  subject  not  much  referred  to  in  recent  liter- 
ature. 

In  Gottheil's  abstract  grain  itch  receives  deserved  attention 
and  is  well  illustrated.  Pellagra  Is  touched  upon,  and  new  cases 
are  reported,  but  its  treatment  has  not  been  effective,  its  mor- 
tality still  remaining  high.  Pregnancy  eruptions  are  noticed  and 
illustrated,  while  syphilis  receives  marked  attention.  New  meth- 
ods of  diagnosis  are  weighed  and  assigned  their  appropriate 
places.  The  spirochete  is  admitted  to  be  present  in  all  syphilitic 
lesions  and,  though  not  yet  obtainable  in  pure  cultures,  it  is  en- 
titled to  be  regarded  as  an  etiological  factor  in  the  disease.  The 
Wassermann  reaction  is  difficult  to  make,  a  well-equipped  labora- 
tory is  needed  for  its  demonstration,  and  an  expert  only  can 
make  it.  Syphilis  maligna  is  dealt  with  at  'length,  and  the  illus- 
trations of  this  form  of  the  disease  are  excellent. 

Davis  devotes  considerable  space  to  obstetrics  and  has  made 
interesting  abstracts.  Pregnancy  and  its  complications  is  full  of 
important  comment,  particularly  the  toxemia  of  pnegnancy.  The 
treatment  of  pernicious  nausea  by  adrenalin,  both  internally  and 
applied  to  the  nasal  mucous  membrane,  has  given  results  in  some 
instances.  The  absolute  cause  of  eclampsia  is  still  in  doubt.  Hol- 
land, London,  has  made  extensive  analysis,  but  the  special 
eclamptic  toxin  has  not  been  found,  though  the  disease,  in  the 
majority  of  instances,  is  of  toxemic  origin.  Obstetric  surgery 
claims  considerable  attention,  though  we  miss  reference  to  Por- 
ter's able  paper  on  cesarean  section  read  before  the  American 
Association  of  Obstetricians  and  Gynecologists  at  Fort  Wayne, 
September,  1909.  (Am.  Jour.  Obstetrics,  November,  1909. 
Trans.  Am.  Association  Obstetricians  and  Gynecologists,  Vol. 
XXII.  1909.) 

The  newborn  forms  the  subject  of  considerable  valuable  com- 
ment, among  which  is  an  analysis  by  Dorman  on  the  causes  of 
death  of  the  viable  fetus  before  labor. 

Spiller  makes  a  digest  of  diseases  of  the  nervous  system,  in- 
cluding brain  tumors,  poliomyelitis,  fractures  of  the  vertebrae, 
epilepsy,  and  many  other  topics  of  greater  or  less  importance. 
This  number  is  full  of  interesting  material  and  will  prove  of 
special  value  to  the  general  practitioner. 


Dyspepsia:  Its  Varieties  and  Treatment.  By  W.  Soltau  Fenwick,  M.D. 
(London),  Doctor  of  Medicine  of  the  University  of  Strassburg. 
Octavo  of  485  pages.  Illustrated.  Philadelphia  and  London.  W- 
B.  Saunders  Company.    1910.     (Cloth,  $3.00  net.) 

The  writer  states  that  the  present  volume  is  the  outcome 
of  the  clinical  experience  gained  by  the  personal  examination 
of  eighteen  thousand  cases  suffering  from  indigestion.  The 
claim  is  made  that  out  of  100  cases  of  chronic  dyspepsia  in  per- 
sons over  65  years  of  age,  sixty-six  of  the  cases  are  secondary  to 
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organic  disease  of  some  other  viscera.  The  author  warns  those 
physicians  who  would  succeed  in  the  treatment  of  indigestion 
that  "  The  stomach  is  not  a  stewpan  or  a  test  tube,  but  a  stomach." 
The  causes,  pathology,  symptoms,  diagnosis,  prognosis  and  treat- 
ment of  the  various  forms  of  dyspepsia  are  discussed  with  clear- 
ness and  directness.  The  work  treats  of  a  most  important  sub- 
ject and  is  of  great  practical  value.  J.  A.  R. 


Hydrotherapy.  A  treatise  on  hydrotherapy  in  general;  its  application 
to  special  affections;  the  Technic  or  Proces3  Employed;  and  use 
of  Waters  Internally.  By  Guy  Hinsdale,  A.M.,  M.D.,  Lecturer  on 
Climatology,  Medico-Chirurgical  College  of  Philadelphia.  Oc- 
tavo of  466  pages.  Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1910.    (Cloth,  $3.50  net.) 

To  this  author  and  to  Dr.  Simon  Brauch  the  medical  profes- 
sion of  the  United  States  owe  a  debt  of  gratitude  for  so  greatly 
advancing  the  technic  and  practice  of  hydrotherapy.  It  is  only 
within  the  last  fifty  years  that  a  scientific  system  and  scientific 
application  has  been  evolved. 

Many  diseases  are  amenable  to  hydrotherapeutic  treatment 
if  guided  along  rational  lines.  In  order  that  this  may  be  done 
the  physical  and  chemical  qualities  of  water  should  be  clearly 
understood.  Dr.  Hinsdale  has  issued  a  good  work  on  this  sub- 
ject. J.  A.  R. 

Physical  Examination  and  Diagnostic  Anatomy.  By  Charles  B. 
Slade,  M.D.,  Instructor  in  Physical  Diagnosis, University  and  Belle- 
vue  Hospital  Medical  College,  New  York.  12  mo,  of  146  pages. 
Illustrated.  Philadelphia  and  London:  W.  B.  Saunders  Company. 
1910.    (Cloth,  $1.25  net.) 

This  little  book  is  designed  to  meet  the  needs  of  the  student 
in  the  study  of  clinical  anatomy.  It  very  well  describes  the  tech- 
nic of  physical  examination.  The  illustrations  are  good,  a  large 
number  of  them  having  been  drawn  by  the  hand  of  the  author. 
The  subject  matter  is  arranged  to  accord  with  what  the  writer 
believes  to  be  the  natural  course  the  average  student  prefers  to 
pursue  in  acquiring  diagnostic  knowledge.  J.  A.  R. 


A  Manual  of  Hygiene  and  Sanitation.    By  Seneca  Egberts  M.D., 

Dean  and  Professor  of  Hygiene  in  the  Medico-Chirurgical  College, 
Philadelphia.  Fifth  edition.  12  mo,  508  pages.  With  97  illustra- 
tions. Philadelphia  and  New  York:  Lea  &  Febiger.  1910. 
(Cloth,  $2.25,  net.) 

This  is  the  fifth  edition  of  Professor  Egbert's  wellknown 
and  popular  manual  on  hygiene.  The  new  revision  is  a  little 
larger  and  better  than  its  predecessors  in  that  it  contains  some 
new  material  and  is  brought  well  up  to  date.  The  author  has 
quoted  very  fully  from  the  "  Report  on  Human  Vitality — Its 
Waste  and  Conservatism  "  by  Professor  Irving  Fisher.     J.  A.  R. 
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Nursing  in  Diseases  of  the  Eye,  Ear,  Nose,  and  Throat.  By  the  Com- 
mittee on  Nurses  of  the  Manhattan  Eye,  Ear,  and  Throat  Hos- 
pital, New  York  City.  12  mo  volume  of  281  pages.  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1910. 
(Cloth,  $1.50  net.) 

.This  is  a  practical  book  prepared  by  the  surgeons  who  make 
up  the  Committee  on  Nurses  at  the  Manhattan  Eye,  Ear,  and 
Throat  Hospital,  New  York.  The  manual  is  intended  for  nurses 
and  not  for  physicians.  It  contains  practically  all  a  nurse  needs 
to  know  relative  to  the  subject  of  which  it  treats  and  does  not 
go  beyond  the  capacity  of  well-educated  nurses.  The  illustra- 
tions are  excellent  and  arrangement  of  the  work  is  good.   J.  A.  R. 


Essentials  of  Laboratory  Diagnosis.  By  Francis  Ashley  Faught,  M.D., 
Director  of  the  Laboratory  of  the  Department  of  Clinical  Medi- 
cine in  the  Medico-Chirurgical  College  of  Philadelphia.  Second 
edition.  12  mo,  pp.  336.  Illustrated.  Philadelphia:  F.  A.  Davis 
Co.    1910.       (Cloth,  $2.00. 

This  book  is  well  suited  to  the  wants  of  medical  students 
and  also  to  those  physicians  who  maintain  a  small  laboratory 
in  connection  with  everyday  work.  As  its  title  implies,  it  con- 
tains the  essentials  of  those  procedures  necessary  to  clinical 
laboratory  diagnosis  and  its  peculiar  value  lies  in  the  practical 
manner  in  which  each  subject  is  treated  and  each  test  described. 
In  this  second  edition  the  author  has  brought  the  book  well  up 
to  date.  It  should  find  a  place  in  the  laboratory  of  every  prac- 
tising physician.  J.  A.  R. 


Anatomy,  Descriptive  and  Applied.  By  Henry  Gray,  F.R.S.,  late 
Lecturer  on  Anatomy  at  St.  George's  Hospital,  London.  Eigh- 
teenth edition  revised  by  Edward  Anthony  Spitzka,  M.D.,  Pro- 
fessor of  Anatomy  in  the  Jefferson  Medical  College  of  Phila- 
delphia. Imperial  octavo.  1496  pages  with  1208  engravings. 
Philadelphia  and  Xew  York:  Lea  &  Febiger,  Publishers.  (Cloth, 
$6.00;  leather,  $7.00  net  prices.) 

The  eighteenth  edition  of  Gray's  Anatomy  is  now  ready  for 
distribution.  For  more  than  fifty  years  this  work  has  held 
the  leading  place  in  its  own  subject  and,  measured  by  the  num- 
ber of  students  who  have  used  it,  is  incomparably  the  best-known 
medical  book  in  the  English  language.  The  arrangement  in  the 
new  revision  is  along  the  old  familiar  lines  adopted  by  its  brilliant 
and  versatile  author  when  he  laid  so  broadly  and  so  well  his  con- 
ception of  how  anatomy  should  be  studied.  In  this  edition  some 
illustrations  not  thought  to*  be  of  prime  importance  have  been 
omitted,  others  have  been  redrawn,  and  many  new  ones  are  added. 
The  language  of  the  text  has  in  many  places  been  simplified  and 
rearranged  with  no  loss  of  clearness,  and  with  no  increase  in 
the  size  of  the  book.  It  will  still  claim  first  place  among  an- 
atomical works  for  the  student.  J.  A.  R. 
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Vaccine  Therapy.  Its  Theory  and  Practice.  By  R.  W.  Allen,  M.D., 
London.  Third  edition.  Small  octavo,  pp.  287.  Philadelphia:  P. 
Blakiston's  Sons  &  Co.    1910.    (Cloth,  $2.00.) 

Another  revision  has  given  the  author  an  opportunity  to  re- 
view all  recent  study  and  experimentation  on  the  subject.  He 
presents  his  conclusions  in  a  completely  rewritten  book.  Just 
what  role  is  performed  by  "  opsonins,"  tysins,  stimulins,  or  by 
whatever  name  they  may  be  called,  in  enabling  the  phagocytic 
cell  to  complete  the  destruction  of  the  invading  and  infecting 
bacteria  no  one  seems  to  be  prepared  to  say;  and  opinions  on 
the  subject  are  far  from  unanimous.  That  such  a  substance 
does  exist  in  the  blood  and  materially  assists  in  the  destruction 
of  bacteria  seems  to  be  beyond  question.  All  that  is  known  about 
it  is  fully  set  forth  in  this  book.  J.  A.  R. 


Refraction  and  Motility  of  the  Eye.  By  Ellice  M.  Alger,  M.D.,  Ad- 
junct Professor  of  Ophthalmology  at  the  New  York  Postgraduate 
Medical  School.  Octavo,  pp.  122.  With  illustrations.  Phila- 
delphia:   F.  A.  Davis  Co.    1910.    (Cloth,  $2.00.) 

This  manual  will  take  rank  among  the  best  on  the  subject 
of  which  it  treats.  A  large  experience  has  enabled  the  author  to 
write  interestingly  and  authoritatively  along  lines  very  much 
neglected  by  the  physician  in  general  practice.  In  the  intro- 
duction the  statement  is  made  that  whether  the  man  who  is  not 
a  specialist  in  eye  work  desires  to  enter  the  special  field  or  not,  he 
will  be  compelled  to  learn  something  of  refraction  in  order  to 
meet  the  requirements  of  his  own  patients  and  to  hold  them  as 
against  advertising  irregulars  of  all  sorts,  who  have  taken  up  the 
business  of  fitting  glasses.  This  little  book  is  a  good  one  to  buy 
and  to  study.  J.  A.  R. 


Dislocation  and  Joint  Fractures.  By  Frederick  Jay  Cotton,  A.M. 
M.D.,  First  Assistant  Surgeon,  Boston  City  Hospital.  Octavo 
of  654  pages,  1201  original  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1910.  (Cloth,  $6.00;  half  morocco, 
$7.00,  net  prices.) 

Here  is  a  new  book  and  a  good  one.  It  is  well  written  and 
well  illustrated,  the  writer  himself  having  been  the  artist.  From 
the  first  page  to  the  last  the  subject  is  dealt  with  in  a  most  prac- 
tical and  able  manner.  The  more  we  study  fractures  and  luxa- 
tions, the  more  apparent  it  becomes  that  each  fracture  is  a  me- 
chanical problem  in  itself,  and  the  treatment  of  lesions  of  this  kind 
involves  upon  the  part  of  the  surgeon  the  responsibility  of  having 
his  work  tested  by  results,  as  well'  as  intentions.  Our  duty  is  to 
obtain  in  a  given  case  the  best  results  possible  by  whatever  means 
are  at  hand,  often  irrespective  of  traditional  methods.  The  au- 
thor's clinical  and  teaching  experience  has  evidently  fitted  him 
to  write  a  practical  work  and  he  has  done  it  well.  J.  A.  R. 
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Textbook  on  the  Therapeutic  Action  of  Light.  By  Corydon  Eugene 
Rogers,  M.D.,  formerly  Demonstrator  of  Anatomy  in  the  Uni- 
versity of  New  York.  Small  octavo,  pp.  323.  Illustrated.  Pub- 
lished by  the  author. 

In  this  book  the  author  has  presented  his  experience  in  the 
employment  of  light  as  a  therapeutic  agent  in  the  treatment  of 
vaiious  diseases.  By  the  aid  of  a  specially  constructed  lamp  of 
not  less  than  600  candle  power,  controlled  by  special  reflectors,  he 
has  been  able  to  produce  what  he  calls  new  rays,  or  rho  rays, 
which,  when  projected  upon  the  human  body,  not  only  penetrate 
but  pass  entirely  through  the  tissues,  including  the  bones."  If 
the  writer  has  succeeded  in  relieving  the  many  diseases  he  de- 
scribes he  is  to  be  congratulated.  A  test  will  be  to  buy  the  book, 
read  it  and  apply  its  methods  in  treatment.  J.  A.  R. 


Veterinary  Anatomy.  By  Septimus  Sisson,  S.B.,  V.S.,  Professor  of 
Comparative  Anatomy,  Ohio  State  University,  College  of  Veter- 
inary Medicine.  Octavo  of  826  pages,  528  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1910.  (Cloth, 
$7.00;  half  morocco,  $8.50,  net  prices.) 

The  lack  of  a  modern  and  well  illustrated  book  on  the  struc- 
ture of  the  principal  domestic  animals  has  been  acutely  felt  for  a 
long  time  by  teachers,  students,  and  practitioners,  of  veterinary 
medicine.  The  work  here  offered  is  the  expression  of  a  desire 
to  close  this  gap  in  our  literature.  The  experience  of  the  author 
during  the  last  ten  years  has  demonstrated  that  many  of  the 
current  descriptions  of  the  organs  in  animals  contain  the  same 
sort  of  errors  as  those  which  prevailed  in  regard  to  similar 
structures  in  man  previous  to  the  adoption  of  modern  methods 
of  preparation.  In  this  work  an  attempt  is  made  to  eliminate 
some  terms  which  do  not  appear  to  fulfil  any  useful  purpose  and 
others  which  are  clearly  erroneous  or  otherwise  undesirable,  and 
to  offer  a  textbook  of  convenient  size  for  the  student  and  a  guide 
of  ready  reference  for  the  practitioner.  J.  A.  R. 


A  Manual  of  Operative  Surgery.  By  Sir  Frederick  Treves,  Bart, 
G.C.V.O.,  C.B.,  LL.D.,  K  R  C  S  ,  Sergeant-Surgeon  to  H.M  the 
King,  and  Jonathan  Hutchinson,  F.R.C.S.,  Surgeon  to  the  London 
Hospital.  Third  edition.  In  two  octavo  volumes.  Volume  II, 
820  pages,  with  302  engravings,  and  8  full-page  plates.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New  York,  1910.  (Half- 
morocco,  $6.50,  net.) 

Mr.  Hutchinson,  the  associate  of  Sir  Frederick  Treves  in 
the  authorship  of  the  manual,  makes  apology  for  the  delay  in  the 
publication  of  this  volume,  which  he  says  was  due,  at  least  in 
large  part,  to  the  amount  of  time  and  labor  incident  to  the  re- 
vision of  the  whole  work  because  of  the  numerous  additions 
and  alterations  made  to  it.  This  volume  contains  parts  three 
and  four,  and  a  number  of  excellent  plates,  besides  many  new 
illustrations  in  the  text.  The  third  part  deals  with  operations  on 
the  neck  and  spine,  while  the  fourth  part  presents  operations  on 
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the  thorax  and  breast.  The  first  two  chapters  in  the  third  part 
relate  to  operations  on  the  skull  and  brain  and  to  operations  on  the 
middle  ear  and  mastoid  antrum,  and  have  been  revised,  even 
largely  rewritten  by  Mr.  A.  J.  Walton,  while  the  chapter  on  ten- 
don suture  and  tendon  grafting  is  entirely  his  work. 

It  is  a  genuine  pleasure  to  possess  this  completed  treatise, 
for  it  places  in  our  hands, — in  the  hands  of  the  medical  profession 
of  America, — the  experience  of  two  of  the  greatest  of  British 
surgeons.  It  is  pleasant  to  be  able  to  refer  to  plastic  operations, 
as  set  forth  by  text  and  illustration  in  this  work.  Treves  and 
Hutchinson  cling  to  the  traditions  of  surgery  and  present  the 
classic  operations  of  the  whole  surgical  domain  while,  at  the  same 
time,  adopting  every  modern  method.  Every  surgeon  will  feel 
great  satisfaction  in  keeping  this  work  close  at  hand  for  con- 
venient reference. 


BOOKS  RECEIVED 


The  Essentials  of  Histology,  Descriptive  and  Practical.  For  the 
use  of  students.  By  Edward  A.  Schafer,  F.R.S.,  Professor  of  Physio- 
logy in  the  University  of  Edinburgh.  New  eighth  edition,  thoroughly 
revised.  Octavo,  571  pages,  with  645  illustrations.  Lea  &  Febiger, 
Publishers,  Philadelphia  and  New  York,  1910.    (Cloth,  $3.50,  net.) 

Pathogenic  Microorganisms,  including  Bacteria  and  Protozoa.  A 
practical  manual  for  students,  physicians  and  health  officers.  By 
William  H.  Park,  M.D.,  Professor  of  Bacteriology  and  Hygiene  in 
the  University  and  Bellevue  Hospital  Medical  College,  and  Director 
of  the  Research  Laboratory,  Department  of  Health.  New  York  City; 
and  Anna  W.  Williams,  M.D.,  Assistant  Director  of  the  Research 
Laboratory.  Fourth  edition,  thoroughly  revised.  Octavo,  670  pages, 
with  196  illustrations  and  8  full-page  plates.  Lea  &  Febiger,  Publish- 
ers, Philadelphia  and  New  York,  1910.    (Cloth,  $3.75,  net.) 

Obstetrical  Nursing  for  Nurses  and  Students.  By  Henry  Enos 
Tuley,  A.M.,  M.D.,  Professor  of  Obstetrics,  Medical  Department  Uni- 
versity of  Louisville.  With  seventy-three  illustrations.  Seond  edi- 
tion. John  P.  Morton  &  Company,  Publishers,  Louisville,  Ky.,  1910. 
(Cloth,  $1.50.) 

The  Practice  of  Medicine.  A  guide  to  the  nature,  discrimination 
and  management  of  disease.  By  A.  O.  J.  Kelly,  M.D.,  Assistant 
Professor  of  Medicine,  University  of  Pennsylvania.  Octavo,  949 
pages,  illustrated.  Lea  &  Febiger,  Publishers,  Philadelphia  and  New- 
York,  1910.    (Cloth,  $4.75,  net.) 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics,  Path- 
ology. Dermatology,  Ophthalmology,  Otology,  Rhinology,  Laryn- 
gology, Hygiene,  etc.  Edited  by  Henry  W.  Cattell,  M.D.  Vol.  Ill, 
twentieth  series.  Philadelphia  and  London:  J.  B.  Lippincott  Co. 
1910.    (Cloth,  $2.00.) 

A  Treatise  on  Orthopedic  Surgery.  By  Royal  Whitman,  M.D., 
Adjunct  Professor  of  Orthopedic  Surgery  in  the  College  of  Physicians 
and  Surgeons,  New  York;  Professor  of  Orthopedic  Surgery  in  the 
New  York  Polyclinic.  Fourth  edition,  revised  and  enlarged.  Octavo, 
908  pages,  with  601  illustrations,  mostly  original.  Lea  &  Febiger. 
Publishers,  Philadelphia  and  New  York.    1910.    (Cloth,  $5.50,  net.) 
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The  Practice  of  Surgery.  By  James  Gregory  Mumford,  M.D., 
Visiting  Surgeon  to  the  Massachusetts  General  Hospital;  Instructor 
in  Surgery  in  the  Harvard  Medical  School.  Octavo,  pp.  1015.  With 
682  illustrations.  Philadelphia  and  London:  W.  B.  Saunders  Co. 
1910.    (Cloth,  $7.00.) 

The  Practical  Medicine  Series.  Ten  volumes.  Under  the  gen- 
eral editorial  charge  of  Gustavus  P.  Head,  M.D.  Vol.  V.  Obstetrics. 
Edited  by  Joseph  B.  DeLee,  M.D.  Vol.  VI.  General  Medicine.  Edited 
by  Frank  Billings,  M.D.,  and  J.  H  Salisbury,  M.D.  Series  1910. 
Chicago:  The  Year  Book  Publishers.  (Prices,  $1.25  and  $1.50;  entire 
series,  $10.00.) 

Manual  of  Physiology  with  Practical  Exercises.  By  G.  N.  Stew- 
art, M.D.,  Professor  of  Experimental  Medicine  in  Western  Reserve 
University,  Cleveland.  Sixth  edition.  Small  octavo,  pp.  1084.  Illus- 
trated.   New  York:    William  Wood  &  Co.    1910.    (Cloth,  $5.00.) 

Biology,  General  and  Medical.  By  Joseph  McFarland,  M.D., 
Professor  of  Pathology  and  Bacteriology  in  the  Medico-Chirurgical 
College  of  Philadelphia.  12  mo,  pp.  440.  With  160  illustrations. 
Philadelphia  and  London:    W.  B.  Saunders  Co.    1910.    (Cloth,  $1.75.) 

Practical  Points  in  Nursing.  By  Emily  A.  M.  Stoney.  Fourth 
edition.  12  mo,  pp.  495.  Illustrated.  Philadelphia  and  London:  W. 
B.  Saunders  Co.    1910.    (Cloth,  $1.75.) 

A  Treatise  on  Diseases  of  the  Eye.  By  John  E.  Weeks,  M.D.. 
Professor  of  Ophthalmology  in  the  University  and  Bellevue  Hospital 
Medical  College,  New  York.  Octavo,  pp.  944,  with  528  illustrations 
and  25  full-page  plates.  Lea  &  Febiger,  Publishers,  Philadelphia  and 
New  York,  1910.    (Cloth,  $6.00,  net. 

Lea's  Series  of  Medical  Epitomes.  Edited  by  Victor  C.  Peder- 
sen,  M.D.,  New  York.  An  Epitome  of  Hygiene  and  Public  Health. 
By  George  M.  Price,  M.D.,  formerly  Inspector  New  York  State  Tene- 
ment Commission,  Medical  Sanitary  Inspector,  New  York  Depart- 
ment of  Health.  12  mo,  255  pages.  Lea  &  Febiger,  Publishers,  Phila- 
delphia and  New  York.    1910.    (Cloth,  $1.00,  net.) 


LITERARY  NOTES 


Rebman  Company,  medical  publishers,  1123  Broadway,  New 
York,  have  just  issued  a  new  catalogue  comprising  a  number  of 
important  books  of  recent  issue.  It  is  handsomely  printed  on 
well  finished  tinted  paper  and  is  completely  indexed.  It  is  ac- 
companied by  a  list  of  art  prints  for  the  waiting  room  and  home  of 
the  doctor.    It  will  be  furnished  on  application. 


F.  A.  Davis  Com  pax  v,  Philadelphia,  have  recently  sent  out  a 
handsome  catalague  of  medical  works,  which  they  publish  in  the 
most  approved  form.  It  contains  numerous  medallion  portraits 
of  the  authors  of  the  books  they  publish,  is  well  indexed  and  is  a 
convenient  brochure  of  reference.  For  copies,  address  the  pub- 
lishers. 
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Some  Abnormalities  and  Complications  of  the  Pregnant 
State,  with  Report  of  Cases1 

Including  Ectopic  Gestation,  Fibroid  Tumors,  Appendicitis,  Obstruction  of 

the  Bowel  and  Tuberculosis 

By  L.  G.  HANLEY,  M.D.,  LL.D., 
Buffalo,  N.  Y. 

Gynecologist  to  Buffalo  Hospital  Sisters  of  Charity;  Chief  Obstetrician  of  St.  Mary's  In- 
fant Asylum  and  Maternity  Hospital;  to  Surgeon  Providence  Retreat;  Consulting  Ob- 
stetrician Erie  County  Hospital;  Gynecologist  to  the  Emergency  Hospital;  Con- 
sulting Surgeon  to  the  Infant  Home  Lady  of  Victory;  Surgeon  to  the  New  York 
Central  Railroad  Co.;  former  Clinical  Professor  of  Obstetrics  University 
of  Buffalo,  and  Professor  of  Obstetrics,  Niagara  University. 

THE  term  ectopic  is  derived  from  the  Greek  ektonos 
which  means  out  of  the  normal  place.  The  proper  habi- 
tat for  the  fecundated  ovum  is  the  uterus,  and  when  we  use  the 
term  ectopic  gestation  we  mean  that  the  product  of  conception  or 
pregnancy  is  extrauterine,  or  perhaps  in  a  rudimentary  horn 
of  a  bicornate  uterus.  Anything  that  will  interfere  with  the 
transit  of  the  ovum,  whether  it  be  congenital  malformation,  or 
some  other  pathological  cause,  will  produce  the  condition  known 
as  ectopic  pregnancy. 

The  uterus  is  the  home  of  the  fetus,  but  frequently  this  pro- 
duct of  conception  in  its  youth  does  not  go  home  but  likes  to 
wander  from  its  own  fireside,  perhaps  due  to  the  obnoxious 
presence  and  results  of  the  gonococcus,  or  the  staphylococcus, 
or  to  the  bacillus  coli,  that  have  spoiled  its  environment  and  sur- 
roundings, or  perhaps  it  is  due  to  "wanderlust."  Whenever  this 
happens  it  may  possibly  outlive  its  hobo  life  of  wandering,  go  to 
full  term  and  come  home,  like  the  prodigal,  in  an  emaciated  and 
starved  condition ;  but  the  chances  are  as  records  show,  that  it 
will  be  cast  by  the  wayside  and  die  of  starvation,  its  means  of 
sustenance,  that  is,  its  blood  supply,  being  cut  off.  * 

It  matters  not  whether  it  leads  tubal,  ovarian,  or  abdominal 
existence,  the  treatment  is  the  same  and  it  is  bound  to  receive 
surgical  chastisement.  Tubal  is  by  far  the  most  common  and 
it  is  a  question  with  some  authors  if  all  cases  of  ectopic  preg- 
nancy are  not  primarily  tubal.  If  a  diagnosis  can  be  made  be- 
fore rupture,  which  is  possible  in  nearly  every  case,  then  the  dan- 
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ger  is  not  so  great  as  when  rupture  occurs.  When  rupture  does 
occur  then  it  is  a  question  of  "maximi  momente"  to  open  the 
abdominal  cavity  quickly  and  make  a  rapid  operation. 

The  question  of  waiting  after  rupture  has  taken  place,  and 
the  patient  in  great  shock,  the  chances  being  that  the  shock  may 
become  still  greater,  has  never  appealed  to  me,  for  there  is  no 
telling  when  the  plug  in  the  bleeding  aperture  may  break,  hemor- 
rhage start,  and  prove  that  procrastination  was  the  thief 
that  snatched  the  patient.  We  have  seen  rupture  in  ectopic  cases 
where  there  was  only  little  blood  in  the  abdominal  cavity,  yet 
the  patient  was  in  extremis.  One  might  say  that  here  was  a 
case  where  we  could  wait  with  propriety.  I  have  seen  cases 
where  there  was  a  great  amount  of  blood  in  the  abdominal  cavity 
and  the  patient  not  in  extreme  shock.  If  that  small  amount 
of  blood  would  produce  a  condition  of  extreme  shock  in  one  in- 
dividual, what  would  a  greater  amount  of  blood  do  to  the  same 
individual  ?  Each  case  is  a  problem  in  itself ;  and  where  cer- 
tain individuals  can  stand  only  the  effects  of  slight  hemorrhages, 
others  may  withstand  many  times  more  without  bad  effect. 
There  are  many  cases  of  extrauterine  pregnancy  that  rupture 
and  are  absorbed,  the  patient  experiencing  very  little  inconven- 
ience, and  which  have  been  discovered  at  a  later  period  when 
the  abdominal  cavity  was  opened  for  some  other  pathological 
condition. 

It  is  very  seldom  that  extrauterine  pregnancy  goes  to  term, 
the  early  death  of  the  fetus  being  due  to  its  lack  of  nourishment. 
If  there  should  be  continuous  hemorrhages  a  circumscribed 
hematoma  may  form  in  the  pelvic  cavity,  which  may  become  in- 
fected producing  pelvic  abscess  with  all  its  complications,  dan- 
gers, peritonitis,  suppuration  and  so  forth.  If  there  are  re- 
peated hemorrhages  because  the  ovum  is  not  wholly  extruded, 
or  not  wholly  absorbed,  it  may  become  infected,  remain  for  a 
great  length  of  time  as  an  organised  clot.  This  is  the  kind  that 
can  be  operated  with  safety  through  the  posterior  culdesac. 
The  same  may  be  said  when  the  tube  ruptures  downward  be- 
tween the  folds  of  the  broad  ligament.  It  may  be  entirely  extra- 
peritoneal, and  if  of  long  standing  may  be  opened  from  below. 

"To  know  a  subject  thoroughly  perhaps  is  not  permitted  unto 
erring  mortals."  But  the  symptoms  of  nearly  all  cases  have 
something  in  common  that  lead  to  a  very  marked-like  diagnosis. 
In  the  beginning  it  corresponds  to  normal  pregnancy.  Whether 
before  rupture,  after  rupture,  at  time  of  rupture,  and  after  peri- 
tonitis and  suppuration  have  set  in,  there  generally  is  a  history 
of  a  missed  period  of  menstruation,  vaginal  discharge,  which 
may  be  scant  in  appearance  whether  this  occurs  shortly  after 
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a  missed  period,  or  after  several  weeks,  and  if  the  decidual  mem- 
brane is  found  a  diagnosis  is  certain.  With  the  above  symp- 
toms if  the  woman  is  seized  suddenly  with  violent  pain,  passing 
from  one  faint  to  another,  pulse  very  rapid  and  feeble,  with 
cold,  clammy  perspiration,  face  blanched  and  all  symptoms  of 
internal  hemorrhage  and  shock,  little  temperature  or  sub-normal, 
a  diagnosis  is  absolute. 

All  these  symptoms  may  not  manifest  themselves,  but  only 
a  cutting,  grinding  pain,  with  tenderness  over  the  abdomen. 
The  physician  is  frequently  called  because  the  woman  thinks  she 
is  aborting,  having  missed  a  period  and  is  passing  shreds,  blood 
and  membrane.  Cases  exist  in  which  there  are  no  classic  symp- 
toms except  the  missed  period  and  in  which  it  is  impossible 
to  discover  any  swelling  in  either  tube,  even  though  the  person 
thinks  she  is  pregnant.  She  goes  on  for  another  month,  she 
menstruates  but  says  it  does  not  appear  normal,  she  says  it  stops 
and  begins  again.  Now,  by  examining  the  discharge  we  may 
be  able  to  discover  the  presence  of  the  decidua,  which  proves 
conclusively  the  presence  of  an  extrauterine  fetation.  If  there 
be.  a  missed  period  of  menstruation,  even  absence  of  sharp  pain, 
meteorism,  accelerated  pulse,  and  the  previous  history,  coupled 
with  a  vaginal  examination  that  reveals  a  bulging  mass  in  the 
posterior  culdesac,  we  are  warranted  in  calling  it  extrauterine 
pregnancy  and  making  an  incision  through  the  median  line  to 
confirm  the  diagnosis  and  cure  the  patient. 

It  is  not  my  intention  to  enter  too  minutely  into  the  etiology, 
symptoms,  and  physical  signs,  but  to  report  some  cases  out 
of  the  ordinary  from  a  record  of  seventy-eight  patients  that  have 
been  operated  by  me. 

Ectopic  and  pyosalpinx — Primipara. 

August  16,  1903. 

Mrs.  C,  age  34.  Previous  history:  has  always  suffered  from 
dysmenorrhea;  menstruated  first  at  fifteen.  Present  history:  has 
been  married  eight  years,  had  gonorrhea  contracted  the  year 
of  her  marriage.  Menstruation  stopped  for  six  weeks.  She 
said  she  had  pain  in  her  side,  dizziness,  and  soreness,  but  did 
not  faint  and  kept  doing  her  work  as  usual.  Wher  first  seen, 
temperature  99^,  pulse  118,  respirations  24,  and  complained  of 
pain  all  through  the  lower  abdomen.  There  is  peritonitis ;  exam- 
ination shows  a  thickened,  hardened  mass  in  the  pelvis,  bogy  on 
the  right  side  but  hardened  on  the  left.  Diagnosis — "pelvic  ab- 
scess." Patient  was  operated  through  median  line  and  also  from 
below.  The  right  tube  had  ruptured,  and  there  was  consid- 
erable blood  in  the  abdominal  cavity.  The  left  tube  showed  a 
pyosalpinx  of  long  standing.      Each  of  these  were  removed — 
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both  the  tube  on  the  right  and  the  pyosalpinx  on  the  left, — and 
a  vaginal  drain  put  in.    Patient  died  of  septic  peritonitis  August 

22,  1903. 

May  4,  1906. 

Mrs.  F.,  age  32 ;  number  of  children,  2 ;  previous  history 
indefinite.  Woman  was  a  Slav  and  spoke  no  English.  Only 
history  was  "sick  in  belly."  Examination  showed  a  swelling 
in  the  region  of  the  right  tube,  tender,  with  some  bulging  in 
the  vault  of  the  vagina.  Operation.  Found  right  tube  had 
ruptured  and  a  large  hematoma  of  long  standing  which,  with 
a  fetus  ll/2  in.  long,  was  removed.  Bleeding  very  slight.  Left 
tube  apparently  healthy.  Recovery  uneventful.  May  17,  1908, 
she  returned  to  the  hospital  suffering  from  pain  in  the  left  side, 
and  presenting  all  symptoms  of  ectopic.  Operation  revealed  a 
condition  similar  to  that  which  existed  two  years  previously. 
There  was  a  rupture  of  the  left  tube,  quantities  of  blood  in  the  ab- 
dominal cavity  but  no  fetus  was  found.  She  left  the  hospital  in 
three  weeks. 

September  20,  1904. 

Mrs.  C,  age  30,  mother  of  two  children,  one  a  baby  11 
months  old ;  has  had  no  abortion  or  infection,  and  has  always 
been  healthy.  Pregnant  six  weeks,  taken  suddenly  with  sharp 
pain  in  side,  fainting,  and  was  compelled  to  go  to  bed ;  was 
treated  by  a  physician  for  cramps  ;  morphine  %.  grain  was  given. 
I  saw  her  24  hours  after  seizure ;  found  a  mass  in  the  region  of 
the  rigl}t  tube,  pulse  128 ;  slight  tenderness  and  extension  over 
the  abdomen ;  my  visit  was  at  nine  o'clock  in  the  evening ;  oper- 
ated at  eleven.  Abdomen  contained  about  two  quarts  of  blood. 
Patient  left  the  hospital  in  three  weeks.  Subsequent  history; 
patient  became  pregnant  one  month  after  operation,  and  was 
delivered  by  my  assistant  at  that  time  of  a  full  term  baby,  which 
is  still  living.  Mother  experienced  no  inconvenience  from  her 
operation,  pregnancy,  or  labor  following.  The  woman  did  not 
know  that  she  was  pregnant,  had  just  weaned  her  baby  and  had 
not  menstruated.  She  has  had  no  infection  and  has  been  a  busy 
woman  since  she  was  married. 

March  7,  1910. 

Airs.  C,  age  31.  Number  of  children  five.  Number  of  mis- 
carriages five.  Menstruated  at  eleven  years.  Has  been  irreg- 
ular for  the  last  two  years.  Menstruated  last  on  December  7, 
1909.  Referred  to  me  by  Dr..  A.  Colton.  She  began  flowing 
three  weeks  before  entering  the  hospital ;  was  brought  here  from 
a  distance  of  eighty-six  miles  away.  She  was  unconscious ;  she 
suffered  greatly  from  pain  and  shock  and  flowed  a  pure  red 
blood  ;  no  clots.  Examination  showed  a  bulging  on  the  left  side. 
Operation.  About  one  quart  of  blood  with  clots  in  the  abdom- 
inal cavity.  Recovery  uneventful.  Fetus  not  found.  Left  hospi- 
tal March  26,  1910. 
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Primipara,  no  symptoms  but  a  missed  period. 

July  30,  1903. 

Mrs.  C,  age  30 ;  previous  history  negative ;  has  never  been 
pregnant ;  until  two  months  before  admission  had  always  been 
regular.  As  this  was  a  former  patient  of  mine  she  sent  for  me 
to  come  to  her  home,  saying  that  she  had  passed  something  from 
the  vagina  accompanied  with  pain.  This  woman  complained 
of  no  early  symptoms  of  pregnancy,  said  she  expected  she  was 
pregnant  and  hoped  she  was,  but  had  none  of  the  symptoms  that 
other  women  complain  of, — not  sick  to  her  stomach,  no  headache 
or  dizziness,  no  sensations  in  the  breasts,  in  fact  she  said  she 
felt  perfectly  well.  I  had  her  removed  to  the  hospital  and  oper- 
ated, finding  a  mass  in  the  right  tube  that  had  not  ruptured,  con- 
taining a  fetus  of  two  months'  growth,  which  I  removed.  Pati- 
ent made  a  good  recovery,  and  has  since  been  pregnant  twice, 
carrying  each  to  full  term. 

Ectopic — Pyosalpinx — Primipara — Peritonitis. 

March  31,  1903. 

Mrs.  H.,  age  24,  previous  history  of  no  importance.  No 
children ;  always  regular  till  last  period.  There  was  a  right  pyo- 
salpinx ;  was  taken  sick  one  week  before  admitted  to  hospital. 
At  that  time  she  had  pain  in  her  right  side,  which  had  been  con- 
tinuous for  one  week ;  she  had  fainted  several  times ;  she  was 
nearly  in  a  state  of  collapse,  temperature  99^2,  pulse  120,  abdo- 
men somewhat  distended,  and  had  all  the  appearances  of  a  septic 
peritonitis — respiration  28.  From  the  history  of  the  case  I  de- 
cided that  it  was  ectopic  and  prepared  the  patient  for  operation, 
and  made  an  incision  to  the  posterior  culdesac  where  there  was 
a  great'  discharge  of  blood  and  clots.  Opened  then  from  above 
and  found  the  left  tube  ruptured,  which  I  removed.  I  also  re- 
moved the  pyosalpinx  on  the  right.  Patient  died  two  days  after- 
ward from  septic  peritonitis. 

October  13,  1903. 

Mrs.  B.  Primipara.  Age  24.  Previous  history  not  impor- 
tant. Menstrual  history  normal.  She  has  always  been  healthy 
till  about  six  months  ago  when  she  had  a  fall,  and  has  suffered 
since  with  pain  in  her  back  and  with  her  menstruation.  She 
would  flow  for  two  days,  then  stop  for  a  week,  when  the  flow 
would  begin  again ;  she  passed  some  clots,  shreds,  and  was  con- 
tinually getting  weaker ;  she  suffered  from  pain  in  her  right  side, 
and  as  she  expressed  it  "was  obliged  to-  remain  in  bed  half  the 
time."  She  was  anemic;  headache;  hemoglobin  30.  Examina- 
tion shows  a  bulging  mass  in  the  right  side  of  the  vaginal  vault, 
soft;  abdomen  opened  which  showed  the  right  tube  had  ruptured 
and  a  fetus  of  about  two  months  growth  was  found  among  the 
clots.  Right  tube  removed ;  left  was  normal ;  abdomen  flushed 
with  normal  salt  solution.    Recovery  uneventful. 
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Left  pyosalpinx  with  ectopic  pregnancy. 

November  6,  1904. 

Mrs.  L.,  age  27  ;  married  three  years.  History  prior  to  mar- 
riage not  significant.  Has  had  two  miscarriages  and  has  since 
been  treated  for  ovarian  trouble.  Two  weeks  before  entering 
hospital  she  experienced  a  sudden  sharp  pain  in  the  abdomen, 
had  a  chill,  fainted  and  was  suffering  from  diarrhea.  She  gives 
a  history  of  having  missed  no  menstrual  period ;  examination  per 
vaginam  shows  a  bulging  mass  on  the  left  side  with  some  thick- 
ening on  the  right.  She  was  prepared  for  operation,  and  on 
opening  the  abdomen  a  left  pyosalpinx  was  found,  with  pregnancy 
in  the  right  tube,  fetus  protruding,  and  clots  in  the  pelvic  cavity. 
Fetus  was  two  inches  long.  Patient  made  a  good  recovery.  The 
history  of  this  case  shows  that  she  had  none  of  the  presumptive 
and  probable  signs  of  pregnancy. 

Interstitial  gestation — rupture  during  examination. 

September  6,  1900. 

Mrs.  B.,  age  35.  Previous  history  nothing  out  of  the  ordi- 
nary. Married  five  years,  number  of  children  two,  abortions  one. 
A  year  and  a  half  before  being  admitted  to  the  Sisters'  Hospital, 
had  an  Alexander  operation  performed  and  has  not  felt  well  since 
that  time.  She  says  she  has  always  been  regular  with  her  men- 
struation excepting  when  pregnant,  and  until  she  was  operated 
on.  Since  then  she  has  felt  tired,  has  had  backache,  headache, 
nausea  and  has  lost  in  weight.  She  has  not  menstruated  for  the 
last  three  months.  She  called  her  doctor  who  made  an  examin- 
ation per  vaginam  and  made  pressure  over  the  abdomen,  after 
which  she  was  obliged  to  go  to  bed,  became  very  weak,  had  se- 
vere pain,  and  showed  signs  of  internal  hemorrhages.  She  was 
brought  to  the  hospital  the  next  day,  twenty-four  hours  after  the 
examination  was  made.  When  admitted  she  was  pulseless,  cyan- 
osed  and  in  extremis.  On  opening  the  abdomen  there  was  a 
great  quantity  of  blood  and  clots,  there  was  a  tear  in  the  right 
cornu  of  uterus  one  inch  long  extending  down  and  posterior  to 
the  tube ;  right  tube  and  ligament  clamped  and  removed.  Im- 
mediately the  abdominal  cavity  was  filled  with  normal  salt  solu- 
tion, while  hypodermoclvsi>,  stimulation,  and  the  like,  were  in- 
stituted. A  fetus  two  and  a  half  inches  long  was  found  in  the 
pelvic  cavity.  Patient  nearly  collapsed  on  the  table.  Recovery 
uneventful. 

December  7,  1904. 

Fibroid  of  left  ovary — woman  pregnant  five  months.  Opera- 
tion; subsequent  delivery  at  fall  term. 

Mrs.  S.,  age  40  ;  married  two  years  ;  gives  a  clear  bill  of  health 
in  reference  to  her  physical,  nervous,  and  menstrual  condition. 
She  had  no  children.  Twenty-four  hours  before  I  saw  her  she 
was  seized  with  sharp  colicy  pains  in  the  abdomen,  nausea  and 
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vomiting.  Examination  shows  a  uterus  extending  nearly  to  the 
umbilicus.  There  was  a  tumor  in  the  left  iliac  region  about  the 
size  of  a  child's  head  and  movable.  Operation :  incision  was 
made  over  site  of  tumor,  which  proved  to  be  a  fibroid  of  the 
ovary  four  by  five  inches  in  diameter  with  the  omentum  adhered 
to  it,  with  a  knuckle  of  intestine  strangulated.  Omentum  was 
freed,  tumor  removed;  recovery  uneventful.  Case  referred  to 
me  by  Dr.  A.  Brennan.  Intraabdominal  hernia.  The  fetus  took 
care  of  itself,  and  I  delivered  this  woman  at  St.  Mary's  Maternity 
Hospital  of  a  nine  pound  baby  three  and  one-half  months  after- 
ward. 

September  15,  1906. 

Fibroid  and  Pregnancy. 

Mrs.  D.,  age  30 ;  was  taken  sick  September  15,  1906.  She 
is  about  four  months  pregnant.  Sickness  began  with  vomiting, 
pain  in  abdomen  and  unable  to  pass  feces  or  gas  from  the  bowels. 
I  was  called  to  attend  this  case  in  the  country,  and  ordered  pa- 
tient removed  to  a  hospital  15  miles  distant,  where  she  was  taken 
on  a  cot.  Diagnosis  was  obstruction  of  the  bowels  due  to  subperi- 
toneal fibroid.  Patient  was  nearly  in  a  state  of  collapse.  No 
time  was  lost  in  the  preparation  of  the  patient ;  abdomen  was 
opened  and  a  tumor  six  inches  long  by  three  inches  thick;  pedi- 
cle one  inch  long,  with  loop  of  intestine  encircling  the  same  was 
discovered.  Tumor  was  removed  and  intestine  freed;  bowels 
were  greatly  congested.  Patient  was  about  in  three  weeks.  Dr. 
Charles  Banta  assisted  me.  No  bad  symptoms  intervened  between 
the  time  of  operation  and  delivery.  Nurse,  Miss  N.  Glynn,  reported 
the  history  of  labor  which  began  at  3.30  P.  M.  February  12, 
and  terminated  2  :30  A.  M.  February  13,  1907.  Head  presenta- 
tion L,  O,  A ;  weight  of  child  eight  pounds.  Labor  normal. 
Woman  was  delivered  of  another  child  December  25,  1908. 

Interstitial  Pregnancy. 

March  1,  1909. 

Miss  ■ — .  Age  19.  Never  pregnant.  Past  history  negative. 
Gives  no  history  of  being  exposed.  Only  history  is  that  she  had 
been  confined  to  bed  for  two  weeks  with  pain  in  the  side,  says 
she  has  always  been  regular  with  her  menstrual  condition  and 
that  her  menstruation  began  at  the  age  of  14.  Vomiting,  bloated, 
constipated  and  unable  to  walk.  Examination  shows  a  mass  on 
the  right  side  about  four  inches  long  and  she  experiences  great 
pain  upon  examination.  Operation  shows  a  tube  with  four  inches 
of  ileum  attached  to  serosa.  Bowel  freed  and  tube  removed. 
There  was  a  fetus  an  inch  and  a  half  long,  partly  in  the  tube  and 
partly  in  the  cornu  of  the  uterus.  I  cureted  from  the  cornu 
into  the  uterine  cavity ;  removed  a  wedge-shaped  portion  in  the 
uterus  and  closed  the  aperture.  Recovery  uneventful.  This  is  a 
true  case  of  interstitial  pregnancy  without  rupture  and  with  opera- 
tion. 
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Fibroid  of  uterus,  and  extrauterine  pregnancy. 

January  11,  1905. 

Mrs.  A.  Age  40 ;  nothing  out  of  the  ordinary  in  the  previous 
history;  apparently  healthy.  One  child  age  15.  Regular  in  her 
menstruation  as  regards  time,  quantity  and  causes.  One  month 
before  admitted  to  hospital  was  seen  by  Dr.  Pierce  Candee,  the 
family  physician,  who  upon  making  an  examination  discovered 
the  presence  of  a  fibroid.  Patient  was  prepared  for  operation; 
fibroid  interstitial ;  size  about  6  in.  x  7  in.  Growing  from  the 
left  tube  was  a  tumor  that  contained  a  fetus  lj4  in.  long;  hyster- 
ectomy. Patient  made  a  good  recovery  and  left  the  hospital  in 
four  weeks. 

Primipara — The  necessity  of  quick  operation. 

February  7,  1909. 
Mrs.  M  Age  20,  and,  by  the  way,  this  is  a  little  woman  that 
I  brought  into  the  world.  Previous  history  of  no  special  moment, 
always  healthy.  Pregnant  eight  weeks.  As  this  woman  lived 
on  the  outskirts  of  the  city  was  seen  by  Dr.  Hourigan,  who 
diagnosticated  extrauterine  with  rupture  and  advised  immediate 
operation,  but  the  family  would  not  consent  without  my  opinion. 
Dr.  Hourigan  informed  me  over  the  telephone  that  he  thought 
the  patient  would  die  before  she  could  reach  the  hospital,  if  I 
were  obliged  to  go  and  see  her.  I  told  the  husband  to  send  her 
immediately  to  the  hospital ;  had  everything  in  readiness  when 
the  patient  arrived  and  operated  immediately.  The  abdomen  was 
filled  with  blood  which  spouted  two  or  three  inches  when  it  was 
opened ;  the  right  tube  was  ruptured ;  a  fetus  about  an  inch  and  a 
half  long  was  found  among  the  clots.  Recovery  uneventful. 
Treatment  the  same  as  in  all  extreme  cases. 

Operated  through  the  vagina. 

January  9,  1906. 

Mrs.  B.,  widow,  age  34,  miscarriages  two.  Was  referred  to  me 
by  Dr.  S.  of  Angola,  to  be  operated  on  for  tumor.  Patient  com- 
plains of  bearing  down  pain,  backache,  constipation,  and  gives  no 
history  of  missed  menstrual  period  and  denies  having  been  ex- 
posed. Examination  shows  a  large  mass  in  right  iliac  fossa,  also 
bulging  in  the  vagina,  which  feels  somewhat  soft  through  vaginal 
vault.  Opening  was  made  from  below  when  a  great  amount  of 
clots  was  removed.  These  clots  were  semiorganised  and  in  the 
clots  was  a  fetus  \y2  in.  long.  I  simply  drained  and  the  patient 
made  a  good  recovery. 

Multipara;  hysterectomy;  patient  in  extremis. 

August  10,  1907. 

Mrs.  S.,  age  36;  previous  history  negative.  Number  of  child- 
ren 6.  Weight  110  pounds.  Saw  this  woman  just  fifteen  minutes 
before  I  operated  upon  her.  Could  get  no  history  prior  to  opera- 
tion.   She  was  in  extreme  shock,  brought  to  the  hospital  by  Dr. 
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Callahan.  I  saw  her  half  an  hour  after  being-  admitted.  On  ar- 
riving at  the  hospital  they  informed  me  that  she  was  dead.  The 
Sister  kindly  asked  me  not  to  operate.  Without  any  preparation, 
and  also  disobeying  orders,  without  even  removing  the  patient 
from  the  cart,  I  opened  the  abdominal  cavity  in  a  quarter  of  a 
minute,  clamped  of!  the  tube,  found  the  abdomen  filled  with  blood 
from  the  diaphragm  to  the  pelvis.  Then  I  immediately  began 
filling  the  abdomen  with  normal  salt  solution,  leaving  the  clamp 
in  place.  Hypodermoclysis  and  other  stimulants  given.  Patient 
seemed  to  rally.  As  this  was  a  very  thin  woman  and  the  uterus 
very  movable,  in  putting  on  my  clamp  I  not  only  clamped  the 
tube  but  the'  lower  segment  of  the  uterus  as  well.  Under  the 
continual  flow  of  normal  salt  solution  into  the  abdomen,  I  did  a 
hysterectomy.  Patient  put  to  bed,  camphorated  oil  hypodermati- 
cally,  and  continuous  salt  solution  into  the  rectum.  This  woman 
left  the  hospital  in  three  weeks  and  a  half  having  received  the 
ordinary  nourishing  and  stimulating  treatment.  Even  the  union 
of  the  wound  was  by  first  intention. 

Ectopic  pregnancy — primipara — subperitoneal  fibroids. 

April  13,  1909. 

Miss  B.,  age  29,  occupation,  clerk.  History  not  significant. 
Was  called  at  3.00  P.  M.,  by  Dr.  P.,  to  operate  for  appendicitis. 
Condition  of  patient — abdomen  distended,  pulse  150,  barely  per- 
ceptible, in  extremis.  Ordered  her  sent  to  hospital  immediately 
as  she  lived  only  a  short  distance  from  the  institution.  I  operated 
upon  her  at  4.30.  Time  under  anesthetic  about  two  minutes, 
as  patient  was  almost  moribund.  Blood  poured  from  the  abdom- 
inal cavity  after  the  incision  was  made.  Right  tube  had  been 
ruptured.  There  were  also  present  several  multiple  fibroids. 
Immediately  upon  clamping  the  tube  I  filled  the  abdominal  cavity 
with  normal  salt  solution,  which  is  a  custom  I  follow  in  nearly 
all  of  my  patients  that  are  in  extremis.  Left  hospital  in  two 
weeks  and  a  half. 

Subsequent  information.  She  informed  me  that  she  had  been 
exposed  and  that  her  last  menstruation  was  not  similar  to  her 
previous  ones.  I  think  on  account  of  the  number  of  fibroids  that 
the  abnormal  gestation  was  caused  by  pressure  from  the  tube, 
destroying  its  tone. 

Ectopic  pregnancy — obstruction  of  the  bozvel.    Referred  by  Dr. 

D.  V.  McClure. 

February  2,  1909. 
Mrs.  B.,  age  34,  number  of  children,  four ;  no  mis- 
carriages ;  youngest  child  one  year  old  ;  had  had  no  serious  illness  ; 
had  always  been  regular  with  her  menstrual  periods  till  Novem- 
ber 1,  1908,  when  she  had  menorrhagia.  which  lasted  about  three 
weeks.  Menstruated  December  20,  1908.  Said  she  had  been 
failing  in  health  since  October,  19<>,s.  She  was  admitted  to  the 
hospital  February   2,  1909,   suffering  from   obstruction  of  the 
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bowel.  There  had  been  no  movement  of  the  bowels  for  six  days. 
Abdomen  distended,  tender,  tympanitis ;  vomiting ;  patient  very 
anemic.  Enema,  syrupus  fuscus  and  water  given  with  no  effect. 
Examination  per  vaginam  showed  a  soft,  bogy  mass  circum- 
scribed and  filling  the  pelvic  cavity.  Hemoglobin,  30  per  cent ; 
white  corpuscles  10,600.  Patient  prepared  for  operation.  An 
opening  was  made  through  the  posterior  culdesac  when  a  dark 
sanguinous  fluid  escaped.  On  further  examination  the  bowTels 
and  omentum  were  found  adhered  together  by  clots.  A  supra- 
pubic incision  was  made  and  pelvis  cleaned  of  all  clots  and  mem- 
brane. The  right  tube  was  ruptured  about  the  middle  third ; 
from  appearances  it  must  have  contained  a  fetus  of  two  months' 
gestation  but  which  was  not  found.  There  were  over  two  quarts 
of  blood  in  the  abdominal  cavity.  It  was  necessary  to  separate 
and  wipe  several  feet  of  bowel,  so  matted  were  they  from  ad- 
hesions. The  uterus  was  twice  its  normal  size,  right  tube  was 
removed,  but  the  ovary  left  in  place,  as  it  appeared  healthy. 
Abdominal  cavity  flushed  with  normal  salt  solution.  A  vaginal 
drain  was  inserted ;  patient  placed  in  Fowler's  position  and  stimu- 
lants administered.  Patient  improved  and  left  the  hospital  March 
18,  1909.    She  has  gained  twelve  pounds  and  says  she  feels  well. 

Interstitial  Pregnancy. — Case  sent  by  Dr.  Dewitt  Sherman. 

February  22,  1910. 
Mrs.  A.,  age  32,  number  of  children  2,  youngest  five  years, 
eldest  eight  years.  Abortion  1.  Previous  history  not  significant. 
Present  history :  woman  menstruated  last,  July,  1909.  For  the 
first  three  months  she  had  all  the  presumptive  signs  of* preg- 
nancy ;  being  an  intelligent  woman  and  having  borne  children 
she  knew  that  she  was  in  a  pregnant  state.  She  had  nausea, 
vomiting,  dizziness,  frequent  micturition, — in  fact  she  was  con- 
scious of  her  condition,  and  she  understood  it  perfectly.  All  the 
symptoms  she  had  with  her  previous  pregnancies  were  mani- 
fested in  her  present  state  up  till  the  third  month.  Then  she 
began  to  lose  in  weight,  breasts  became  flat,  abdomen,  which  ap- 
peared bloated,  lost  its  contour,  became  hollow  and  eyes  sunken. 
As  I  had  attended  this  woman  before  I  gave  a  great  deal  of 
credence  to  her  history ;  nevertheless,  1  could  not  from  my 
examination  consider  her  nearly  eight  months  pregnant,  although 
she  insisted  that  she  was.  Examination  showed  a  mass  bulging 
and  large  on  the  right  side,  there  is  no  colostrum  in  the  breasts ; 
she  weighs  about  110  pounds;  she  has  not  menstruated  since 
July  8,  1909,  in  fact  all  the  probable  signs  of  pregnancy  have 
disappeared.  I  diagnosticated  the  case  as  extrauterine  because 
there  is  a  sulcus  between  the  uterus  and  the  mass.  I  ordered 
her  to  the  hospital  where  she  willingly  consented  to  go,  fearing 
that  my  examination  at  her  home  might  produce  dire  results.  I 
was  able  to  move  the  mass  slightly.  I  examined  the  uterus  with 
a  sound,  the  depth  of  which  was  six  inches.  I  also  dilated  the 
os ;  next  day  labor  pains  came  on.    The  external  symptoms  did 
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not  show  a  pregnancy  of  from  seven  to  eight  months.  When 
labor  pains  came  on  I  assisted  them  by  dilatation  and  under 
chloroform  delivered  this  specimen  which  I  here  offer  for  inspec- 
tion. 

It  appears  to  me  to  have  been  an  interstitial  pregnancy.  You 
will  observe  the  cord  is  around  the  neck  of  the  fetus  and  it  ap- 
pears to  have  been  dead  for  about  four  months.  She  flowed 
continually  after  the  expulsion  of  the  fetus  until  April  20,  1910. 
At  present  she  is  improving,  hemorrhage  having  ceased.  This 
did  not  rupture  externally  but  I  think  the  uterine  end  of  the 
tube  became  distended  and  the  sac  escaped  into  the  uterus,  where 
it  was  expelled  as  a  uterine  abortion. 

ECTOPIC  PREGNANCY. 

Opinion. — All  patients  that  have  a  history  characteristic  of 
ectopic  should  be  sent  to  a  hospital,  and  no  forcible  examination 
should  be  made  unless  patient  is  prepared  for  the  worst.  All 
operations  should  be  done  immediately,  when  rupture  occurs. 

It  is  better  to  close  all  bleeding  points  with  a  ligature  than 
to  trust  to  nature.  If  any  mistakes  are  made  let  them  be  on  the 
safe  side  by  operating  immediately.  When  there  is  great  shock 
open  the  abdomen  quickly,  immediately  clamp  off  the  tube,  fill 
the  abdominal  cavity  with  normal  salt  solution,  then  use  intra- 
venous injection  of  salt  solution,  hypodermoclysis,  stimulants,  and 
the  like.  Laparatomy  can  be  done  in  half  a  minute.  Hematocele 
of  long  standing  can  be  operated  from  below,  but  always  be  pre- 
pared to  open  from  above. 

To  use  a  quotation,  "the  general  practitioner  should  be  able, 
in  extreme  cases,  to  open  the  abdominal  cavity,  tie  off  the  bleed- 
ing point,  and  thus  do  a  life  saving  operation." 

WThen  there  is  a  suspicion  that  ectopic  pregnancy  exists  it  is 
a  good  plan  immediately  to  call  counsel. 

FIBROID  TUMORS  COMPLICATING  PREGNANCY. 

There  is  great  danger  of  hemorrhage  following  labor.  Tumors 
increase  in  size  during  pregnancy  on  account  of  the  increased 
blood  supply.  It  is  believed  that  the  dang'er  is  not  extremely 
great  for  operation  during  pregnancy ;  that  the  presence  of  the 
tumor  is  of  more  danger  than  the  operation ;  that  if  there  is  a 
pedicle  to  the  tumor  it  may  cause  obstruction  of  the  bowel ;  there 
may  be  pressure  on  the  tube ;  tubal  pregnancy  may  exist  also. 
In  many  cases  fibroids  of  the  uterus  apparently  cause  no  bad 
symptoms  during  pregnancy.  Operations  if  possible  should  be 
avoided  at  a  time  that  corresponds  with  the  menstrual  period. 
An  operation  should  always  be  performed  when  it  is  indicated 
to  save  the  life  of  a  patient. 

Number  of  cases,  78 ;  multiparas  18  :  primaparas,  30 ;  died,  8  ; 
no  symptoms — no  missed  menstrual  period,  3  ;  full  term,  1 ;  cases 
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operated  before  rupture,  8 ;  fetus  found  in  abdominal  cavity,  12 ; 
operated  at  home,  10 ;  rupture  during  examination,  1 ;  pyosalpinx 
with  ectopic  pregnancy,  8  ;  operated  through  vagina,  8 ;  fibroid  of 
uterus,  extrauterine,  6 ;  obstruction  of  bowel  due  to  extrauterine 
pregnancy,  1 ;  tubal  abortions,  4 ;  same  patient  operated  a  second 
time  for  extrauterine  pregtiancy,  1 ;  interstitial  pregnancies,  4  ; 
immediate  operation  done  in  all  cases  when  diagnosis  was  made 
excepting,  1. 

Note — In  one  case  the  woman  had  no  signs  of  pregnancy — 
was  nursing  eleven  months  baby,  was  pregnant  about  six  weeks, 
did  not  know  that  she  was  pregnant,  was  in  extremis — left  hospi- 
tal in  three  weeks — became  pregnant  four  weeks  after  operation, 
delivered  of  healthy  baby,  no  abdominal  hernia,  has  since  been 
delivered  of  two  babies. 

428  Porter  Avenue. 


Letters  to  Physicians 

By  GEORGE  M.  GOULD,  M.D. 
Ithaca,  N.  Y. 

I.    Differential  Diagnosis  by  Cycloplegia  in  Headache,  Migraine,  Gastric 
Disease,  "Neurasthenia,"  and  so  forth. 

My  Dear  Dr.  B. — You  are  the  best  physician  in  two  Americas  ! 
Didn't  know  it?  Don't  know  why?  .  Because  you  have  car- 
ried out  the  method  of  making  an  infallible  exclusion,  or  dif- 
ferential, diagnosis  in  the  most  frequent,  life-wrecking,  obscure 
and  disputed  diseases.  These  diseases  comprise  nearly  all  the 
worst  maladies  which  afflict  civilised  people ;  they  are  those  of 
which  the  origin  and  nature  are  so  unknown,  even  so  un- 
guessed-at,  that  the  whole  profession  has  about  agreed  to 
consider  them  inexplainable  and  incurable.  Incurable  and  in- 
explainable  they  certainly  are,  upon  any  theory  yet  advan- 
ced. They  are  not  infectious,  plainly,  and  they  are  there- 
fore of  no  interest  to  the  Lords  of  Pathology.  They  are 
the  plague  of  the  practising  physician  because  he  cannot  cure 
these  tormented  life-long  suffering  patients.  They  have  no  in- 
terest for  the  vital  statistician  and  political  economist  because 
only  death  and  the  lethal  diseases  arouse  the  attention  of  these 
gentlemen,  and  these  diseases  kill  only  by  using  their  effects  (the 
organic  and  infectious  diseases)  as  their  executioners.  They  do 
not  concern  anybody,  apparently,  except  the  millions  of  agonised 
patients  and  their  immediate  friends.  These  diseases  are  headache, 
and  sickheadache  ("migraine"),  functional  gastric  and  intestinal 
diseases,  insanity,  epilepsy,  ''neurasthenia,"  vertigo,  swooning, 
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and  a  dozen  or  two  more  such  conditions  named,  or  misnamed, 
or  nnnameable. 

There  has  recently  arisen  a  small  class  of  physicians  who 
aver  that  these  diseases  are  often  due  to  the  eyestrain  of  ame- 
tropia. The  great  mass  of  the  physicians  of  the  world  are  either 
entirely  innocent  of  the  knowledge  of  such  a  theory,  or  they  dis- 
believe in  it,  or  they  are  too  scornful  of  it  even  to  speak  of  it. 
The  majority  have  found  that  their  oculists  also  deny  it,  and  prove 
the  truth  of  their  disbelief  by  failing  to  cure  such  patients  with 
glasses.  The  situation  is  thus  extremely  amusing,  or  at  least  it 
would  be  if  the  fact  did  not  prove  the  utter  falsity  of  the  claim 
of  medicine  to  be  "scientific,"  and  if  the  noncures  did  not  continue 
the  bitterest  tragedies  of  millions  of  sufferers. 

For  some  twenty  years  or  more  I  have  urged,  and  reurged, 
iterated  and  reiterated,  a  simple  and  effective  method  of  settling 
the  controversy.  A  number  of  years  ago  I  begged  the  medical  sup- 
erintendent of  a  large  and  exceedingly  prosperous,  rapidly  grow- 
ing epileptic  colony,  to  allow  me  to  settle,  or  to  aid  in  settling  the 
vexed  question  of  the  cause  of  epilepsy  by  the  use  for  a  month, 
in  a  picked  one  hundred  patients,  of  cycloplegia.  Feeling  that 
the  result  might  throw  some  light  on  the  nature  of  this  awful 
disease,  or,  too  "scientific"  to  care  to  bother  with  such 
tomfoolery,  the  researcher  into  pathogenesis  roundly  refused. 
During  this  score  of  years  I  have  begged  my  general  physician 
friends  to  try  the  plan  in  cases  of  migraine,  hysteria,  neurasthenia, 
headache,  dyspepsia,  and  the  like,  and  thus  if  I  was  correct,  be 
able  to  renounce  the  fashionable  drugs  and  other  unavailing  meth- 
ods of  treatment.  I  assured  them  that  I  had  proved  it  a  wholly 
trustworthy  method  of  differential  diagnosis  in  many  thou- 
sand cases ;  that  every  day  for  these  years  I  have  found  cyclo- 
plegia stopped  these  headaches,  vomitings,  et  id  genus  omne, 
while  the  eyes  were  under  its  influence,  the  symptoms  recurring 
with  greater  intensity  the  hour  "the  drops"  wore  off. 

The  strange,  utterly  inexplainable  thing  during  all  this  time, 
is  that  not  a  single  physician  has  tried  the  easy  method  of  estab- 
lishing a  diagnosis,  and  of  solving  the  point  in  dispute,  which  is 
the  scandal  of  medicine. 

Not  one,  except  you !  At  last  the  light  of  common  sense 
and  genuine  "scientificalness"  has  through  you  begun  to  spread 
its  light.  You  had  a  sound-appearing,  sturdy,  and  even  robustly 
healthy  patient,  aged  thirty-nine,  who  had  sickheadache  from  early 
childhood.  These  headaches  had  been  of  late  growing  more  in- 
tense and  frequent,  at  last  bringing  him  down  twice  a  week.  He 
had  been  forced  to  give  up  his  business  two  or  three  days  a  week 
for  the  past  summer.    An  observant  physician,  such  as  yourself, 
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could  see  that  this  ingravescence  was  probably  due  to  presbyopia, 
now  coming  on  and  intensifying  the  previous  eyestrain.  So  little 
did  his  former  physicians  suspect  the  cause  that  he  was  never  sent 
to  an  oculist  until  1898.  Headaches,  and  their  associate  phe- 
nomena kept  on.  Glasses  chang-ed  every  year  since  1904  made 
no  difference.  Drugs,  and  drugs,  and  more  drugs,  relieved  not 
the  suffering.  Prisms  were  used  in  his  glasses,  discontinued,  re- 
ordered, and  so  on, — it  did  not  matter.  In  1898  the  inevitable 
and  customary  "nervous  breakdown"  occurred.  After  which, 
consultations,  and,  of  course,  a  long  sea-voyage.  Then  three 
months  were  spent  in  the  woods,  where,  as  he  read  little  or  not 
at  all,  he  felt  better.  Aspirin  sometimes  "headed  off"  his  head- 
ache when  his  eyes  showed  an  oncoming  attack  by  "watering" 
and  "sand"  in  them.  Another  physician,  to  be  sure,  solemnly 
whispered,  "Rheumatism!" 

Then  you  (whom  I  have  never  seen,  unfortunately  for  me) 
wrote  me,  saying  you  had  heard  I  had  advised  the  use  of  atropin- 
instillations  in  such  cases,  as  a  method  of  determining  whether 
eyestrain  was  the  cause  of  the  patient's  disease.  I  naturally  em- 
phasised my  Yes,  wondering  if  the  crack-o-doom  was  coming. 
The  drops  were  used  for  ten  days,  but  the  effects  lasted  a  week 
or  more  longer.  Not  a  headache  or  sign  of  one  took  place  dur- 
ing these  three  weeks  ;  the  man  gained  twelve  or  fifteen  pounds 
during  this  period,  and  his  "spirits  went  "right  up."  As  the  last 
effects  of  the  cycloplegic  were  wearing  away  there  came  on  a 
violent  headache  lasting  three  days. 

Could  any  demonstration  be  more  convincing  that  the  eyes 
were  the  source  of  the  man's  disease?  Either  so,  or  the  "brain, 
disease"  was  reached  by  the  systemic  and  cerebral  effects  of  the 
drug,  or  Fate  itself  was  quelled  by  the  "eye-opener," — or  still 
more  likely,  the  infinitesimal  bit  of  atropin  reached  back  into  the 
past  ages  of  this  patient's  ancestors,  and  extinguished  the  "iron 
laws  of  heredity,"  to  which  appeal  is  made  in  the  pitiful  distress 
of  the  medical  scientists  and  philosophers. 

Well !  your  patient  required  the  following  glasses : 


He  has  no  imbalance  of  the  external  ocular  muscles  ;  he  has  no 
disease  of  the  eyes  :  his  visual  acuteness  is  perfect.  Of  course, 
correct  spectacles  must  do  what  the  ocular  atropinisation  did. 
The  trouble  seems  to  be  that  the  exact  neutralisation  by  spectacles 
of  the  ametropia  is  a  difficult  and  rare  occurrence.  This  gentle- 
man has  up  to  now  had  no  recurrence  of  his  former  symptoms. 
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Abuse  of  the  Hospital  and  its  Cure.1 

By  A.  SCOTT  FINNIE,  F.S.A.A. 
[The  Hospital,  October  22.  1910.J 

SO  much  has  been  said  and  written  within  recent  times  with 
regard  to  the  abuse  of  hospitals,  that  one  might  be  excused 
for  thinking  that  the  last  word  on  the  subject  had  been  spoken. 
With  those,  however,  who  are  convinced  that  there  is  abuse,  and 
that  it  demands  rectification,  the  last  word  cannot  be  uttered  until 
effective  action  has  rendered  speech  unnecessary.  It  might  also 
fairly  be  assumed  from  the  attention  which  the  subject  has  re- 
ceived, that  there  can  be  little  or  no  doubt  of  the  actual  existence 
of  abuse ;  and  yet,  hardly  a  discussion  takes  place  in  which  diverg- 
ence of  opinion  on  this  point  does  not  emerge.  It  may  be — indeed, 
it  is  very  probable — that  such  diversity  of  view  arises  not  from 
dispute  as  to  the  actual  condition  of  affairs,  but  rather  from 
difference  in  opinion  as  to  what  really  constitutes  abuse. 

WHAT  IS  A  HOSPITAL? 

Opinion  will  depend  upon  the  relative  importance  in  the  minds 
of  different  people  of  the  varied  purposes  which  the  hospital 
serves.  To  the  average  layman  the  hospital  stands  first  and  fore- 
most for  charity ;  while  with  the  hospital  medical  officer  its  edu- 
cational and  experimental  functions  will  naturally  occupy  an 
important  place.  The  former  is  mindful  to  see  that  the  benefits 
of  the  charity  are  confined  to  suitable  recipients,  and  any  depar- 
ture from  this  principle  is  regarded  by  him  as  a  misuse  of  his 
philanthropy.  The  latter  is  primarily  concerned  with  the  pro- 
fessional needs  of  the  patients.  While  he  is  warmly  appreciative 
of  the  generosity  which  provides  the  funds  for  the  hospital,  and 
while  he  may  sometimes  entertain  a  doubt  as  to  whether  the  treat- 
ment of  many  hospital  patients  does  not  constitute  a  serious  en- 
croachment on  the  livelihood  of  the  general  practitioner,  the  mis- 
application of  funds  gifted  for  benevolence  does  not  so  readily 
occur  to  him. 

Both  of  these  aspects  of  hospital  work — the  charitable  and  the 
educational — have  their  own  importance;  and,  in  considering  the 
question  of  the  abuse  of  the  hospital,  neither  must  be  overlooked, 
nor  must  either  be  allowed  to  prejudice  the  other. 

While  not  forgetful  of  the  wider  field,  and  the  varying  condi- 
tions of  different  localities  and  individual  institutions,  it  is  almost 
inevitable  that  a  contribution  to  the  discussion  of  any  subject 
should  be  largely  colored  by  local  circumstances,  and  to  an  even 
greater  degree  by  the  personal  experience  of  the  contributor. 
Although  what  is  said  will  thus  specially  apply  to  Scottish  hospi- 

1.  Read  at  the  First  Annual  Conference  of  the  British  Hospitals  Association  on 
September  29,  1910. 
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tals,  it  will,  from  the  fact  that  the  circumstances  of  hospitals 
everywhere  are  largely  similar,  and  vary  only  in  degree,  be  cap- 
able of  general  application.  It  may  also  be  said  that,  notwith- 
standing the  title  of  this  paper,  no  pretension  is  made  to  offer 
a  complete  solution  of  the  problem.  The  suggestions  are  offered 
rather  by  way  of  pegs  upon  which  others,  riper  in  experience,  may 
hang  their  contributions  to  the  discussion. 

THE  EXISTENCE  OF  ABUSE. 

The  actual  position  so  far  as  concerns  the  existence  of  abuse 
is  so  well  known  to  most  of  those  present  that  any  detailed  de- 
scription of  it  is  as  unnecessary  as  it  would  be  uninteresting.  It 
will  be  sufficient  for  present  purposes  to  say  that  the  growth  of 
the  numbers  of  those  receiving  free  hospital  treatment — as  re- 
vealed in  the  statistics  published  annually — leaves  little  room  for 
doubt  that  very  many  are  improperly  availing  themselves  of  such 
treatment,  and  of  the  gratuitous  services  of  the  medical  and 
surgical  staffs. 

One  or  two  figures  will  suffice  to  indicate  the  state  of  affairs 
in  Scotland.  In  five  of  the  Scottish  hospitals  the  in-patients 
treated  in  the  year  1889  numbered  21,487.  Ten  years  later  the 
number  had  increased  to  27,320,  and  last  year  they  totalled  37,056. 
In  twenty  years  there  has  thus  been  an  increase  of  15,569  in-pati- 
ents. The  out-patients  at  the  same  hospitals  have  increased  more 
rapidly,  having  advanced  from  81,942  in  1889  to  90,791  in  1899, 
and  150,603  in  1909.  In  the  Aberdeen  Royal  Infirmary  alone  the 
number  of  in-patients  treated  in  1901  had  increased  by  27  per 
cent,  over  the  figure  for  1891,  and  last  year  the  rate  of  increase 
over  1891  was  54.21  per  cent.  The  increases  in  out-patients  for 
the  same  periods  were  376  and  705  per  cent,  respectively.  The 
relative  increases  in  the  combined  populations  of  the  city  and 
county  of  Aberdeen  were  approximately  9  and  20  per  cent.  In 
view  of  these  figures  can  it  by  any  possible  process  of  reasoning, 
or  even  by  any  stretch  of  imagination,  be  admitted  that  these 
increases,  at  least  in  the  number  of  out-patients,  are  due  either 
tq  inability  on  the  part  of  the  community  to  pay  for  medical  treat- 
ment on  the  one  hand,  or  to  the  necessity  for  obtaining  teaching 
material  on  the  other?  It  is  impossible  to  attribute  these  ab- 
normal increases  to  either  of  these  causes,  and,  as  only  on  one 
or  other  of  them  can  increase  disproportionate  to  the  growth  of 
population  be  justified,  the  advances  are  suspiciously  suggestive 
of  an  abuse  of  charity. 

CONTRIBUTING  CAUSES. 

Probably  one  of  the  most  common  reasons  why  certain  people 
go  to  a  hospital  is  because  others,  to  all  appearance  similarly  situ- 
ated, have  been  there  before.     They  simply  follow  the  crowd, 
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never  stopping  to  inquire  as  to  the  propriety  of  their  action.  Many 
also  find  themselves  taking  advantage  of  the  hospital  through 
sheer  lack  of  information.  One  of  the  commonest  misunderstand- 
ings is  that  the  members  of  the  hospital  staff  are  remunerated  for 
their  services.  It  is  argued  that  as  they  are  paid  from  the  hospi- 
tal funds — subscribed  in  part  by  the  general  public — their  services 
should  be  available  when  required  as  a  quid  pro  quo.  Numbers 
of  people  are  also  found  under  the  impression  that  the  medical 
and  surgical  staffs  are  whole-time  servants  of  the  hospitals,  and 
that  only  there  can  they  be  found.  It  is  with  the  greatest  possible 
surprise  that  such  people  hear  that  Dr.  A.  or  Air.  B.  could  have 
advised  them  equally  well  in  their  own  consulting-rooms.  This 
conception  of  the  hospital  and  its  honorary  staff  will  doubtless 
be  found  most  prevalent  in  remotely  situated  localities,  but  the 
fallacy  as  to  the  doctors  being  paid  for  their  work  exists  every- 
where. 

The  creation  of  new  departments  is  inevitably  followed  by  an 
increase  in  those  attending  the  hospitals.  So  long  as  no  specialist 
is  within  reach  the  sufferer  will  be  content  with  the  treatment  of 
the  family  doctor.  The  specialist  may  first  become  known  through 
his  hospital  connection.  On  the  formation  of  the  department  and 
his  appointment  the  public  become  aware  that  he  is  to  be  found 
at  the  hospital  at  certain  times.  They  never  inquire  whether  he 
can  be  consulted  elsewhere.  On  his  part,  the  desire  to  advance 
the  importance  of  his  department  may  make  him  less  particular 
as  to  the  suitability  of  his  cases  than  he  might  otherwise  be  and 
may  ultimately  become.  The  department  becomes  better  and 
better  known,  and  more  and  more  frequented,  until  it  is  discov- 
ered that  many  are  availing  themselves  of  the  specialist's  skill 
under  his  hospital  appointment  who  are  able  and  ought  to  be  his 
private  patients.  It  can  readily  be  seen  how  easily  abuse  of  the 
hospital  is  thus  created  and  extended. 

Still  another  cause  for  abuse  is  to  be  found  in  the  aversion 
of  patients  to  a  change  of  doctor  during  an  illness.  Someone 
comes  by  an  accident  and  is  conveyed  to  the  casualty  ward, 
where  first-aid  is  rendered.  The  injured  thinks  it  desirable  that 
his  treatment  should  be  begun,  continued,  and  ended  by  the  same 
doctor.  Accordingly  he  attends  until  recovery,  instead  of  taking 
his  first-aid  gratefully  and  then  placing  himself  under  the  care 
of  his  own  medical  attendant. 

It  is  sometimes  alleged  that  medical  officers  of  Friendly  Soci- 
eties and  Clubs  send  members  to  the  out-patient  departments  for 
treatment  on  the  plea  that  dressing,  when  required,  can  be  more 
satisfactorily  performed  there.  It  is,  however,  hardly  conceivable 
the  members  of  the  profession  should  relieve  themselves  of  pa- 
tients for  whom  they  are  remunerated,  to  however  small  an  ex- 


250       finnie:    abuse  of  the  hospital  and  its  cure. 

tent,  by  passing  them  on  for  treatment  to  their  professional  breth- 
ren whose  services  at  the  hospital  are  entirely  gratuitous. 

Where  the  hospital  forms  part  of  a  medical  school  the  pro- 
fessional desire  to  see  as  many  cases  as  possible,  particularly  those 
of  an  interesting  and  informative  character,  helps  to  overcome 
scruples  regarding  the  financial  ability  of  the  patients. 

The  growth  in  numbers  is  not  infrequently  regarded  as  a 
sequel  to  the  enlarged  financial  support  now  given  to  the  hospitals 
by  bodies  of  employees,  it  being  alleged  that  many  of  the  con- 
tributors demand  treatment  for  ordinary  ailments  as  a  right  in 
return  for  their  subscriptions.  This  may  be  true  to  a  very 
limited  extent,  but  few  contributors  are  ignorant  of  the  fact  that 
practically  the  whole  expenditure  of  the  hospital  is  upon  in-pa- 
tients, and  no  question  has  ever  been  raised  as  to  the  workman's 
right  to  admission  when  he  requires  it.  It  may  be  assumed  that 
the  type  of  man  who  claims  out-patient  treatment  as  a  right  in  re- 
turn for  contributions  will  be  found  at  the  hospital  whether  con- 
tributing or  not. 

IN-PATIENT  ABUSE. 

The  causes  already  mentioned  apply  more  particularly  to  the 
out-patient  departments,  and  there  can  be  little  doubt  that  the 
attendance  of  many  people  at  those  departments,  even  under  mis- 
conception, can  hardly  be  regarded  as  other  than  abuse.  But 
abuse  is  alleged  against  in-patients  as  well.  It  is,  however,  neces- 
sary to  recognise  that  an  unsuitable  applicant  in  the  out-patient 
department  may  have  a  perfectly  just  right  to  be  admitted  as  an 
in-patient.  While  abuse  in  the  out-patient  departments  may  be 
asserted  with  tolerable  certainty,  its  existence  amongst  in-patients 
requires  to  be  alleged  with  caution.  The  increase  in  the  number 
of  in-patients — though  not  inconsiderable — may  be  due,  not  so 
much  to  the  invasion  of  the  hospital  by  the  well-to-do,  as  to  a 
legitimate  increase  of  the  class  who  have  always  been  reckoned 
worthy  of  admission.  The  great  advance  in  medical  and  surgical 
science,  with  the  comparative  immunity  from  fatal  results  after 
operation,  are  encouraging  people  in  all  ranks  to  an  ever-enlarging 
degree  to  submit  themselves  to  treatment.  The  s".rgeon  prefers, 
— and  that  properly — to  operate  only  under  the  conditions  most 
favorable  to  the  success  of  his  work  and  the  welfare  of  his  patient. 
Despite  improved  housing  accommodation,  and  even  the  presence 
of  a  district  nurse,  he  has  practically  only  two  alternatives — the 
public  hospital  or  a  private  nursing  home.  With  the  two  ex- 
tremes of  society  there  is  no  difficulty.  The  rich  man  needs  not 
to  hesitate  in  selecting  a  home,  while  the  poor  man  has  no  choice 
but  the  hospital.  With  these  no  question  of  abuse  arises,  but  be- 
tween them  there  is  the  great  mass  of  middle-class  people,  and 
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among  them  occurs  the  greatest  so-called  abuse  of  the  hospital, 
so  far  as  it  may  be  found  indoors.  But  how  far  can  it  be  justly 
termed  abuse?  With  many,  even  of  them,  no  doubt  can  exist 
as  to  their  suitability  for  the  hospital.  Of  the  remainder,  how 
many  can  enter  a  nursing  home  and  pay  the  usual  charges  ?  Com- 
paratively few.  They  also  have  no  alternative  but  the  public  hos- 
pital. This  is  not  abuse  in  the  sense  of  taking  improper  advan- 
tage. It  is  that  they  are  driven  there  through  force  of  circum- 
stances, and  in  the  absence  of  provision  appropriate  to  their  meas- 
ure of  ability  to  pay.  If  there  be  a  stigma,  it  rests  not  on  the 
hospital  patient  but  on  the  community  which  fails  to  make  suitable 
provision  for  this  large  and  important  section  of  its  members  in 
the  hour  of  extremity.  Of  course,  there  are  people  who  become 
in-patients  who  are  able  to  defray  the  cost  of  their  treatment 
elsewhere,  but  there  are  black  sheep  in  every  flock.  No  doubt, 
also,  many  who  are  treated  in  the  hospital  are  singularly  unmind- 
ful of  the  benefits  received,  so  far  as  regards  the  giving  of  dona- 
tions. On  the  whole,  however,  it  is  believed  that  abuse,  so  far 
as  concerns  in-patients,  is  due  less  to  intentional  sorning  upon 
charity  than  to  sheer  lack  of  any  alternative  place  of  treatment. 

THE  RESULTS  OF  ABUSE. 

The  desirability  of  reform  is  emphasised  by  the  resulting 
effects  of  the  present  condition  of  affairs.  First  among  these  may 
be  mentioned  the  threatened — already  in  some  cases  the  actual — 
alienation  of  the  sympathy  and  financial  support  hitherto  enjoyed 
by  the  hospitals.  The  most  liberal  givers  are  usually  the  most 
enlightened.  With  perfect  consistency  they  require  to  be  satisfied 
as  to  the  genuineness  of  the  objects  of  their  bounty.  It  there- 
fore becomes  increasingly  necessary,  on  financial  grounds,  that 
the  benefits  of  the  hospital  should  not  be  unworthily  bestowed. 

A  second  result  of  present  conditions  is  the  deprivation  of 
the  medical  profession  of  its  legitimate  practice  and  income.  It 
is  manifestly  unfair  that  hospital  officers,  who  are  also  general 
practitioners,  should  have  to  treat  gratuitously,  in  out-patient 
departments,  people  perfectly  able  to  pay  ordinary  medical 
charges  for  ailments  capable  of  successful  home  treatment.  It 
is  no  less  objectionable  that  the  time  of  specialists  should  be  occu- 
pied in  attending  to  the  most  ordinary  and  trivial  complaints. 

Another  result  is  the  delay  in  admission,  sometimes  the  entire 
exclusion,  of  really  deserving  applicants,  through  the  occupation 
of  beds  by  others  less  necessitous. 

A  fourth,  and  perhaps  the  most  serious  result,  is  the  inevitable 
demoralisation  of  the  community.  Dependence  upon  charity,  and 
the  acceptance  free  of  that  for  which  a  person  should  and  could 
pay,  are  to  be  discouraged  at  all  costs,  not  in  the  interests  of 
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charity  only  but  for  the  sake  of  the  individual.  In  this  respect, 
the  administrators  of  hospitals  do  well  to  see  that  in  extending 
the  aid  of  charity  to  heal  the  body,  they  are  not  assisting  to  pro- 
pagate a  greater  evil. 

SUGGESTED  REMEDIES. 

It  only  now  remains  to  say  something  in  regard  to  possible 
remedies,  and  the  difficulty  of  offering  any  suggestions  likely  to 
find  general  acceptance  is  at  once  conceded.  Indeed  the  meagre 
success  which  has  attended  previous  efforts  in  this  direction  in- 
vests the  attempt  almost  with  a  sense  of  hopelessness.  Neverthe- 
less, if  the  need  for  reform  be  admitted,  no  difficulty,  however 
great,  should  be  allowed  to  stand  in  its  way.  The  efforts  of  those 
who  have  in  the  past  attempted  to  grapple  with  the  problem  are 
by  no  means  forgotten.  It  may  not  be  amiss  to  suggest  that 
their  failure  to  accomplish  may  have  been  due  as  much  to  the  lack 
of  united  support  from  their  fellow-workers  in  the  hospital 
world  as  from  the  magnitude  and  complexity  of  the  task. 

Abuse  arising  from  ignorance  and  misconception  could  possibly 
be  removed  or  at  least  minimised  by  enlightening  the  public  as 
to  the  real  character  and  objects  of  a  hospital.  As  the  personnel 
of  a  community  ts  constantly  changing,  and  memories  are  short, 
this  would  require  to  be  done  on  some  regular  system  of  dissem- 
inating information  in  forms  which  could  not  fail  to  be  observed. 
Much  might  also  be  done  by  judicious  officials  to  prevent  the  re- 
turn after  a  first  visit  of  obviously  unsuitable  patients. 

All  this,  however,  would  be  but  tinkering  with  the  situation. 
It  has  to  be  realised  that  the  present  system  has  become  out-worn, 
not  necessarily  from  any  inherent  defect  in  the  system  itself,  but 
because  it  has  served  its  day.  It  is  the  product  of  times  and  con- 
ditions totally  different  from  those  which  now  prevail.  One  of 
the  main  obstacles  in  the  way  of  reform  is  simple  unwillingness 
to  change.  It  is  surprising  how  many  people  live  as  if  their 
eyes  were  in  the  back  of  their  heads.  They  are  ever  gazing  back- 
wards, admiring,  and  resting  content  with  the  achievements  of 
the  past,  forgetful  that  these  have  been  but  the  natural  outcome 
of  the  circumstances  and  conditions  of  the  time.  The  failure  to 
recognise  that  the  conditions  of  the  present  are  essentially  different 
accounts  for  the  ineffectiveness  of  much  present-day  effort. 
The  realisation  of  this  change  must  precede  any  real  reform. 
Instead  of  attempting  to  patch  here  and  mend  there,  the  whole 
system  has  to  be  remolded  in  the  light  of  altered  times  and 
modern  requirements. 

REORGANISATION  WANTED. 

What  is  needed  is  the  reorganisation  of  charitable  medical 
relief  on  a  plan  which  would,  to  the  fullest  possible  extent,  con- 
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serve  the  interests  of  the  really  poor  and  deserving- ;  under  which 
those  partially,  but  not  wholly,  able  to  provide  for  themselves 
would  be  assisted  in  the  manner  best  calculated  to  preserve  their 
independence  and  self-respect ;  and  also  under  which  the  members 
of  the  medical  and  surgical  staffs  could  feel  that  they  were  neither 
bestowing  their  generosity  on  the  undeserving,  nor  indirectly  con- 
tributing to  the  impoverishment  of  their  professional  brethren,  the 
general  practitioners.  Surely  it  is  not  beyond  the  power  of  the 
best  minds  amongst  hospital  administrators,  doctors,  and  sub- 
scribers to  construct  from  the  experience  of  the  past  and  the 
knowledge  of  the  present  a  plan  of  the  nature  indicated.  The 
success  attending  the  efforts  of  the  administrators  of  the  great 
London  hospital  funds  in  the  unification  of  accounts  is  an  object- 
lesson  in  what  can  be  done  when  men  are  in  real  earnest.  It  may 
be  dangerous  to  prophesy,  but  there  are  not  wanting  signs  that 
unless  reform  takes  place  from  within  it  may  come  from  without, 
and  that  not  unlikely  in  a  shape  which  many  may  regret.  Like 
all  other  questions,  that  of  nationalising  or  municipalising  the  hos- 
pital, has  more  than  one  side. 

REFORM  SCHEMES. 

The  enunciation  of  some  general  essentials  of  reform  seems 
more  appropriate  to  the  present  occasion  than  any  attempt  to 
arrive  at  agreement  on  minute  details.  Among  the  first  is  uni- 
formity of  practice  in  all  hospitals  engaged  in  similar  work.  So 
long  as  free-and-easy  methods  as  to  admission  are  allowed  to 
prevail  in  one  institution,  perfection  in  its  neighbor  is  hardly  to  be 
looked  for.  Reform  may  necessarily  include  the  definition  of 
inability  to  pay,  both  as  regards  outdoor  and  indoor  treatment. 
This  in  turn  will  involve  investigation  as  to  the  financial  position 
of  applicants,  but  in  the  hands  of  wise  and  tactful  officials  this 
need  not  prove  offensive.  It  would  greatly  help  in  this  direction 
if  a  scale  of  maximum  fees  for  the  treatment  of  particular  ail- 
ments could  be  adopted.  By  this  means  the  approximate  cost 
of  a  treatment,  either  at  a  patient's  own,  or  a  nursing  home,  could 
be  readily  ascertained.  The  eligibility  of  applicants  would  then 
be  determined  upon  a  comparison  of  financial  position  with  prob- 
able cost  of  private  treatment.  Has  the  work  become  sufficiently 
standardised  to  render  such  a  scale  practicable?  With  out-pa- 
tients it  would  be  a  choice  of  doctors — the  hospital  medical  officer 
or  the  general  practitioner.  With  in-patients  it  would  not  only  be 
a  question  of  who  was  to  treat,  but  also  where  it  was  to  be  done. 
This  again  raises  the  perplexing  problem  of  the  middle-class  in 
cases  where  home  treatment  may  be  considered  impracticable. 
A  solution  often  suggested  is  paying  wards  or  beds  in  the  public 
hospitals.    The  success  of  this  plan  is  doubtful.    Human  nature 
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has  to  be  reckoned  with,  and  unless  such  patients  could  be  entirely 
isolated,  there  might  be  a  reluctance  to  pay  for  accommodation 
similar  to  that  occupied  by  others  free  of  charge.  A  more  desir- 
able alternative  seems  to  be  the  establishment  of  public  nursing 
homes,  where  patients  could  be  accommodated  according  to  their 
means,  and  where  they  would  remain  under  the  care  of  their  own 
medical  men,  through  whom  all  fees  to  specialists  would  be  ar- 
ranged. There  seems  no  reason  why  such  homes  should  not 
form  part  of  the  hospital  system.  Administration  expenses  would 
be  lessened,  and  it  might  be  possible  to  combine  with  the  home 
a  staff  of  nurses  available  for  private  cases  and  as  hospital  reserves. 
It  is  highly  probable  that,  if  such  homes  had  existed  in  recent 
years  there  would  have  been  less  ground  for  the  allegation  of 
hospital  abuse  on  the  part  of  this  class,  and  it  may  be  safely  pre- 
dicted that  if  such  accommodation  becomes  available  it  will  be 
utilised,  even  though  at  considerable  cost,  by  many  who  would 
otherwise  find  their  way  to  the  public  hospital.  Movements 
towards  the  provision  of  such  accommodation  are  being  closely 
followed  by  those  interested. 

some  important  aspects. 

Any  plan  to  be  successful  must  be  founded  on  reliable  and 
exact  information  as  to  the  actual  needs  requiring  to  be  served. 
As  already  indicated,  there  are  the  necessitous  poor  and  those  who 
require  partial  assistance.  There  is,  in  addition,  the  very  im- 
portant question  of  medical  education.  Bearing  closely  on  the 
situation  are  the  operations  of  Friendly  Societies,  the  Compen- 
sation Acts,  and  the  various  forms  of  public  medical  service,  the 
latest  of  which — the  inspection  of  school  children — may  not  im- 
probably have  a  considerable  effect  on  the  hospitals.  While  the 
Legislature  has,  in  this  case,  provided  for  the  discovery  of  disease 
and  defects,  it  has  made  no  provision  for  their  treatment.  A  first 
step  in  any  real  reform  seems  to  be  conference  between  repre- 
sentatives of  all  the  interests  involved.  Subscribers  would  express 
their  views  as  to  the  bestowal  of  their  benevolence.  Hospital 
governors  would  tell  of  the  difficulties  experienced  and  to  be  en- 
countered. From  workmen's  representatives  would  be  ob- 
tained valuable  aid  in  determining  appropriate  standards  of  in- 
ability to  pay,  keeping  in  view  other  provisions  for  times  of  sick- 
ness. The  hospital  medical  officers,  aided  by  the  general  prac- 
titioners, would  guide  as  to  the  professional  suitability  and  the 
best  means  for  regulating  the  admission  of  the  patients,  as  well 
as  represent  the  interests  of  the  profession  generally ;  and  the 
claims  of  medical  education  would  be  looked  after  by  professors. 
From  such  conference  it  should  be  possible  to  devise  a  system 
under  which  all  legitimate  interests  would  be  adequately  provided 
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for,  and  under  which  abuse  would  have  difficulty  in  existing.  The 
hospitals  would  be  restored  to  the  position  which  they  should, 
but  at  present  do  not,  occupy.  From  the  standpoint  of  the  poor 
they  would  be  the  embodiment  of  the  highest  charity ;  their  edu- 
cational functions  would  remain  unimpaired,  and  the  medical  pro- 
fession would  be  able  to  regard  them  as  valued  allies  in  special 
cases,  instead  of  looking  upon  them  as  competitors. 

It  seems  not  inappropriate  that  a  lead  in  the  direction  indi- 
cated should  be  given  by  the  British  Hospitals  Association.  The 
hospital  administrators  of  the  country  are  the  trustees  of  a  very 
important  section  of  the  national  benevolence,  and  on  them  rests 
the  responsibility  of  seeing  that- it  is  neither  abused  nor  misapplied. 

DISCUSSION. 

This  paper  was  discussed  in  combination  with  Dr.  Loch's  paper 
on  "A  Social  Policy  for  Hospitals,"  fully  reported  in  The  Hospital 
of  October  15. 

Col.  J.  A.  Roxburgh  (Glasgow)  :  I  am  quite  aware  that  there 
must  be  a  great  difference  of  opinion  as  to  whether  actual  abuse 
exists,  and  it  may  be  that  abuse,  from  one  point  of  view,  exists, 
and  from  another  point  of  view  it  does  not  exist,  according  as  we 
look  at  the  hospital  and  its  intention.  It  may  be  that  there  is  abuse 
from  the  point  of  view  of  the  medical  practitioner,  and  no  abuse 
from  the  point  of  view  of  the  patient  who  is  admitted.  Here  in 
Glasgow,  which  I  happen  to  know  something  about,  we  do  not 
admit  that  there  is  much  abuse  at  all.  There  are  certain  cases,  I 
daresay,  which  may  be  picked  out,  and  which  have  crept  in  un- 
awares, but,  taken  all  round,  there  is  not  much  abuse  of  hospitals 
in  Glasgow,  at  any  rate  from  the  point  of  view  of  the  patients. 
I  think  we  are  all  agreed  that,  from  the  practitioner's  point  of 
view,  there  is,  according  to  the  present  system,  more  or  less  abuse, 
and  I  am  sure  that  all  of  us  would  welcome  paying  hospitals  where 
people  could  go  and  get  the  attendance  they  want  under  the  direc- 
tion of  their  own  medical  man — applause  — but  when  you  talk  of 
making  a  paying  department  in  a  general  hospital,  you  get  into  a 
great  deal  of  trouble.    (Hear,  hear.) 

PAY  WARDS. 

Some  little  time  ago,  when  we  were  building  a  new  wing  in 
connection  with  the  Western  Infirmary,  I  suggested  to  one  or  two 
of  the  managers  that  I  thought  it  would  be  a  good  opportunity 
of  trying  a  paying  hospital,  and  that  we  might  with  a  moderate 
charge  be  able  to  get  from  this  new  wing  a  sufficient  income  prac- 
tically to  make  it  pay  itself.  Some  of  the  managers  thought  that 
it  was  an  excellent  idea,  but  when  we  began  to  go  into  details  wre 
found  that  it  was  unworkable.  First  of  all  the  income  we  have 
is  given  to  us  for  the  free  treatment  of  needy  people,  and  we  could 
not  very  well  take  any  part  of  that  to  treat  those  who  were  agree- 
able to  pay ;  but  further  than  that,  if  you  are  going  to  have  a  place 
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of  that  kind  and  ask  people  to  pay,  each  patient  would  wish  his 
own  medical  attendant,  and  then  this  medical  attendance  would 
need  to  be  paid,  and  then  there  would  be  difficulty  in  the  hospital 
where  the  medical  men  in  the  other  part  were  giving  their  work 
gratuitously.  It  seems  to  me  that  the  discussion  this  morning 
brings  out  a  need  of  paying  hospitals,  or  something  of  that  kind. 
We  are  all  very  much  agreed  on  that,  but  for  my  part,  unless  we 
revolutionise  the  whole  system  in  this  part  of  the  country,  I  do 
not  see  how  we  can  make  paying  wards  in  our  present  hospitals. 
(Applause.) 

Mr.  W.  B.  Blaikie  (Edinburgh)  :  I  would  like  to  say  one  or 
two  words  in  corroboration  of  Col.  Roxburgh's  remarks.  I  have 
listened  with  extraordinary  interest- to  the  remarks  from  the  plat- 
form, and  I  am  sure  that  no  one  understands  the  position  better 
than  Mr.  Thies,  and  I  believe  no  one  has  better  gripped  the  exact 
difficulty  of  mixing  paying  and  free  beds  than  he  has.  We  have 
also  heard  a  speech  from  Professor  Jones,  who  advocates  what  I 
might  call  a  great  co-operative  movement  in  which  medical  and 
surgical  assistance  will  be  given  to  the  rich  as  to  the  poor,  but 
would  not  that  create  one  of  the  difficulties  that  we  are  met  with 
and  throw  out  all  the  junior  medical  practitioners?  Would  it  not 
lead  to  the  hospital  being  a  great  co-operative  store,  and  would 
it  not  be  increasing  unemployment  ?  It  may  be  that  the  profession 
is  overstocked,  but  that  is  a  problem  that  faces  us.  It  is  very 
pleasant  to  hear  about  the  German  way  at  Eppendorf,  but  I  am 
afraid  that,  knowing  human  nature  as  I  do  and  knowing  the  nature 
of  those  to  whom  we  look  for  subscriptions,  the  mixture  of  free 
and  paying  beds  will  fail. 

RESOLUTIONS  REQUIRED. 

Professor  Jones:  There  is  a  questional  would  like  to  put. 
What  about  resolutions?  It  seems  to  me  that  there'  is  a  con- 
siderable body  of  agreements  here,  as,  for  instance,  that  in  some 
way  or  other  the  paying  element  may  be  possible.  Is  it  not  pos- 
sible to  frame  a  resolution  so  as  to  embody  the  feeling  of  this 
conference? 

The  Chairman :  Well,  sir,  I  would  say  that  I  think  it  is  a 
very  dangerous  thing  to  plump  a  resolution  before  a  meeting 
which  has  not  had  time  to  consider  the  matter.    (Hear,  hear.) 

Professor  Jones :    I  quite  agree. 

The  Chairman :  If  you  have  any  resolution  to  propose  we 
might  consider  whether  it  would  be  proper  to  put  it  to  the 
meeting. 

Professor  Jones :  No,  I  have  not ;  but  what  I  would  suggest 
is  that  Dr.  Loch  and  a  few  others  and  also  the  secretary  should 
before  the  close  of  this  conference  consider  such  a  resolution 
as  would  gather  up  the  sense  of  the  meeting  in  order  that  some- 
thing practical  might  follow.  I  would  not  propose  that  right 
off. 

The  Chairman :  I  think  that  the  Council  will  certainly  take 
your  suggestion  into  consideration,  and  at  all  events  if  they  see 
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their  way  to  form  a  resolution  for  the  consideration  of  this  Asso- 
ciation, and  give  notice  of  it  to-morrow  for  consideration  at  the 
next  Conference,  that  course  might  be  followed.  I  think  that 
would  be  the  regular  way,  and  I  am  sure  it  would  be  fought  out. 

DOES  HOSPITAL  ABUSE  EXIST ? 

Mr.  R.  Kershaw  (Secretary  of  the  Central  London  Throat 
and  Ear  Hospital)  :  I  should  like,  at  the  outset  of  my  remarks, 
to  make  the  deliberate  statement  that  I  am  not  a  believer  in  hosp- 
tal  abuse.  I  am  not  a  believer  that  there  is  a  wilful  abuse  of  hosp- 
ital charity,  and  that  more  frequently  than  not  when  it  does  take 
place  it  is  through  ignorance  rather  than  design ;  but  I  readily 
admit  that  the  present  state  of  affairs  by  which  there  is  an 
enormous  increase  in  the  number  of  recipients  for  hospital  relief 
is  a  condition  of  affairs  worthy  of  inquiry.  When  that  inquiry 
has  been  made,  it  will,  I  think,  be  found  that  there  can  be  no  limi- 
tation in  the  present  system  of  hospital  relief,  and  that  the  whole 
system  is  drifting  gradually  in  the  direction  of  State  control,  not 
only  of  the  hospital  itself,  but  in  the  direction  also  of  a  national- 
isation of  the  whole  medical  service.  Medical  relief  ought  not  to 
be  a  commercial  commodity  with  various  standards  of  excellence. 
There  surely  ought  to  be  a  uniform  system  of  medical  relief  for 
all,  and  it  should  be  the  best  that  human  knowledge  can  provide 
whether  it  is  paid  for  directly  by  the  individual  or  indirectly 
through  taxation.  I  know  that  in  making  such  a  statement  as 
this  I  shall  be  held  guilty  of  heresy,  and  I  shall  be  told  that  the 
suggestion  of  State  control  of  hospitals  is  an  ill-return  for  the 
endless  generosity  of  our  countrymen  who  by  their  benevolence 
have  made  our  hospitals  the  pride  of  the  country  and  the  envy 
and  admiration  of  every  other.  The  question  of  hospital  abuse  is 
becoming  daily  more  full  of  perplexities  and  consequently  more 
difficut  to  deal  with,  and  we  might  well  ask  ourselves  today  for 
a  definition  of  "hospital  abuse"  so  that  we  may  be  in  agreement 
that  when  we  use  these  words  we  all  mean  the  same  thing. 

INDIVIDUALS   AND  INSTITUTIONS. 

There  was  a  time  when  the  acceptance  of  hospital  relief  was 
considered  very  little  removed  from  the  acceptance  of  parish 
relief,  and  the  recipients  thereof  would  be  made  the  subjects  of 
commiseration  amongst  their  neighbors,  even  if  a  stigma  were 
not  placed  upon  their  action.  What,  then,  has  brought  about 
such  a  change  of  habit  when  we  are  now  told  that  the  wrong 
class  are  securing  relief  at  the  hospitals  ?  The  answer  seems  to 
be  obvious  that  the  march  of  education  of  the  masses  on  the  one 
side  and  the  enormous  progress  in  medical  knowledge  and  sci- 
entific attainment  on  the  other  side  have  had  a  very  natural 
affinity.  These  forces  in  time  of  need  have  been  brought  to- 
gether, the  meeting  place  has  been  the  hospital,  which  is  the 
birth-house  of  medical  knowledge  and  the  conveyor  of  that 
knowledge  to  the  whole  community.    The  means  available  in 
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former  times  for  the  relief  of  suffering  are  now  no  longer  ade- 
quate. Knowledge  increases  very  fast,  too  fast  for  each  indi- 
vidual mind  to  keep  pace  with  it,  and  consequently  the  medical 
practitioner  who  enters  upon  the  work  of  his  profession,  by 
which  means  he  has  to  live,  soon  finds  himself  confronted  with 
a  most  unwilling  but  powerful  competitor. 

If  we  consider  the  question  of  hospital  abuse  from  the 
point  of  view  of  the  individual,  we  are  at  once  reminded  that 
we  have  been  taught  to  believe  that  we  are  children  of  the 
State  which  gave  us  birth.  The  State  has  a  duty  to  perform  to 
its  citizens,  and  the  foremost  duty  must  surely  be  in  the  direction 
of  maintaining  healthy  citizens.  The  state  demands  that  we  shall 
be  provided  with  an  education,  it  controls  the  quality  of  our  food, 
and  it  sees  that  we  have  pure  drugs ;  it  ought,  therefore,  to  pro- 
vide the  means  of  access  to  health,  while  the  means  must  be 
simple  and  ought  to  be  adequate.  As  I  have  said  before,  I  do 
not  believe  that  hospital  abuse  exists  in  every  walk  of  life, 
but  the  sufferer  seeks  relief  at  the  hospital  because  he  believes 
that  he  will  derive  the  greater  benefit  there,  not  because  he 
wishes  to  avoid  paying  a  doctor's  fee.  Those  who  are  continu- 
ally crying  out  about  hospital  abuse,  and  denouncing  the  man- 
agers of  the  hospital  for  its  existence  can  have  little  idea  of  the 
difficulties  which  beset  them  in  their  endeavor  to  obviate  it. 


Tubercle  Bacilli  in  the  Feces  in  Tuberculosis. 

[The  Hospital,  October  22,  1910.] 

The  question  of  the  extent  to  which  tubercle  bacilli  occur  in 
the  feces  in  cases  of  tuberculosis  has  recently  been  extensively 
investigated  by  Dr.  R.  W.  Philip  and  Dr.  Agnes  Porter,  and 
they  have  come  to  the  conclusion  that  the  bacilli  are  to  be  found 
in  the  feces  in  cases  of  phthisis  even  more  constantly  than  they 
are  to  be  detected  in  the  sputum ;  they  appear  to  be  quite  con- 
vinced that  as  a  means  of  diagnosis  this  method  of  examination 
is  of  great  importance.  They  state  with  certainty  that  the  oc- 
currence of  tubercle  bacilli  in  the  feces  is  independent  of  the 
presence  of  any  intestinal  lesion.  Of  a  hundred  tuberculous  cases 
examined,  seventy-nine  were  found  to  yield  tubercle  bacilli,  and 
only  twenty-one  were  negative.  Nine  specimens  from  presum- 
ably normal  subjects  yielded  negative  results  when  examined 
in  the  same  way.  Of  the  patients  known  to  be  tuberculous  all 
except  one  presented  tubercle  bacilli  in  the  feces,  and  as  a  strong 
indication  of  the  value  of  this  clinical  method  in  certain  instances 
it  may  be  mentioned  that  of  forty-two  cases  in  which  bacillary  ex- 
amination of  the  sputum  was  negative,  twenty-nine  exhibited 
tubercle  bacilli  in  the  feces,  whilst  in  twenty-four  other  cases 
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in  which  there  was  no  sputum  obtainable  for  examination  at  all, 
seventeen  showred  the  bacilli  in  the  stools. 

The  method  employed  is  that  which  may  be  termed  the  anti- 
formin  process  of  Uhlenhuth  and  Xylander.  Antiformin  con- 
sists of  a  mixture  of  an  alkali  hypochlorite  and  alkali  hydrate. 
Acid-fast  bacteria  can  resist  this  disinfectant  when  diluted  to 
20  per  cent,  for  two  to  five  hours,  while  other  bacteria  and  or- 
ganic matter  are  speedily  dissolved.  A  small  piece  of  feces, 
about  a  cubic  half-inch  in  size,  is  placed  in  a  conical  glass,  and  to 
this  some  20  c.cm.  of  antiformin  which  has  been  diluted  with 
water  to  15  per  cent,  is  added.  The  fecal  matter  is  well  broken 
up  and  mixed  with  the  fluid,  and  thereafter  as  much  again  of  the 
dilute  antiformin  solution  is  added.  This  is  further  mixed  and 
allowed  to  stand  for  about  an  hour.  A  white  curdy  precipitate 
appears  on  mixing,  and  in  the  course  of  an  hour  settles  into  a 
white  layer  which  varies  in  breadth.  Beneath  the  white  layer 
some  unchanged  fecal  matter  remains,  and  above  it  the  fluid  is 
of  a  clear  yellow  or  brownish  color.  A  residue,  including  the 
tubercle  bacilli  which  have  been  set  free  by  the  destruction  of 
the  other  constituents  of  the  feces,  appears  to  be  gathered  into  the 
white  layer  by  a  process  of  sedimentation.  During  the  precipi- 
tation and  sedimentation  of  the  organic  matter  the  bacteria  are 
carried  down,  perhaps  in  some  degree  agglutinated.  The  con- 
centration of  the  organisms  makes  up  for  the  disadvantage  caused 
by  the  initial  dilution  of  the  material. 

For  microscopic  examination  a  drop  is  then  taken  from  the 
white  curdy  layer  by  means  of  a  pipette  and  placed  at  the  end 
of  a  slide  with  a  drop  of  albuminous  water  from  a  mixture  con- 
taining one  part  of  egg  albumin  to  ten  of  distilled  water  and 
1  per  cent,  of  formalin,  and  90  per  cent,  of  distilled  water  is 
added.  A  film  is  made  in  the  usual  way  by  drawing  out  the  fluid 
with  a  second  slide  along  the  surface  of  the  first.  The  albumin, 
which  is  recommended  by  Seeman,  helps  to  produce  a  better  film 
and  prevents  it  from  being  washed  off. 

As  to  the  strength  of  antiformin  to  be  used,  15  to  20  per  cent, 
seems  to  be  the  most  suitable.  The  use  of  a  stronger  solution, 
such  as  50  per  cent.,  is  apt  to  lead  to  a  separation  of  the  film. 
The  time  during  which  the  action  of  the  antiformin  may  be  con- 
tinued does  not  require  very  strict  limitation;  although  Seeman 
says  the  bacilli  cannot  stand  its  action  for  twelve  hours,  it  has 
not  been  possible  to  determine  any  deterioration  of  staining 
properties  of  the  bacilli  after  twenty-four  hours'  action  when 
use  is  made  of  the  15  to  20  per  cent  dilution. 


convalescent. — Knicker — Has  Jones  recovered  his  health? 

Bocker — Well,  if  he  were  a  prominent  man  he  would  be  on  the 
seventh  page. — Harper's  Bazar. 
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Medical  Society  of  the  County  of  Erie 

Reported  by  FRANKLIN  C.  GRAM,  M.  D.,  Secretary. 

THE  regular  meeting  of  the  Medical  Society  of  the  County 
of  Erie  was  held  in  the  rooms  of  the  Buffalo  Society  of 
Natural  Sciences,  on  Monday,  October  24,  1910,  at  8.30  p.  m. 

The  meeting  was  called  to  order  by  the  president  Dr.  Grover 
W.  Wende. 

On  motion,  the  reading  of  the  minutes  of  the  previous  meet- 
ing was  dispensed  with,  inasmuch  as  they  had  been  printed  in 
the  Buffalo  Medical  Journal. 

The  secretary  then  read  the  minutes  of  the  Council  meetings 
of  October  10  and  October  24  respectively,  and  on  motion,  they 
were  approved. 

Dr.  Bennett,  Acting  Chairman  of  the  Committee  on  Member- 
ship, presented  for  election  to  membership  in  the  society,  a  list 
of  names  of  applicants  as  follows  who  were  separately  balloted 
upon  and  each  declared  duly  elected : 

Edith  R.  Hatch ;  Andrew  C.  Callahan,  516  South  Park 
Avenue;  William  B.  May,  149  Glenwood  Avenue;  J.  W. 
Kiefer,  354  Fillmore  Avenue ;  Harry  R.  Lohnes,  200  E.  Utica 
Street;  James  L.  Gallagher,  696  Broadway;  Warren  Z.  Dell, 
99  Harvard  Place ;  John  Tinkler,  1826  Genesee  Street ;  Lester 
Levyn,  203  Eagle  Street ;  Joseph  C.  O'Gorman,  1324  Jefferson 
Street ;  Alfred  Regan,  428  Eagle  Street ;  Anthony  J.  Cetola,  65 
Front  Avenue ;  Joseph  Schweitzer,  691  Jefferson  Street ;  Robert 
S.  Taylor,  1518  Fillmore  Avenue;  P.  J.  Hurley,  2272  Seneca 
Street;  Hugh  J.  McGee,  820  Elk  Street;  Ray  A.  Edson,  52 
Lexington  Avenue;  John  G.  Hoeckh,  426  High  Street;  George 
Fenn  Roberts,  301  Emslie  Street ;  William  S.  Lynch,  355  N. 
Division  Street;  George  W.  Seitz,  225  E.  Genesee  Street;  Bern- 
ard H.  Brady,  1865  Bailey  Avenue ;  Stanislaus  N.  Borowiak, 
1303  Broadway;  J.  C.  Clemesha,  329  Franklin  Street;  Joseph 
P.  Giambrone,  247  Front  Avenue ;  Frank  E.  Brundage,  131  Allen 
Street;  O.  R.  Eichel,  205  E.  Xorth  Street;  Herman  B.  S.  Singer, 
413  Jefferson  Street ;  John  L.  Eckel,  400  Forest  Avenue ;  B.  Ross 
Nairn,  362  W.  Delavan  Avenue:  Joseph  B.  Betts,  State  Hospital; 
R.  A.  Paxton,  83  Putnam  Street ;  George  G.  Armstrong,  550 
Forest  Avenue;  E.  G.  Danser,  592  Walden  Avenue;  John  P. 
Harrison,  400  Forest  Avenue;  Harry  B.  Pinkerton,  601  Elm- 
wood  Avenue  all  of  Buffalo ;  B.  E.  Smith,  Angola,  N.  Y. ;  Parker 
G.  Bordon,  Chaffee,  N.  Y. ;  Clarence  H.  Mackey,  38  E.  Main 
Street,  Lancaster;  Thomas  B.  Fowler,  38  Main  Street,  Spring- 
ville,  N.  Y. 
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The  president  explained  that  these  forty  newly  elected  mem- 
bers represented  a  great  deal  of  hard  work  on  the  part  of  the 
membership  committee  and  those  assisting,  and  that  the  total 
number  of  new  members  admitted  this  year  was  one  hundred  and 
forty.  The  announcement  of  such  an  immense  addition  to  the  • 
society,  with  still  one  more  meeting  in  the  current  year,  was 
received  with  approbation. 

Dr.  Grant,  Chairman  of  the  Board  of  Censors,  made  report 
as  follows : 

Memorandum  Report  of  the  Work  of  the  Board  of  Censors  from 
June  20,  1910,  to  October  24,  1910. 

July  27. — Visited  Mrs.  Candis  J.  Hall,  "metaphysician"  at  No. 
528  Delaware  Avenue,  Buffalo,  and  informed  her  that  she  was 
violating  the  medical  law,  having  a  sign  "metaphysician"  in  the 
window;  read  the  law  to  her.  She  claimed  to  be  exempt  under 
the  religious  tenet  clause,  said  she  had  a  metaphysical  diploma 
and  is  a  member  of  Rev.  Dr.  Holmes's  Presbyterian  Church. 
Asked  time  to  consult  Mr.  Locke,  her  lawyer.  Gave  her  to  July 
30,  and  on  that  day,  her  son  wrote  me  that  the  sign  would  be 
removed. 

July  7. — A  trial  committee  of  the  State  Board  of  Examiners 
met  in  Buffalo  to  hear  and  determine  upon  the  charges  preferred 
to  the  Regents  by  the  Chairman  of  the  Board  against  Dr.  Hugo 
Schmidt  and  Dr.  William  R.  Little  of  Buffalo,  for  aiding  and 
abetting  violation  of  the  cocaine  law  and  otherwise  violating  the 
medical  practice  statute.  The  trial  committee  reported  to  the 
Regents  that  Schmidt  was  guilty  and  on  September  22,  1910,  his 
license  to  practise  was  revoked.  Dr.  Little's  case  was  put  over 
for  final  determination  until  the  meeting  of  the  Regents  on  Octo- 
ber 27,  1910. 

September  14. — The  "Neal  Institute"  case,  mentioned  in  the 
last  report  should  have  called  for  trial  on  this  date  but  City 
Court  Clerk  could  not  find  "information  and  warrant,"  a  rather 
curious  condition  of  affairs.  The  defendant's  attorney,  Mr.  Ab- 
bott, also  made  claim  that  as  the  original  corporation  had  become 
defunct  by  filing  new  papers  as  a  Therapeutic  Company,  there  is 
no  jurisdiction  as  there  is  no  corporation  to  proceed  against  under 
old  information  and  warrant.  This  was  apparently  a  subterfuge 
but  the  Assistant  District  Attorney  advised  that  we  drop  the  case 
and  if  possible  proceed  anew  under  new  evidence,  which  evidently 
will  be  hard  to  get.    The  case  remains  in  abeyance. 

September  10. — Theodore  Vogelgesang  of  No.  4-12  Jefferson 
Street,  was  arrested  on  a  warrant  sworn  out  by  the  chairman 
and  on  September  14,  1910,  he  was  found  guilty  of  practising 
medicine  illegally  and  fined  $50.00.  Claim  was  made  on  the 
City  Clerk  for  the  amount  of  this  fine  and  it  has  been  paid. 

October  8. — An  alleged  corporation  known  as  "Dr.  Linn's 
Museum,"  "Gallery  of  Scientific  Wonders,"  "Buffalo  Medical 
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Clinic."  "Dr.  Stevens,  Dr.  Linn's  Successor,"  No.  203  Main 
Street,  Buffalo,  was  arrested  in  the  person  of  Stevens,  claiming 
to  be  manager.  Also  one,  John  Doe,  arrested  in  the  person  of 
Dr.  Hancock,  who  is  employed  there  as  a  physician  and  practis- 
ing under  a  name  other  than  his  own,  at  least  no  one  knew  his 
name  until  after  arrest.  These  parties  were  arraigned  in  Court 
October  10,  and  cases  put  over  until  October  25,  1910. 

Several  other  cases  have  been  under  investigation;  one,  a 
fellow  purporting  to  be  the  son  of  Dr.  William  Douglas,  of  Fort 
Erie,  Ontario  (who  denies  having  a  son),  was  on  the  eve  of 
arrest  for  filling  prescriptions  signed  "Dr.  Douglas"  at  Hilligas's 
Drug  Store,  Niagara  and  Carolina  Streets,  Buffalo,  when  he  must 
have  received  a  tip  and  absconded.  I  hear  now  that  he  has 
located  at  Seattle,  Washington. 

A  bonesetter  and  all  round  medical  fakir  among  the  Polish 
people  of  Buffalo,  one  Martin  Rybcysnski  of  No.  408  Sweet 
Avenue  was  arrested  October  14,  and  October  17  convicted,  fined 
$50.00,  which  he  failed  to  pay  and  was  sent  to  the  Erie  County 
Jail  for  fifty  days. 

A  warrant  for  $50.00  fine  against  Anna  Wrzesinska  convicted 
for  illegal  practice  January  21,  1910,  was  paid  July  25,  and  turned 
over  to  Dr.  Lytle,  Treasurer  of  the  society.  One  more  fine  of 
$50.00  is  due  and  will  be  paid  very  soon. 

In  the  trial  and  prosecution  of  the  above  cases,  your  chair- 
man has  been  ably  assisted  by  Attorney  Charles  E.  Doane,  who 
has  devoted  a  considerable  portion  of  his  time  to  this  work. 

Respectfully  submitted, 

For  the  Board  of  Censors, 

John  H.  Grant, 

Chairman. 

The  foregoing  report  was  accepted  and  ordered  filed,  and  a 
vote  of  thanks  given  to  the  chairman  and  the  board  for  the 
excellence  of  the  work. 

The  president  announced  that  the  proposed  amendment  to  the 
by-laws,  which  had  been  offered  at  a  previous  meeting  and  notice 
of  which  had  been  sent  to  the  members,  was  now  before  the 
society. 

Dr.  Wall  moved  that  action  on  the  amendment  to  the  by- 
laws, offered  at  the  June  meeting,  be  postponed  to  the  next  meet- 
ing. 

After  some  discussion,  Dr.  Wall  withdrew  his  motion  and 
moved,  as  a  substitute,  the  following: 

"Make  present  Sec.  1,  Sec.  3.  And  have  Sec.  1  read — "Sec. 
1.  This  society  shall  be  governed  by  its  by-laws,  rules  and  reso- 
lutions, by  the  constitution,  by-laws,  rules  and  resolutions  of  the 
Medical  Society  of  the  State  of  New  York,  and  by  the  Principles 
of  Ethics  of  the  American  Medical  Association." 

The  substitute  motion  of  Dr.  Wall  as  above  was  adopted. 
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Dr.  Wall  then  offered  the  following  amendments  to  the  by- 
laws : 

Proposed  Amendments  to  the  By-Lazvs. 

Amend  Chap.  1,  Sec.  1  to  read — "This  society  is  an  integral 
part  of  the  Medical  Society  of  the  State  of  New  York,  being 
composed  of  those  members  who  reside  in  Erie  County,  and  its 
name  and  title  shall  be  The  Medical  Society  of  the  County  of 
Erie." 

Amend  Chap.  II,  Sec.  5 — "Insert  after  the  word  'signing'  a 
statement  that  he  will  be  governed  by." 

Amend  Chap.  V,  Sec.  2 — Insert  between  the  word  "Society" 
and  "Appropriated"  "as  authorized  by  these  by-laws  and  as" 

Amend  Chap.  V,  Sec.  3  to  read  "It  shall  submit  at  each  regu- 
lar meeting  a  report  of  the  work  done." 

Amend  Chap.  VII,  Sec.  4.  Add  after  "Co-operate  with"  "and 
take  no  action  on  State  legislation  or  appointments  until  ap- 
proved." 

Amend  Chap.  VIII,  Sec.  2.  Substitute  for  the  present  sec- 
tion— "In  case  a  delegate  cannot  attend  any  meeting  the  council 
shall  appoint  an  alternate  and  if  any  representative  fail  to  appear 
the  other  delegates  shall  choose  a  member  present  to  act  for  him." 

Amend  Chap.  XI,  Sec.  1.  Substitute  for  words  "as  arranged" 
"any  regular  meeting  may  be  held  earlier  or  later  when  con- 
sidered desirable." 

Amend  Chap.  XI,  Sec.  5  to  read  "The  order  of  business  when 
not  arranged  by  the  council  and  printed  in  the  notice  of  the  meet- 
ing shall  be." 

Amend  Chap.  XV,  Sec.  1.  Insert  between  words  "been"  and 
"sent"  "approved  by  the  council  of  the  state  society  and  advice 
of  a  proposed  change." 

Amend  Chap.  XV,  Sec.  2  to  read  "Any  by-law  except  Chap. 
XV,  Sec.  1,  may  be  suspended  for  any  meeting." 

Under  the  rules  these  amendments  must  lie  on  the  table  until 
next  meeting,  when  they  may  be  voted  upon. 

This  closed  the  business  part  of  the  session  and  the  president 
introduced  Dr.  William  T.  Shanahan,  Superintendent  of  Craig 
Colony  for  Epileptics,  Sonyea,  N.  Y.,  as  the  speaker  of  the  even- 
ing. 

Dr.  Shanahan  presented  a  very  carefully  prepared  paper  to- 
gether with  some  charts  representing  the  work  at  Sonyea,  and 
spoke  of  the  methods  in  use  at  the  Craig  Colony.  The  paper 
elicited  very  spirited  discussion  participated  in  by  Dr.  A.  W.  Hurd, 
Superintendent  of  Buffalo  State  Hospital,  Drs.  Crego,  Putnam, 
Benedict,  VanPeyma  and  others. 
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Dr.  Shanahan  then  closed  the  discussion  after  which  he  was 
given  a  hearty  vote  of  thanks  for  his  very  interesting  paper. 

A  collation  followed  and  a  social  hour  was  spent  by  most  of 
the  more  than  150  physicians  who  attended  the  meeting. 
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Beta-Eucaine  Anesthesia  in  Proctology 

Dr.  Samuel  Goodwin  Gant,  in  a  paper  read  before  the  Medical 
Society  of  the  Borough  of  the  Bronx  (Med.  Review  of  Reviews) 
Sept.,  1910),  states  that  his  experience  with  beta-eucaine  which 
extends  over  ten  years,  has  been  universally  satisfactory.  He  pre- 
fers this  anesthetic  because  it  can  be  sterilised,  does  not  irritate, 
and  invariably  produces  a  more  complete  anesthesia  and  causes 
less  toxic  manifestations  than  cocaine,  stovaine,  novocaine  and 
like  agents,  when  used  in  an  equal  strength  and  quantity.  When 
beta-eucaine  is  employed  in  y%  per  cent,  solution  in  ano-rectal 
operations,  the  patient  rarely  complains  of  pain,  dizziness,  or 
turns  pale,  or  becomes  excited  or  faints  during  or  following 
the  operation.  This  is  partly  due  to  the  non-toxic  effect  of  the 
drug  and  partly  to  the  fact  that  the  solution  is  very  weak  and 
escapes  during  or  following  operation. 

The  author  pleads  for  a  more  frequent  use  of  local  anesthesia, 
especially  of  infiltration  anesthesia,  in  cases  where  now  general 
narcosis  is  being  unwarrantably  used. 

He  enumerates  those  ano-rectal  diseases  which  are  operable 
under  local  anesthesia  and  those  which  require  general  narcosis, 
stating  that  with  proper  proficiency  in  the  technic  of  infiltration 
anesthesia,  which  he  thinks  all  surgeons  and  proctologists  should 
take  pains  to  acquire,  he  does  not  hesitate  to  recommend  infiltra- 
tion anesthesia  in  preference  to  general  narcosis  in  the  majority  of 
the  minor  and  some  of  the  more  extensive  operations  which  the 
modern  proctologist  is  called  upon  to  perform.  Of  all  the  .available 
agents,  beta-eucaine  and  sterile  water  have  given  the  author  the 
most  uniformly  gratifying  results.  He  prefers  sterile  water 
in  operations  for  internal  hemorrhoids  and  other  affections  hav- 
ing a  mucous  covering,  but  favors  beta-eucaine  when  combina- 
tions of  external  hemorrhoids  are  to  be  removed  and  when  a 
fissure  or  fistula  is  to  be  operated  upon. 


Brovalol,  a  Distinct  Advance  in  Valerian  Therapy 

According  to  clinical  experiments,  made  recently  in  Profes- 
sor v.  Bardeleden's   Gynecological  Polyclinic  in  Berlin,  by  Dr. 
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Theodore  Kuttner,  Assistant  Physician,  brovalol  has  proved  an 
extremely  valuable  therapeutic  agent  in  disorders  of  the  central 
and  sympathetic  nervous  system.  The  results  obtained  by  him 
confirm  in  every  way  those  previously  reported  by  Prof.  Grawitz's 
Division  of  the  Charlottenburg-YVestend  Hospital,  Berlin.  (Dr. 
Maeder,  Therapeutische  Monatshefte,  October,  1908). 

The  best  results  with  brovalol  were  obtained  in  neurasthenia, 
hysteria,  excitability  of  the  nervous  system,  in  the  psycho-neuroses 
incidental  to  onanism  and  Basedow's  disease,  in  climacteric  dis- 
orders and  in  the  menopause  after  hysterectomy  with  castration. 

In  gastric  neuroses  with  vomiting  from  local  or  reflex  causes, 
as  for  instance  during  pregnancy  and  in  seasickness,  two  to  three 
brovalol  pearls,  taken  several  times  a  day,  followed  by  a  slowly 
sipped  cup  of  black  coffee,  have  rendered  excellent  service. 

The  author  cites  four  typical  cases,  one  of  which  a  case  of 
morphinism,  the  good  results  of  which  give  rise  to  the  possibility 
that  brovalol  will  also  prove  a  valuable  adjuvant  in  the  treatment 
of  drug  addictions. 

It  is  stated  with  particular  satisfaction  that  brovalol  was  al- 
ways readily  taken  and  well  borne  by  the  patients,  the  absence 
of  the  objectionable  eructations,  common  to  other  valerian  prepa- 
rations, being  emphasized  as  one  of  its  chief  virtues. 

The  successful  chemical  combination  of  bromine  with  iso- 
valeric-acid-borneolester,  achieved  in  the  production  of  brovalol, 
has  not  only  increased  the  nervine  and  sedative  properties  of  the 
most  important  constituent  of  valerian,  but  places  at  the  disposal 
of  the  physician  an  unusually  highly  concentrated  valerian  pre- 
paration. The  author  demonstrates  this  latter  fact  by  means  of 
comparative  figures  which  show  that  five  to  six  brovalol  pearls 
correspond  in  their  contents  of  isovaleric-acid-borneolester  to  two 
and  one-fifth  pounds  of  valerian  root. 


Urotropin  in  Meningeal  Infections,  Especially  in   Acute  Anterior 

Poliomyelitis 

Since  the  discovery  by  Cushing  and  Crowe  (Johns  Hopkins  Medi- 
cal Bulletin,  April,  1908,  and  April,  1909)  that  urotropin  is  ex- 
creted in  the  cerebrospinal  fluid  and  there  manifests  antiseptic 
properties,  the  then  suggested  use  of  this  drug  as  a  prophylactic 
routine  measure  in  meningeal  infections  has  found  more  and  more 
general  advocacy.  The  increased  frequency  with  which  epi- 
demics of  acute  anterior  poliomyelitis  have  made  their  appear- 
ance in  various  parts  of  the  country,  has  brought  forward  numer- 
ous papers  dealing  with  the  prophylaxis  and  treatment  of  this  dis- 
ease, in  which  the  use  of  urotropin  in  the  early  stages  is  strongly 
recommended. 
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Dr.  M.  Allen  Star,  Professor  of  Neurology,  Columbia  Uni- 
versity, College  of  Physicians  and  Surgeons,  New  York,  before 
the  joint  meeting  of  the  N.  Y.  Neurological  Society  and  the  Sec- 
tion on  Pediatrics  of  the  N.  Y.  Academy  of  Medicine,  May  4, 1909, 
(Journal  of  Nervous  and  Mental  Disease,  November,  1909)  ;  Dr. 
L.  R.  De  Buys  before  the  Louisiana  State  Medical  Society  (New 
Orleans  Medical  and  Surgical  Journal,  March,  1910  ;  Dr.  Robert 
Preble,  Professor  of  Medicine,  Northwestern  Medical  School, 
Chicago,  (Journal  of  the  American  Medical  Association,  Sep- 
tember 24,  1910)  ;  Dr.  Charles  R.  Ball,  Instructor  in  Nervous 
Diseases,  University  of  Minnesota  (St.  Paul  Medical  Journal, 
December,  1909)  ;  Dr.  Colin  K.  Russell,  of  the  Pathological  De- 
partment, Royal  Victoria  Hospital,  Montreal,  Canada  (Montreal 
Medical  Journal,  December,  1909)  ;  Dr.  Haldor  Sneve,  St.  Paul, 
Minnesota  (Journal  of  the  Minnesota  State  Medical  Association, 
January,  1910  ;  Dr.  G.  Stirling  Landon,  Late  House  Physician, 
Royal  Infirmary,  Edinburgh,  and  Queen's  Hospital  for  Children 
(London  Lancet,  April  16,  1910)  ;  and  Dr.  Frederick  E.  Batten, 
Physician  to  the  Hospital  for  Sick  Children,  London,  England 
(London  Lancet,  June  18,  1910),  have  all  declared  themselves 
in  favor  of  the  employment  of  urotropin  as  a  prophylactic  agent 
in  the  treatment  of  meningeal  infections. 

Dr.  Arthur  R.  Cushny,  Professor  of  Pharmacology,  Univer- 
sity of  London,  says  in  the  fifth  edition  (1910)  of  his  "Text- 
book of  Pharmacology  and  Therapeutics,  or  the  Action  of  Drugs 
in  Health  and  Disease,"  Lea  &  Febiger,  Philadelphia  and  New 
York,  "Numerous  compounds  of  urotropin  have  been  introduced 
of  late  by  rival  manufacturers,  but  none  of  these  has  proved  equal 
to  the  original  drug." 

Hegonon,  a  New  Silver  Proteid  Compound  of  Schering 

Professor  Klingmueller  of  the  Dermatological  Clinic,  Uni- 
versity of  Kiel,  Germany,  reports  (Muenchener  Medizinische 
Wochenschrift,  1910,  No.  32)  the  results  of  his  comparative  clin- 
ical experiments  with  hegonon  and  other  silver  proteid  compounds 
which  he  had  so  far  considered  the  best.  The  new  compound, 
which  is  obtained  by  treating  albumose  with  an  ammoniacal 
solution  of  silver  nitrate,  is  a  light  brown  powder,  readily  soluble 
in  water  and  containing  approximately  7  per  cent,  of  organically 
combined  silver.  Its  aqueous  solutions  do  not  coagulate  albumen, 
even  on  heating  and  are  not  precipitated  by  sodium  chloride.  The 
indications  of  hegonon  are  the  same  as  those  of  other  silver  pro- 
teids.  So  far  it  has  only  been  systematically  tested  in  gonorrhea, 
in  which  one-quarter  per  cent,  solutions  have  yielded  excellent 
results,  recourse  to  higher  concentrations  appearing  unnecessary. 
In  this  concentration  the  solutions  are  almost  colorless  and  cause 
practically  no  staining. 
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Professor  Klingmueller  finds  that  in  the  treatment  of  simple 
anterior  gonorrheal  urethritis,  hegonon  is  at  least  the  equal  of 
the  other  preparations  he  tested.  Its  great  superiority  over  other 
silver  proteids,  however,  lies  in  the  fact  that  it  far  more  effectively 
inhibits  complications.  Of  thirty-eight  cases  treated  with  hego- 
non not  a  single  one  developed  complications  (posterior  urethritis, 
prostatitis,  epididymitis).  The  author  also  finds  that  compli- 
cated cases  of  gonorrhea,  originally  treated  with  hegonon,  show 
a  prompter  disappearance  of  the  organism  than  those  in  which 
the  other  preparations  were  used.  He  concludes  from  his  ex- 
periments that  hegonon  deserves  first  place  among  modern  silver 
proteid  compounds. 


Digistrophan,  a  New,  Physiologically  Standardised  Cardiac  Tonic 

The  frequently  occurring  statement  in  the  literature  that  in  the 
presence  of  strophanthus  the  objectionable  cumulative  effects  of 
digitalis  are,  to  a  great  extent,  eliminated  and  the  now  experi- 
mentally confirmed  fact  that  the  joint  action  of  these  two  similar, 
though  not  absolutely  identically  acting  cardiac  tonics,  produces 
a  superior  therapeutic  effect  than  can  be  obtained  by  each  one 
separately,  have  led  to  the  production  of  a  digitalis-strophanthus 
preparation  which  is  marketed  under  the  name  of  digistrophan. 

This  product,  which  is  manufactured  in  tablet  form  by  a  pat- 
ented process  excluding  the  otherwise  unavoidable  partial  loss  of 
active  principles  by  volatilisation,  is  standardised  exactly  so  that 
each  tablet  corresponds  accurately  to  V/2  grains  of  digitalis  leaves 
and  24  grain  of  strophanthus  seed  of  maximum  physiological 
activity.  Its  originator,  Dr.  O.  Boellke,  Chief  Physician  of  the 
Division  for  Internal  Medicine,  Municipal  Hospital,  Ratibor, 
Germany,  illustrates  the  advantages  of  the  new  product  in  "Thera- 
pie  der  Gegenwart,  1910,  No.  4,  at  the  hand  of  eight  clinical 
cases  selected  from  a  series  of  eighty-five  which  he  has  treated 
in  the  course  of  ten  months.  These  comprise  forty-four  cases 
of  organic  defects  of  the  cardiac  valves,  eighteen  affections  of 
the  cardiac  musculature,  one  of  pericardial  adhesion  with  cardiac 
displacement,  three  grave  disorders  of  the  cardiac  action,  due  to 
thoracic  stenosis,  and  nineteen  of  cardiac  exhaustion  in  acute 
infectious  diseases,  particularly  in  typhoid. 

The  author  gives  data  and  curves  showing  accurately  the 
prompt  action  of  digistrophan  in  each  of  the  eight  cases  and  con- 
cludes from  his  experiments  that  the  new  cardiac  tonic  contains 
all  the  active  principles  of  best  digitalis  leaves  and  strophanthus 
seed,  while  eliminating  their  objectionable  cumulative  effects,  and 
that  it  can  be  relied  upon  to  afford  not  only  the  highest  stability 
and  very  convenient  dosage  but  also  unusual  therapeutic  activity. 
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NEW  INSTRUMENT 


A  New  Urethroscopic  Forceps. 

By  CHARLES  W.  BETHUNE  M.D.,  Buffalo,  N.  Y. 

There  are  two  difficulties  encountered  in  using 
an  alligator  forceps  through  the  urethroscope.  In 
the  first  place  a  large  tube  must  be  used ;  in  the 
second  the  shaft  of  the  forceps  is  in  the  line  of 
vision  preventing  one  from  seeing  when  the  foreign 
body  is  between  the  blades. 

To  overcome  these  difficulties  I  designed  the 
forceps  shown  here.  The  shaft  has  a  caliber  of  5 
French  and  is  20  cm.  in  length,  the  blades  are  set 
at  an  agle  of  90°  to  the  shaft.  This  enables  one 
to  grasp  a  broken  filliform,  hat  pin,  or  wad  of  cot- 
ton under  the  guidance  of  the  eye  instead  of  fish- 
ing around  for  it  as  must  be  done  with  an  alli- 
gator forcep.  The  forceps  can  be  introduced 
through  and  the  blades  separated  to  their  fullest 
extent  within  the  lumen  of  a  22F  urethroscope. 

The  shaft  is  long  enough  to  be  used  through  a 
female  cystoscope  for  removing  foreign  bodies  or 
to  bite  off  specimens  for  microscopic  examination. 
T  wish  to  acknowledge  the  care  that  the  Electro 
Surgical  Instrument  Co.  of  Rochester,  N.  Y.,  has 
taken  in  making  this  instrument  for  me. 

J  262  Niagara  Street. 
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Public  Provision  for  Consumptives  Doubled. — More  than  $6,000,000  appro- 
priated.— Still  Face  Great  Lack  of  Accommodations. 

Sixteen  state  sanatoria,  twenty-eight  county  hospitals,  and 
twenty-one  municipal  hospitals  for  tuberculosis  have  been  erected 
and  provided  for  since  January  1,  1909,  says  a  bulletin  of  the 
National  Association  for  the  Study  and  Prevention  of  Tubercu- 
losis recently  issued. 

Within  the  last  two  years  the  number  of  state  institutions 
for  tuberculosis  has  doubled,  and  the  number  of  county  and 
municipal  institutions  has  increased  from  about  30  to  80.  The 
expenditures  of  public  money  for  the  treatment  of  tuberculosis 
also  has  more  than  doubled.  Not  less  than  $3,000,000  of  state 
money  was  appropriated  for  tuberculosis  institutions  in  1909, 
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when  forty-three  legislatures  met,  and  over  $600,000  in  1910, 
when  only  eleven  legislatures  were  in  session.  The  appropri- 
ations of  counties  and  cities  for  tuberculosis  hospitals  and  sana- 
toria in  the  last  two  years  will  aggregate  fully  $2,500,000,  bring- 
ing the  total  of  official  appropriations  for  tuberculosis  hospitals 
up  to  over  $6,000,000  in  the  past  two  years. 

In  spite,  however,  of  this  good  showing,  the  National  Associ- 
ation for  the  Study  and  Prevention  of  Tuberculosis  states  that 
not  one-tenth  of  the  public  provision  for  tuberculosis  that  is 
needed  has  been  made.  More  than  250,000  tuberculosis  patients 
are  constantly  without  proper  institutional  treatment. 


The  Census  Bureau  and  Vital  Statistics. 

Registration  of  Infants  Dying  Under  One  Year  of  Age  Recommended 

in  New  York 

At  the  first  meeting  of  the  Advisory  Board  recently  appointed  by 
Health  Commissioner  Lederle  of  New  York  City  to  prepare 
recommendations  for  the  improvement  of  vital  statistics  in  that 
city,  one  of  the  members  of  which  board  is  Dr.  Cressy  L.  Wilbur, 
chief  statistician  for  Vital  Statistics  of  the  Bureau  of  the  Census, 
a  recommendation  was  adopted  unanimously  to  the  effect 
that  the  most  important  improvement  which  could  be  made  in 
the  vital  statistics  of  New  York  City  consists  of  the  verification 
of  the  birth  registration  of  every  infant  dying  under  one  year 
of  age,  in  order  to  detect  omissions,  and  strict  enforcement  of 
the  law  providing  a  penalty  for  an  omission  to  record  a  birth  in 
every  case  thus  brought  to  light. 

New  York  is  one  of  the  few  cities  in  the  United  States  hav- 
ing even  an  approximately  complete  registration  of  births,  and 
this  action  is  likely  to  result  in  complete  registration  and  so 
bring  its  birth  statistics  up  to  the  standard  found  in  other  coun- 
tries. The  Census  Bureau  is  greatly  interested  in  this  move- 
ment because,  as  shown  in  the  series  of  charts  prepared  for  the 
American  Association  for  Study  and  Prevention  of  Infant  Mor- 
tality, held  at  Baltimore  recently,  one  of  the  greatest  defects  of 
American  vital  statistics  is  the  entire  lack  of  reliable  rates  of 
infant  mortality  due  to  defective  birth  registration. 


A  Case  of  Tetanus  Successfully  Treated  with  Magnesium 
Sulphate. — Charles  D.  Fox,  Philadelphia,  Pa.,  gives  the  history 
of  a  case  of  marked  tetanus  by  means  of  large  injections  of 
tetanus  antitoxic  serum.  The  benefit  was  not  pronounced  until 
after  the  use  of  an  injection  of  a  solution  of  magnesium  sulphate 
into  the  spinal  canal,  when  improvement  began  at  once,  and  went 
on  to  a  complete  recovery. — Medical  Record,  October  22,  1910. 
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The  Sanitary  Conference. 

THE  tenth  annual  conference  of  the  Sanitary  Officers  of  the 
State  of  New  York  was  held  in  Buffalo,  November  16,  17 
and  18,  1910,  under  the  auspices  of  the  State  Department  of 
Health.  Dr.  Eugene  H.  Porter,  State  Commissioner  of  Health, 
took  the  chair  and  called  the  first  session  to  order  at  11  A.M.,  in- 
troducing Dr.  Francis  E.  Fronczak,  Health  Commissioner  of  Buf- 
falo, who  delivered  a  short  address  of  welcome. 

The  papers  read  at  this  session  related  to  public  health  and  the 
school,  and  were  (a)  "As  an  Aid  to  Public  Health  Work,"  by 
John  S.  Wilson,  of  Poughkeepsie ;  (b)  "Follow-up  Work,"  by 
Franklin  W.  Barrows,  of  Buffalo;  (c)  "'School  Hygiene  and 
School  Disease,"  by  Edward  Clark,  also  of  Buffalo;  (d)  "From 
Standpoint  of  Educationalist,"  by  Thomas  E.  Finegan,  Assistant 
Commissioner  of  Education,  Albany.  After  discussion  on  these 
papers  one  was  presented  on  "Public  Health  and  the  Dental  Pro- 
fession," by  William  G.  Ebersole,  of  Cleveland,  O.,  which  was 
discussed  by  W.  A.  White,  and  W.  W.  Belcher. 

At  the  afternoon  session  the  first  general  topic  was  "Public 
Health  and  the  Medical  Profession,"  which  was  dealt  with  under 
the  following  subheads:  (a)  "Difficulties  of  Health  Officers  as 
Seen  by  the  Physician,"  by  A.  D.  Lake,  of  Gowanda;  (b)  "The 
Spirit  of  Helpfulness,"  by  William  D.  Alsever,  of  Syracuse.  The 
second  general  topic  was  "Public  Health  and  the  Press,"  pre- 
sented under  these  subheads:  (a)  "From  the  Health  Officer's 
Standpoint,"  by  John  B.  Huber,  of  New  York;  (b)  "From  the 
Newspaper  Man's  Standpoint,"  by  F.  P.  Hall,  of  Jamestown. 
These  papers  were  discussed  by  Hon.  Charles  F.  Milliken,  Can- 
andaigua,  chairman  State  Civil  Service  Commission,  and  William 
H.  Snyder,  of  Newburg.  The  third  general  topic  was  "Public 
Health  and  Municipal  Authorities,"  which  was  presented  under 
subheads,  the  first,  (a)  "What  a  Flealth  Department  Expects 
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from  Municipal  Authorities,"  being  presented  by  Dr.  Eugene  H. 
Porter,  State  Commissioner  of  Health.  It  would  be  well  if  the 
municipal  authorities  of  all  our  cities,  large  and  small,  would 
familiarise  themselves  with  this  admirable  presentation  by  Com- 
missioner Porter. 

An  evening  session  was  held  at  which  addresses  were  made 
by  C.  A.  Hodgetts,  Ottawa,  Can.,  whose  subject  was  "Public 
Health  and  Conservation  Movement,"  and  by  Col.  Francis  G. 
Ward,  Commissioner  of  Public  Works,  Buffalo,  whose  subject 
was  "Public  Health  and  the  Public  Purse." 

On  Thursday  morning  sectional  meetings  were  held,  that  for 
city  health  officers  being  presided  over  by  Dr.  Francis  E.  Fronczak, 
Health  Commissioner  of  Buffalo,  and  that  for  rural  health  officers, 
by  Dr.  William  A.  Howe,  Deputy  Commissioner  of  Health  for  the 
State  of  New  York.  At  the  former  section  papers  were  read  on 
"Garbage  Disposal,"  by  P.  M.  Hall,  health  officer,  Minneapolis; 
"City  Sanitation,"  by  Professor  Charles  Baskerville,  New  York; 
and  "Milk  and  Foods,"  by  Dr.  Fronczak.  At  the  rural  gathering 
a  paper  was  read  on  rural  hygiene  and  brief  talks  were  made  by 
the  heads  of  divisions. 

Thursday  afternoon  was  devoted  to  miscellaneous  matters, 
no  formal  meeting  being  held.  In  the  evening  a  smoker  was 
given  at  The  Iroquois,  at  which  there  were  some  informal  talks 
but  no  set  themes  or  papers  were  offered. 

At  the  meeting  Friday  the  topics  considered  included  "The 
Laboratory  as  an  Aid  to  Diagnosis,"  "Reporting  Communicable 
Disease,"  "Quarantine,  Isolation,  and  Disinfection,"  "Control  of 
Typhoid  Fever,"  "Communicable  Diseases,  "Epidemic  Anterior 
Poliomyelitis,"  and  the  "Tuberculosis  Campaign  of  the  State  De- 
partment of  Health." 

It  will  be  observed  from  the  foregoing  that  the  program  was 
comprehensive  and  well  arranged.  The  meeting  brought  together 
more  than  four  hundred  health  officers  who  spent  the  time  profit- 
ably. The  moving  pictures  showing  the  danger  of  the  housefly 
were  very  instructive,  and  Dr.  Heath's  exhibit  relating  to  cow- 
barns,  and  his  talk  on  efforts  to  obtain  a  pure  milk  supply  were 
especially  important. 

The  conference  appears  to  have  accomplished  its  purpose  by 
bringing  together  a  large  number  of  health  officers  from  the 
cities  and  towns  of  the  state,  for  the  discussion  of  questions  re- 
lating to  the  public  health.  Several  distinguished  men  from  out- 
side the  state  engaged  in  this  work  or  interested  in  its  thorough 
administration,  were  present  and  lent  ;their  valuable  counsel 
toward  its  perfection,  among  whom,  besides  those  already  men- 
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tioned,  were  H.  W.  Hill  of  the  epidemiological  division  of  the 
Minnesota  State  Board  of  Health ;  Gardner  T.  Swarts,  secretary 
of  the  Rhode  Island  board,  and  W.  H.  Frost  of  the  marine  hospital 
service,  Washington,  D.  C. 

Many  local  physicians  and  officials  of  the  department  of  health 
were  present  at  the  several  sessions,  contributing  in  no  small  de- 
gree to  the  success  of  the  conference,  not  the  least  of  whom 
was  Dr.  Francis  E.  Fronczak,  Health  Commissioner  of  Buffalo. 


Testimonial  Dinner  to  Dr.  J.  M.  Bodine  of  Louisville. 

F>  OR  forty-five  years  Dr.  James  Morrison  Bodine,  as  dean 
and  president  of  the  faculty,  has  presided  over  the  destinies 
of  the  University  of  Louisville  Medical  Department.  Now  en- 
tering his  eightieth  year  he  continues  to  devote  his  energies  to 
the  cause  of  medical  education.  His  many  friends  and  pupils 
scattered  throughout  the  country  have  deemed  this  an  appropriate 
occasion  to  show  their  appreciation  of  his  devotion  and  their  af- 
fection for  him  personally. 

To  this  end  it  has  been  decided  to  give  him  a  testimonial  dinner 
December  16,  1910,  at  the  Seelbach  Hotel  in  Louisville.  Those 
friends  whom  the  Committee  has  been  unable  to  reach  by  invita- 
tion are  cordially  invited  to  attend  and  are  requested  to  signify 
such  intention  at  once  by  writing  to  the  chairman  of  the  com- 
mittee. 

The  cost  of  each  plate  will  be  ten  dollars  ($10.00). 

Signed : 

Lewis  S.  McMurtry, 

J.  M.  Mathews, 

Ap  Morgan  Vance, 

J.  M.  Ray, 

Thos.  L.  Butler, 

I.  N.  Bloom,  chairman. 


Dr.  W.  A.  Evans,  Chicago's  Health  Commissioner  and  leading 
phrase  maker  (The  Tribune)  is  out  with  a  new  batch  of  "healtho- 
grams."  "Too  much  fresh  air  is  just  enough,"  says  Dr.  Evans, 
and  following  this  up  he  declares  that  "the  biggest  bedroom  in  the 
world  is  not  big  enough  to  sleep  in  if  the  windows  are  shut."  The 
Evening  Post  says  that  under  Dr.  Evans's  guidance  "Chicagoans 
are  rapidly  learning  how  to  be  healthy.  They  are  learning  the 
importance  of  fresh  air,  are  finding  out  how  to  avoid  disease  and 
are  seeing  it  demonstrated  that  people  can  live  in  Chicago  and 
have  good  health,  despite  city  conditions." 
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Authority  has  been  granted  to  Superintendent  of  Education 
Emerson  to  start  what  is  called  an  open-air  school  in  district  No. 
23,  on  Delevan  Avenue,  Buffalo,  for  children  recommended  by 
the  medical  school  inspectors  and  passed  on  by  an  officer  of  the 
health  department.  Not  more  than  twenty-five  pupils  will  be 
taken  in  this  first  experimental  class.  The  teacher  in  charge  is  to 
receive  a  salary  of  $950  a  year. 


A  series  of  health  talks  for  the  public  schools  of  Buffalo  has  been 
arranged  and  the  program  has  been  completed  by  Dr.  Schaefer, 
head  of  the  publicity  bureau  of  the  health  department.  The  city 
has  been  divided  into  five  parts,  the  assignments  and  topics  being 
Division  No.  1,  Dr.  W.  C.  Callanan,  "Cleanliness Division  No. 
2,  Dr.  Edward  Durney,  "The  Spread  of  Contagious  Diseases ;" 
No.  3,  Dr.  McClure,  "The  Early  Recognition  of  the  Common 
Contagious  Diseases ;"  No.  4,  Dr.  F.  W.  Barrows,  "Fresh  Air  As 
an  Aid  in  Education,"  and  No.  5,  Dr.  Nairn,  "The  Factors  in 
Hygiene  of  School  Children,  Proper  Feeding,  Care  of  Teeth  and 
Mouth,  and  Prevention  of  Deformities." 


The  Hudor  Water  Company,  of  Buffalo,  manufactures  a  pure 
ginger  ale,  absolutely  free  from  capsicum  or  any  other  deceptive 
ingredient.  It  has  been  our  privilege  to  visit  the  Hudor  labora- 
tories and  witness  the  process  employed  in  creating  for  the  mar- 
ket various  waters  and  "soft  drinks."  We  were  impressed  par- 
ticularly with  those  in  vogue  in  the  manufacture  of  ginger  ale. 
Here  we  observed  Jamaica-grown  ginger  root  made  use  of  as 
the  basic  element,  which  is  passed  through  the  process  of  grind- 
ing, maceration,  filtering,  flavoring  with  pure  lemon  extract  made 
from  the  peel  before  our  eyes,  and  otherwise  being  made  ready 
for  use.  We  are  interested  in  ginger  ale  because  we  regard  it 
as  a  useful  stomachic,  and  especially  valuable  for  domestic  use  at 
table,  or  between  meals  if  desired,  in  summer  and  in  winter, 
indeed,  in  all  seasons.  The  element  of  purity  is  important.  The 
Hudor  Water  Company's  product  cannot  be  challenged.  A  ginger 
ale  made  from  ginger  root  is  incomparably  better  than  "ginger" 
ale  made  from  capsicum. 


PERSONAL 


Dr.  H.  C.  Rooth,  of  Buffalo,  who  has  been  abroad  for  three 
months,  doing  special  surgical  work  at  Vienna  and  London,  has 
returned  and  resumed  his  professional  work. 
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Dr.  William  H.  Hodge,  of  Niagara  Falls,  has  been  appointed 
by  Governor  White  as  manager  of  the  Western  House  of  Refuge 
at  Albion. 


Dr.  William  B.  May,  milk  inspector  in  the  Buffalo  health  de- 
partment, has  been  appointed  chief  of  the  division  of  commun- 
icable diseases  in  the  state  department  of  health  to  succeed  Dr. 
William  A.  Howe,  of  Phelps,  who  has  been  made  deputy  state 

commissioner  of  health. 


Dr.  Eugene  A.  Smith,  one  of  the  attending  surgeons  of  the 
Sisters'  of  Charity  Hospital,  has  returned  to  Buffalo  after  an 
absence  of  several  months.  He  received  a  warm  welcome  at  the 
hospital  and  from  his  many  friends  in  the  city. 


Dr.  James  Francis  Rice,  of  551  Elmwood  Avenue,  Buffalo, 
opened  on  October  1,  1910,  another  office,  the  second  being  at  164 
East  North  Street,  corner  of  Michigan.  After  the  first  of  the 
year,  when  be  gives  up  his  present  position  as  Medical  Referee  of 
the  Mutual  Life  Insurance  Company  of  New  York,  he  will  keep 
two  office  hours  at  both  offices — namely,  at  Elmwood  Avenue  and 
at  North  Street.  At  present  he  is  at  the  new  office  only  from  6  to 
7  p.  m.,  and  by  appointment. 


OBITUARY 


Dr.  Royal  E.  Cochrane  of  Penfield,  N.  Y.,  died  of  angina  pec- 
toris at  his  home  in  that  village,  October  22,  1910,  aged  66  years. 
He  was  a  Civil  War  veteran  and  a  medical  graduate  of  the 
University  of  Buffalo,  class  of  1872. 

Dr.  Cochrane  was  born  in  Lyndonville  in  1843.  He  is  sur- 
vived by  his  widow,  two  sons,  Dr.  William  Cochrane,  of  Ro- 
chester, and  Dr.  Samuel  Cochrane,  of  Batavia,  and  a  sister,  Mrs. 
Mary  Babcock.   The  remains  were  taken  to  Albion  for  interment. 


Dr.  Frederick  Holme  Wiggin,  of  New  York,  died  at  Atlantic 
City,  October  28,  1910,  aged  56  years.  He  graduated  at  Bellevue 
Hospital  Medical  College  in  1877.  He  was  a  prominent  mem- 
ber of  the  State  Medical  Association  during  its  existence,  being 
at  one  time  its  president. 

Dr.  Nathaniel  Pendleton  Dandridge,  of  Cincinnati,  died  at 
his  home  November  6,  1910,  aged  64  years.  Dr.  Dandridge  was 
for  many  years  one  of  the  leading  surgeons  of  the  southwest, 
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taught  surgery  in  the  Miami  Medical  College  and  was  dean  of  the 
faculty  for  many  years,  was  surgeon  to  the  Cincinnati  hospital 
of  which  he  was  a  director  in  the  board,  and  was  prominent  in 
medical  society  work.  He  was  a  Fellow  of  the  American  Surgi- 
cal Association,  and  a  man  of  high  social  standing.  He  gradu- 
ated in  medicine  at  the  College  of  Physicians  and  Surgeons  at 
New  York  in  1870. 


SOCIETY  MEETINGS 


New  York  and  New  England  Association  Railway  Surgeons 
held  its  twentieth  annual  session  at  the  Hotel  Astor,  New  York, 
November  3  and  4,  1910,  under  the  presidency  of  Dr.  L.  M.  Bing- 
ham, of  Burlington,  Vt.,  chief  surgeon  of  the  Rutland  Railroad. 
Dr.  John  B.  Deaver,  of  Philadelphia,  delivered  the  address  in 
surgery. 

The  following  officers  were  elected  for  the  ensuing  year : 
President,  F.  A.  Goodwin,  Binghamton,  N.  Y. ;  first  vice-presi- 
dent, Walter  Lathrop,  Hazelton,  Pa. ;  second  vice-president,  John 
W.  Le  Seur,  Batavia,  N.  Y. ;  corresponding  secretary,  George 
Chaffee,  Brooklyn,  N.  Y. ;  recording  secretary,  C.  A.  Pease, 
Burlington,  Vt. ;  treasurer,  J.  K.  Stockwell,  Oswego,  N.  Y. 


The  American  Academy  of  Medicine  (specialising  in  medical 
sociology)  will  hold  its  fourth  mid-year  meeting,  being  a  con- 
ference On  the  sociologic  influence  of  hospitals  and  dispensaries, 
at  the  Lafayette  Hotel,  Buffalo,  Thursday  and  Friday,  December 
1  and  2,  1910.  Under  the  general  topic,  "The  Economic  Influ- 
ence of  Hospitals,"  the  following  papers  will  be  read :  "Does  the 
Public  Hospital  Afford  Sufficient  Recompense  to  the  Staff  for  its 
Services?"  Dr.  Thomas  D.  Davis,  Pittsburgh;  "The  Economic 
Influence  of  Hospital  Administration  on  the  Medical  Profession," 
Dr.  A.  Vander  Veer,  Albany.  Other  papers  on  this  and  kindred 
topics  will  be  read. 


The  Rochester  Academy  of  Medicine  held  meetings  during  the 
month  of  November  as  follows : 

Section  of  General  Medicine. — Wednesday  evening,  Novem- 
ber 2.  Program :  The  use  of  the  ^r-ray  in  medical  diag- 
nosis, H.  M.  Imboden,  Clifton  Springs,  N.  Y. 

Section  of  Surgery. — Wednesday  evening,  November  9.  Pro- 
gram:    Drainage  of  the  gall-bladder  high  up  under  the 
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costal  arch,  F.  W.  Zimmer ;  Operations  during  pregnancy, 
John  F.  W.  Whitbeck;  Report  of  operative  cases  of  gall- 
bladder infection  following  typhoid  fever,  E.  W.  Mulligan. 

Section  of  Obstetrics,  Gynecology,  and  Pediatrics. — Wednes- 
day evening,  November  16.  Program:  Report  of  cases 
treated  with  vaccine,  Wesley  T.  Mulligan. 

Section  of  Public  Health. — Wednesday  evening,  November  23. 
Program :  Some  problems  in  sewage  disposal,  Professor 
Charles  Wright  Dodge. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  the 
month  of  November,  as  follows : 

Section  of  Surgery. — Tuesday  evening,  November  1.  Pro- 
gram :  Dilatation  of  the  urethra,  Charles  W.  Bethune ; 
" Man's  inhumanity  to  man,"  lantern  slide  illustrations  of 
medieval  torture  methods,  Roswell  Park. 

Section  of  Medicine. — Tuesday  evening,  November  15.  Pro- 
gram :  Report  of  committee  on  epidemic  poliomyelitis, 
Irving  M.  Snow,  chairman ;  Epidemic  poliomyelitis,  Bern- 
ard Sachs,  M.D.,  Chairman  of  the  New  York  Committee 
on  Epidemic  Poliomyelitis,  Neurologist  to  the  Bellevue 
and  Mt.  Sinai  Hospital,  New  York.  Discussion  by  J.  W. 
Putnam,  Irving  M.  Snow,  F.  S.  Crego  and  others. 

Section  of  Pathology. — Tuesday  evening,  November  22.  Pro- 
gram :  Symposium  on  pathology  of  the  thyroid ;  observa- 
tions on  goitre  in  fish  and  the  relation  of  goitre  to  water, 
Harry  Gaylord ;  Clinical  pathology  and  therapy  of  thyroid, 
P.  S.  Beebe,  Professor  and  Examiner  of  Therapeutics, 
Cornell  University. 


The  Southern  Surgical  and  Gynecological  Association,  will  hold 
its  twenty-third  annual  meeting  at  Nashville,  December  13,  14, 
and  15,  1910,  under  the  presidency  of  Dr.  William  O.  Roberts, 
of  Louisville.  The  new  Hotel  Hermitage  has  been  selected  as 
headquarters  and  the  meetings  will  be  held  in  the  hotel  assembly 
room.  Dr.  Rufus  E.  Fort  is  chairman  of  the  committee  of  ar- 
rangements ;  and  Dr.  William  D.  Haggard.  148  Eighth  Avenue, 
Nashville,  is  the  permanent  secretary.  The  preliminary  pro- 
gram contains  a  list  of  fifty  papers,  the  authors  of  twenty  being 
from  the  north. 


The  Medical  Association  of  Central  New  York  held  its  forty- 
third  annual  meeting  at  Syracuse,  October  19  and  20,  1910,  at 
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which  time  the  following  named  were  elected  officers :  president, 
Wesley  T.  Mulligan,  Rochester ;  vice-president,  William  G.  John- 
son ;  secretary,  John  J.  Beuttner,  Syracuse ;  treasurer,  Charles  O. 
Boswell,  Rochester.    The  next  meeting  will  be  held  at  Rochester. 


The  Eighth  District  Branch  of  the  Medical  Society  of  the  State  of 
New  York  held  its  annual  meeting  .at  Buffalo,  September  30, 
1910,  at  which  time  the  following  named  were  elected  officers : 
president,  Thomas  H.  McKee,  Buffalo ;  vice-presidents,  Henry  A 
Eastman,  Jamestown,  and  Arthur  G.  Bennett,  Buffalo ;  secretary, 
Carl  S.  Tompkins,  Buffalo  ;  treasurer,  Charles  A.  Wall,  Buffalo. 
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The  Buffalo  General  Hospital  trustees  held  their  annual  meeting 
October  27,  1910,  at  which  time  Charles  W.  Pardee,  Esq.,  was 
elected  president  for  the  seventh  time.  The  other  officers  elected 
were :  vice-president,  Henry  M.  Watson ;  treasurer,  Elliott  C. 
McDougall ;  secretary,  H.  Edson  Webster ;  trustees  for  three 
years,  Frederick  H.  Stevens,  Elliott  C.  McDougall,  Robert  C. 
Pomeroy,  Charles  W.  Pardee,  Dudley  M.  IrwTin,  Carlton  M. 
Smith,  Frank  S.  McGraw,  Mrs.  Truman  G.  Avery,  Mrs.  Bernard 
Bartow. 

The  new  appointments  to  the  staff  are  Dr.  Irving  P.  Lyon, 
assistant  attending  physician ;  Dr.  Francis  C.  Goldsborough,  at- 
tending gynecologist  and  assistant  attending  obstetrician ;  assis- 
tant gynecologist,  Dr.  D.  C.  McKenney;  assistants  in  obstetrics, 
Drs.  W.  T.  Getman  and  F.  H.  Ransom. 


Dr.  Edgar  F.  Smith,  vice-provost  of  the  University  of  Pennsyl- 
vania since  1898,  was  chosen  provost  of  that  institution  Novem- 
ber 15,  1910,  to  succeed  Charles  Curtis  Harrison,  whose  resigna- 
tion will  become  effective  on  December  31.  Dr.  Smith  is  a  lead- 
ing authority  on  electro-chemistry,  and  his  work  on  that  subject 
has  been  translated  into  several  foreign  languages,  including 
Chinese.  He  is  the  author  of  numerous  works  on  chemistry 
and  is  widely  known  for  his  researches  in  that  field.  He  has 
taken  a  warm  interest  in  all  student  activities,  is  extremely  popu- 
lar with  graduates  and  undergraduates  and  is  chairman  of  the 
faculty  committee  of  athletics. 


To  Examine  Midwives. 

County  Judge  Taylor  has  reappointed  Dr.  L.  Kauffman,  Dr. 
Frederick  J.  Parmenter  and  Dr.  Nahum  Kavinoky  as  members 
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of  the  county  board  of  midwifery  examiners  for  a  period  of  three 
years. 


BOOKS  AND  AUTHORS 


Dawn  of  the  Fourth  Era  in  Surgery  and  Other  Short  Articles.  By 
Robert  T.  Morris,  M.D.,  Professor  of  Surgery,  New  York  Post- 
Graduate  Medical  School  and  Hospital.  12mo,  of  145  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1910.  ($1.25 
net.) 

When  we  looked  at  the  back  of  this  book  and  saw  "The 
Fourth  Era  in  Surgery/'  we  thought  we  had  something  to  review ; 
but  when  we  read  the  title  page  and  noted  "  Dawn  of  the  Fourth 
Era  in  Surgery,  and  other  short  articles  previously  published," 
we  began  to  feel  doubt  about  attempting  to  display  our  talents  (of 
course  there  is  no  doubt  as  to  the  propriety  of  using  this  last 
word)  as  a  reviewer.  When,  finally,  we  read  the  preface  all 
doubts  were  dispelled,  and  we  knew  our  services  were  not  re- 
quired, that  our  splendid  talents  were  dispensed  with, — the  au- 
thor himself  had  reviewed  the  book  better  than  could  we,  or 
anybody  else. 

But  we  cannot  thus  permit  ourselves  to  be  estopped  from  say- 
ing something  about  the  book,  or  at  least  expressing  our  opinion 
in  regard  to  it. 

Some  of  these  essays  are  full  of  import,  while  all  are  of  value 
in  teaching  by  epigrams  truths  that  need  rehearsing  now  and 
again,  that  their  kernel  may  take  deep  root.  The  address  at  the 
annual  meeting  of  the  American  Association  of  Obstetricians  and 
Gynecologists  at  Detroit,  September,  1907,  entitled  "Back  to  an 
Old  Idea,"  in  which  the  author  discoursed  upon  the  importance 
of  conserving  the  natural  immunity  of  the  patient  is  one  of  the 
important  articles  in  the  book.  Another  is  "Protective  Appendi- 
citis," which  formed  the  subject  of  an  address  at  the  Budapest 
Congress  in  August,  1909.  It  is  not  easy  to  differentiate  when 
all  are  so  good.  This  is  the  sort  of  book  to  put  in  the  pocket 
to  read  on  short  railway  journeys.  The  expressions  are  original, 
the  teachings  are  sound. 


Cystoscopy  as  Adjuvant  in  Surgery,  with  an  Atlas  of  Cystoscopic 
Views  and  Concomitant  Text  for  Physicians  and  Students.  By 

Staff  Surgeon  Dr.  O-  Rumpel,  Lecturer  in  Surgery  at  the  Uni- 
versity of  Berlin.  Authorized  English  Translation  by  P.  W. 
Shedd,  M.D.,  New  York.  Octavo,  pp.  131.  With  illustrations  in 
color  on  33  plates  and  22  textual  figures.  New  York:  Rebman 
Company.    (Half  leather,  $8.50.) 

The  announcement  that  Rebman  was  to  issue  an  atlas  of 
cystoscopic  views  carried  with  it  the  sense  of  satisfaction  that, 
so  far  as  the  mechanic  production  was  concerned,  there  would  be 
little  to  criticise  and  that  the  book  would  be  of  value  to  the  pro- 
fession. 
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This  firm's  productions  are  not  thrown  off  helter-skelter  ir- 
respective of  merit  or  need,  but  *  are  issued  because  there  is  a 
definite  reason  for  their  existence.  Cystoscopy  as  an  adjuvant 
in  surgery,  is  no  exception  to  this  rule,  and  it  is  surprising  that 
so  much  material  of  inestimable  value  has  been  placed  within  the 
reach  of  the  general  medical  public  in  so  compact  and  such  artistic 
form.  There  is  lacking  that  glitter  of  generalities  which  is  so 
tempting-  of  insertion  in  an  atlas  on  any  subject  and  so  particularly 
irresistible  of  impulse  in  a  work  on  cystoscopy  because  of  the 
mystery,  the  wonder,  the  art  of  the  subject.  The  book  is  by  Staff 
Surgeon  Dr.  O.  Rumpel,  lecturer  in  surgery  at  the  University  of 
Berlin,  the  present  authorised  English  translation  being  by  Dr. 
P.  W.  Shedd,  of  New  York,  who  has  done  a  most  excellent  bit  of 
work  and  ably  carried  out  the  ideas  of  the  author.  As  for  the 
rest,  the  actual  production,  the  giving  of  this  excellent  work  to 
the  world,  the  credit  belongs  entirely  to  Rebman.  A  less  careful 
publication  would  have  made  the  book  absolutely  useless  as  an  aid 
in  diagnosis  and  a  guide  to  recognition  of  pathologic  conditions 
within  the  urinary  bladder.  With  a  maximum  of  commercialism 
and  a  minimum  of  art  its  only  excuse  for  existence  would  be  its 
extreme  of  caricature.  Fortunately,  its  American  publishers  are 
the  Rebman  Company,  and  those  of  us  who  are  familiar  with  their 
standards  are  content  to  accept  it  as  the  best  there  is. 

A  careful  review  of  the  book — and  it  is  a  book  rather  than  an 
atlas,  since  we  are  ingrown  of  the  belief  that  an  atlas  is  a  large 
bulky  and  cumbersome  tome  of  many  pictures  and  little  words, — 
reveals  its  scientific  values.  In  his  preface  the  author  speaks  of 
the  illustrations  of  cystoscopic  views,  which,  by  the  way,  are  the 
work  of  Max  Queisser,  and  gives  grateful  recognition  for  "their 
beauty  of  execution"  to  his  publishers. 

The  artistic  excellence  of  the  colored  plates  is  exquisite ;  their 
fidelity  to  existing  conditions  is  merely  amazing.  Simply  to  give 
careful  study  of  these  plates  before  embarking  on  one  of  those 
wonderful  voyages  of  discovery  which  the  cystoscopist  takes, 
would  be  of  incomparable  value  to  one  not  technically  perfect  in 
the  use  of  the  cystoscope,  and  he  would  be  enabled  to  get  a  satis- 
fying and  comprehensive  grasp  of  a  pathologic  condition  within 
the  bladder  which  otherwise  would  be  to  him  a  weird  and  dis- 
torted series  of  grotesqueries ;  of  strangely  grouped  hills  and 
valleys;  of  pink  landscapes  with  tiny,  wavy,  blood-red  rivers;  of 
glares  and  shadows ;  of  queer  combinations  of  pinks  and  reds  and 
yellows ;  of  tears  of  blood  from  a  rift  in  the  red  and  swollen  land- 
scape which  is  passing  before  his  wonder-widened  eye.  All  these 
would  have  significance  of  scientific  value  after  a  memorising 
view  of  the  plates  in  Rumpel's  book.  He  would  recognise  in 
the  picture  of  a  blood-red  sky  behind  the  jagged  crags  of  pre- 
cipitous mountain  tops  and  the  low  lying  glaciers,  the  presence 
of  a  highly  inflammatory  bladder  caused  by  a  large,  rough  calcu- 
lus;  the  graceful  undulations  of  filmy,  mossy  projections  into 
the  field  of  vision  would  be  recognised  for  what  they  are, — papil- 
lomatous growths. 
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One  might,  without  apology,  go  on  to  the  uttermost  margin  of 
literary  limits  in  the  description  of  the  marvelous  beauties  of 
these  colored  plates  and  still  be  within  the  bounds  of  extravagance. 
They  are  artistically  superb ;  scientifically  they  are  wondrously 
exact,  and  there  has  been  maintained  that  fine  degree  of  per- 
spective which  gives  an  anatomic  reproduction  its  exact  value. 
In  this  respect  the  plates  are  far  superior  to  those  in  Nitze's  "Lehr 
buch  der  Kystoskopie,"  which,  while  colorful  and  helpful,  main- 
tains that  flatness  of  surface  so  beloved  of  the  Japanese  artist, 
while  the  plates  in  Georges  Luys's  "Exploration  de  l'Appariel 
Urinaire"  lack  the  vivid  coloring  which  greets  the  eye  of  the  oper- 
ator. These  comparisons  are  not  made  with  any  idea  of  mini- 
mising the  importance  or  value  of  the  works  by  Nitze  and  Luys, 
but  to  accentuate  the  superiority  of  the  English  book  under  con- 
sideration as  a  work  of  art  and  accuracy.  The  text  in  the  Rumpel 
book  is  not  extensive ;  what  there  is  of  it  is  expression  of  the  per- 
sonal experience  of  the  author  and  is,  therefore,  of  exceptional  in- 
terest and  follows  closely  the  conditions  illuminated  in  the  plates. 
The  only  discrepancy  noted  is  the  absence  of  syphilitic  lesion  of 
the  bladder.  The  text  treats  of  congenital  anomalies,  calculi,  cys- 
titis, foreign  bodies,  hypertrophy  of  the  prostate,  the  prostate 
tumors,  and  testing  renal  function. 

"Rumpel's  Cystoscopy"  is  one  of  the  most  useful  and  valuable 
books  which  the  Rebman  Company  has  published. 

N.  W.  W. 


Textbook  of  Diseases  of  Infancy  and  Childhood.    By  Louis  Fischer, 

M.D.,  Attending  Physician  to  the  Willard  Parker  and  Riverside 
Hospitals  of  New  York.  Third  edition,  Octavo,  pp.  1003.  With 
333  illustrations  and  29  full  page  plates.  Philadelphia:  F.  A.  Davis 
Co.    1910.    (Cloth  $6.50;   half  morocco,  $8.00,  net  prices.) 

The  rapid  exhaustion  of  the  second  edition  stamps  this  vol- 
ume as  possessing  in  a  high  degree  the  essentials  required  in  a 
work  of  this  kind.  To  many  the  diagnosis  and  treatment  of  dis- 
eases of  children  is  most  perplexing,  and  the  physician  needs  such 
a  description  of  conditions  as  he  will  actually  encounter  at  the 
bedside.  Fischer  has  laid  especial  stress  on  the  diagnostic  symp- 
toms that  are  so  necessary,  and  of  such  assistance  to  the  busy  prac- 
titioner. Pathology  and  bacteriology  have  been  given  ample 
consideration.  The  new  material  in  this  revision  is  a  more  de- 
tailed consideration  of  the  treatment  of  cerebrospinal  meningitis 
with  Flexner's  antimeningetic  serum.  Intraspinal  and  intraven- 
tricular methods  of  treatment  are  illustrated  and  elaborated. 

In  septic  diphtheria  the  intravenous  injection  of  antitoxin  has 
been  added.  The  hemostatic  value  of  horse  serum  injections  in 
postoperative  tonsillotomy  is  described.  A  new  method  for  the 
preservation  of  human  milk  is  given.  Articles  on  scabies,  indican- 
uria,  pyuria,  and  diabetes  necessitate  the  condensation  of  some  of 
the  less  important  subjects  that  appeared  in  former  editions.  It 
would  seem  that  the  four-page  unrevised  space  allowed  to  in- 
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fantile  paralysis  is  rather  brief  in  view  of  the  great  interest 
and  enormous  amount  of  literature  on  that  subject  at  the  pres- 
ent time.  J.  A.  R. 


Difficult  Labor.  By  G.  Ernest  Herman,  M.  B.  Lond.,  Consulting 
Obstetric  Physician  to  the  London  Hospital.  12  mo.  pp.  559. 
Illustrated.  New  York:  William  Wood  &  Co.,  1910.  (Cloth, 
$2.50.) 

The  fifth  edition  of  Herman's  book  follows  along  the  lines 
adopted  in  previous  revisions.  His  advice  as  to  the  management 
of  difficult  cases  of  labor  is  unusually  sound  and  conservative.  A 
chapter  on  puerperal  eclampsia  has  been  added  to  the  new  book 
in  which  the  author  advocates  what  he  terms  the  morphia  treat- 
ment. The  summary  of  his  treatment  for  eclampsia  is  quoted : 
"You  are  called  to  a  patient  who  has  had  one  or  more  fits ;  her 
urine  is  scanty  and  when  boiled  solid  with  albumin ;  she  is  in- 
sensible but  restless.  Give  gr.  morphia  with  1-60  gr.  atropine 
by  hypodermic  injection.  In  half  an  hour,  if  the  patient  is  not 
in  deep  sleep  repeat  the  dose.  If  in  half  an  hour  after  that  the 
patient  is  still  restless  give  x/\  gr.  of  morphia  with  1-120  grain  of 
atropine,  and  repeat  every  half  hour  until  the  patient  is  in  a  deep 
sleep." 


Transactions  of  the  American  Dermatological  Association  at  its  thirty- 
third  annual  meeting  held  in  Philadelphia,  June  3-5,  1909.  Grover 
W.  Wende,  M.D.,  secretary. 

The  meeting,  of  which  this  volume  chronicles  the  proceedings 
was  held  at  Philadelphia,  June  3,  4  and  5,  1909,  under  the  presi- 
dency of  Dr.  Thomas  Caspar  Gilchrist,  of  Baltimore.  The  book 
shows  careful  preparation  and  editing  by  the  secretary,  Dr.  Grover 
William  Wende,  of  Buffalo.  One  excellent  feature  of  the  tran- 
sactions is  that  a  list  of  publications  of  the  members  for  the  year 
preceding  the  meeting  is  printed  at  the  end.  A  fine  group  of 
papers  is  published,  most  of  them  on  technical  subjects,  and 
many  of  them  are  well  illustrated.  Dr.  Wende,  himself,  publishes 
an  article  entitled  "A  Nodular  Terminating  in. a  Ring  Erruption  of 
the  Skin,"  otherwise  granuloma  annulare.  This  interesting  case 
is  described  in  detail  and  a  graphic  illustration  of  the  patient 
is  published.  The  volume  is  of  great  interest  to  every  one  who 
practises  dermatology. 

A  Treatise  on  Orthopedic  Surgery.  By  Royal  Whitman,  M.D.,  Ad- 
junct Professor  of  Orthopedic  Surgery  in  the  College  of  Physi- 
cians and  Surgeons,  New  York;  Professor  of  Orthopedic  Sur- 
gery in  the  New  York  Polyclinic.  Fourth  edition.  Octavo,  908 
pages,  with  601  illustrations  mostly  original.  Lea  &  Febiger, 
Publishers,  Philadelphia  and  New  York.  1910.  (Cloth,  $5.50, 
net.) 

Whitman's  treatise  for  years  has  stood  for  all  that  is  best 
in  orthopedic  surgery,  and  this  recently  revised  edition  estab- 
lishes more  firmly  than  before  the  high  position  held  by  its  prede- 
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cessors.  The  author  gives  us  the  result  of  his  own  extensive 
experience  and  has  brought  before  us  a  very  complete  view  of  the 
theory  and  practice  of  this  branch  of  surgery.  The  opportunity 
to  prevent  life-long  deformity  by  correction  applied  when  the 
body  is  young  and  plastic  brings  the  subject  within  the  sphere 
of  the  family  practitioner,  for  it  is  he  who  first  sees  such  defects. 
They  form  also  a  large  share  of  general  surgery,  hence  the  work 
will  be  of  interest  to  the  surgeon  and  specialist.  The  entire  book 
has  been  reset.  Many  new  illustrations  appear.  The  author 
has  added  statistical  and  other  data  that  will  be  of  interest  to 
workers  in  this  special  field.  J.  A.  R. 


The  Medical  Record  Visiting  List  or  Physician's  Diary  for  1911- 

New  revised  edition.  New  York:  William  Wood  &  Company, 
Medical  Publishers.  1910. 

In  the  December  issue  of  this  magazine  for  1909  we  published 
a  review  notice  of  this  invaluable  visiting  memorandum  book, 
and  we  are  glad  to  receive  it  in  season  to  publish  this  notice  in  a 

corresponding  number  of  the  Journal  this  year.  It  is  important 
that  physicians  should  be  supplied  with  their  visiting  lists  for 
next  year  before  1911  sets  in.  In  the  60  patients  a  week  list  be- 
fore us,  besides  the  space  set  apart  for  patients,  we  find  a  vast 
amount  of  valuable  material  useful  in  the  sick  room  or  at  the 
bedside,  such  as  a  two  years'  calendar ;  estimation  of  the  probable 
duration  of  pregnancy ;  approximate  equivalents  of  temperature, 
weight,  capacity,  measure,  and  the  like ;  maximum  adult  dose  by 
the  mouth  in  apothecaries'  and  decimal  measures ;  drops  in  a  fluid 
dram;  solutions  for  subcutaneous  injection;  solutions  in  water 
for  atomisation  and  inhalation ;  miscellaneous  facts,  emergencies, 
surgical  antisepsis,  disinfection,  dentition,  and  table  of  signs ;  vis- 
iting list  with  special  memoranda ;  consultation  practice ;  obstetric 
engagements,  and  record  of  obstetrical  practice ;  record  of  vac- 
cination ;  register  of  deaths,  nurses'  addresses,  addresses  of  pa- 
tients and  others,  cash  account,  as  well  as  other  data  and  hints  of 
value. 

The  prices  of  regular  lists  are,  for  sixty  patients  a  week,  with 
or  without  dates,  handsomely  selected  red  or  black  morocco 
binding,  $1.50;  for  thirty  patients  a  week  with  or  without  dates, 
same  style,  $1.25.  Orders  should  be  placed  with  promptitude, 
lest  the  edition  become  exhausted  before  the  end  of  the  present 
month. 


Manual  of  Obstetrics.    By  A.  F.  A.  King,  A.M.,  M.D.,  Professor  of 

Obstetrics  in  the  Medical  Department  of  the  George  Washington 
University,  Washington,  D.  C.  Eleventh  edition.  12  mo.  pp.  733. 
Illustrated.  Philadelphia  and  London:  Lea  &  Febiger.  1910. 
(Cloth,  $2.75.) 

The  description  of  the  management  of  normal  labor,  as  well 
as  the  treatment  of  emergencies  which  arise  in  the  practice  of  ob- 
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stetrics,  has  been  made  as  nearly  complete  as  possible,  no  detail 
great  or  small  being  overlooked.  In  this  the  eleventh  edition  of 
his  work,  King  retains  all  the  valuable  features  of  former  re- 
visions and  has  added  new  material  to  bring  it  down  to  the  present 
moment.  Lucidity  of  statement  and  avoidance  of  repetition  mark 
its  pages  to  a  high  degree.  The  brevity  with  which  some  sub- 
jects are  discussed  does  not  sacrifice  completeness.  As  a  manual 
for  the  student  and  the  busy  practitioner  it  will  continue  to  enjoy 
its  well-merited  reputation.  J.  A.  R. 


A  Treatise  on  Diseases  of  the  Eye.  By  John  E.  Weeks,  M.D.,  Pro- 
fessor of  Ophthalmology  in  the  University  and  Bellevue  Hospi- 
tal Medical  College,  New  York.  Octavo,  pp.  944,  with  528  illus- 
trations and  25  full-page  plates.  Lea  &  Febiger,  Publishers,  Phil- 
adelphia and  New  York.    1910.    (Cloth,  $6.00,  net.) 

The  reception  accorded  this  new  book  has  been  most  flattering. 
It  would  be  difficult  for  the  author  to  write  an  uninstructive  book, 
and  impossible  for  him  to  write  an  uninteresting  one.  Here  we 
have  one  of  the  most  complete  one-volume  textbooks  before  the 
profession.  Xot  only  is  there  a  full  description  of  the  anatomy  of 
the  eye,  and  the  principles  of  optics,  but  the  clinical  aspect  is  also 
discussed  in  a  clear  and  comprehensive  manner.  Due  weight  has 
been  given  to  the  recent  developments  in  ophthalmology,  including 
the  application  of  modern  methods  of  treatment.  As  little  theory 
as  possible  has  been  given  and  only  when  known  facts  are  not 
sufficient  to  explain  conditions  described.  The  chapters  on  re- 
fraction and  special  remedies  alone  are  worth  the  price  of  the 
book.  J.  A.  R. 


The  Practitioners'  Visiting  List  for  1911.  An  invaluable  pocket-sized 
book  containing  memoranda  and  data  important  for  every  physi- 
cian, and  ruled  blanks  for  recording  every  detail  of  practice. 
Price  by  mail,  postpaid,  to  any  address,  $1.25.  Thumb-letter  index, 
25  cents  extra.  Lea  &  Febiger,  Publishers,  Philadelphia  and  New 
York. 

With  its  usual  promptitude  and  in  all  the  beauty  of  the 
printer's  and  binder's  arts,  this  invaluable  visiting  list  presents 
itself  for  use  in  1911.  It  is  made  up  in  four  styles,  each  having 
its  special  form  of  usefulness.  The  weekly,  monthly,  and  30- 
patient  perpetual  contain  32  pages  of  data  and  160  pages  of  classi- 
fied blanks.  The  (i()-patient  perpetual  consists  of  256  pages  of 
blanks  alone.  Each  is  issued  in  one  wallet-shaped  book,  bound 
in  flexible  leather,  with  flap  and  pocket,  pencil  with  rubber,  and 
calendar  for  two  years.  The  preliminary  text,  containing  many 
hints  with  reference  to  emergencies  and  to  clinical  needs,  is  of 
special  importance.  Among  the  subjects  dealt  with  may  be 
found  thermometric  scales ;  weights,  measures,  and  the  metric 
system ;  notes  on  the  examination  of  urine :  inmportant  incom- 
patibles ;  artificial  respiration  details ;  poisons  and  antidotes  ;  table 
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of  doses  ;  and  therapeutic  reminders.  It  is  one  of  the  better  books 
of  its  kind.  A  descriptive  circular  showing  the  several  styles 
and  giving  all  necessary  information  will  be  sent  by  the  publishers 
on  request.  J.  A.  R. 


Manual  of  Physiology  with  Practical  Exercises.    Bv  G.  N.  Stewart 

M.D.,  Professor  of  Experimental  Medicine  in  Western  Reserve 
University  Cleveland.  Sixth  edition.  Small  octavo,  pp.  1084. 
Illustrated.      New  York:  William  Wood  &  Co.      1910.  (Cloth, 

$5.00.) 

The  plan  upon  which  this  laboratory  work  is  built  is  that 
long  followed  by  the  author  in  teaching  physiology  to  his  classes 
in  this  country  and  in  Europe.  The  systematic  portions  of  the 
book  are  so  arranged  that  it  can  be  used  equally  well  independ- 
ently of  the  practical  work.  The  volume  aims  at  being  in  itself 
a  complete  exposition  of  the  subject,  adapted  to  the  requirements 
of  the  student  of  medicine.  In  the  present  edition  the  book  has 
been  extensively  revised,  and  in  many  parts  rewritten.  A  con- 
siderable amount  of  new  matter  has  been  added,  increasing  to 
quite  an  extent  the  size  of  the  volume.  J.  A.  R. 


A  Textbook  of  Pharmacology  and  Therapeutics.  By  Arthur  R. 
Cushny  M.A.,  M.D.,  F.R.S.,  Professor  of  Pharmacology  in  the 
University  of  London.  Fifth  edition.  Octavo,  774  pages,  with 
61  engravings.  Lea  &  Febiger.  Publishers.  Philadelphia  and 
Xew  York.    ]910.    (Cloth,  $3.75,  net.) 

To  meet  the  everchanging  nature  of  an  unfinished  science 
necessitating  alterations  in  a  number  of  chapters  in  this  textbook, 
the  opportunity  has  been  taken  to  revise  the  whole  work  thor- 
oughly. 

The  amount  and  importance  of  the  researches  published  dur- 
ing the  past  few  years  testify  to  the  growing  interest  in  the  action 
of  drugs  and  their  application. 

Important  advances  have  been  made  in  the  study  of  individual 
drugs  which  permit  of  a  more  definite  statement  of  their  action. 
The  author  has  taken  advantage  of  this  addition  to  our  knowledge 
in  his  new  revision.  He  states  the  tendency  of  the  times  seems 
to  be  to  control  rather  than  to  increase  remedial  agents. 

J.  A.  R.. 


Symptomatic  and  Regional  Therapeutics.    By  George  Howard  Hoxie, 

M.D.,  Professor  of  Internal  Medicine  in  the  School  of  Medicine, 
University  of  Kansas,  Lawrence.  Octavo,  pp.  517.  Illustrated. 
Xew  York  and  London:    D.  Appleton  &  Co.    1910.  (Cloth,  $4.00.) 

This  is  one  of  the  better  books  of  the  year.  It  was  built  to  fol- 
low the  curriculum  adopted  by  the  council  of  education  of  the 
American  Medical  Association  and  it  also  follows  the  lines  rec- 
ommended by  the  committee  in  charge  of  the  Carnegie  Founda- 
tion for  the  Advancement  of  Teaching.      The  first  part  of  the 


BOOKS  AND  AUTHORS. 


285 


book  is  devoted  to  a  consideration  of  symptoms  and  their  relief, 
and  of  the  relations  of  symptoms  to  pathological  processes.  In 
the  second  chapter  the  treatment  of  diseases  is  discussed  with 
relation  to  the  therapy  of  inflammations.  Lastly,  in  a  general 
review  of  the  pathology,  region  by  region,  the  application  of 
the  principles  already  laid  down  is  made  to  the  various  diseases 
taken  up  in  previous  chapters.  In  an  appendix  (Part  III)  notes 
and  memoranda  on  the  drugs  mentioned  have  been  added,  to  save 
the  reader  the  need  of  referring  to  some  materia  medica  for 
dosage  and  official  preparations.  The  demand  for  this  book 
should  be  great.  J.  A.  R. 


International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics,  Path- 
ology, Dermatology,  Ophthalmology,  Otology,  Rhinology,  Laryn- 
gology, Hygiene,  etc  Edited  by  Henry  W.  Cattell,  M.D.  Vol.  Ill, 
twentieth  series.  Philadelphia  and  London:  J.  B.  Lippincott  Co. 
1910.    (Cloth,  $2.00.) 

This  volume  contains  thirty-two  articles  distributed  among 
the  important  subheads  of  medicine — namely,  diagnosis,  treat- 
ment, teeth  and  oral  cavity,  gynecology,  medicine,  and  surgery, 
with  a  miscellaneous  group,  and  an  account  of  the  remainder 
of  the  clinical  lectures  and  special  demonstrations  during  the 
medical  home  coming  week  at  the  University  of  Pennsylvania  last 
spring.  The  lectures  on  diagnosis  include  a  contribution  to  the 
study  of  the  ideographic  cerebral  center,  by  H.  V.  Wiirdemann, 
Seattle ;  the  radiation  of  pain  in  renal  calculus,  by  L.  W.  Gorham, 
Baltimore ;  and  Ehrlich's  diazo  reaction  in  chronic  tuberculosis, 
by  Nathan  P.  Levin,  Edgewater,  Colo.  The  articles  on  treat- 
ment embrace  the  treatment  of  noma  and  of  pneumonia  at  Saint 
Vincent's  home,  by  Joseph  P.  Lopez,  Philadelphia ;  reports  on 
autoserotherapy,  by  C.  K.  Austin,  Paris ;  demonstration  of 
Uuna's  paste  in  the  treatment  of  leg  ulcer,  by  B.  A.  Thomas, 
Philadelphia ;  treatment  of  advanced  and  acute  cases  of  tuber- 
culosis of  the  lungs,  by  Joseph  Walsh,  Philadelphia ;  observations 
on  the  salt  free  diet  and  chloride  metabolism,  by  Edward  H. 
Goodman,  Philadelphia ;  treatment  of  senile  gangrene,  by  super- 
heated air,  by  G.  Dieulafoy,  Paris ;  present  status  of  bacteria 
therapy,  by  B.  A.  Thomas,  Philadelphia. 

The  titles  relating  to  the  teeth  and  oral  cavity  are,  the  philos- 
ophy of  lancing  teeth,  by  Joseph  Head,  Philadelphia;  pyorrhea 
alveolaris,  by  Arthur  H.  Merritt,  New  York;  and  oral  prophy- 
laxis, by  Lucius  W.  Johnson,  U.'  S.  Navy.  In  gynecology  we 
find  considered  the  causes  and  treatment  of  various  types  of  per- 
sistent hemorrhage  from  the  uterus,  by  Brooke  M.  Anspach, 
Philadelphia ;  rare  and  anomalous  conditions,  obstetrical  and 
gynecological,  by  Chauncey  D.  Palmer,  Cincinnati ;  appendicitis 
as  a  complication  of  pregnancy,  etc.,  by  Palmer  Findley,  Omaha; 
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rupture  of  ovarian  cystomata,  by  Charles  Greene  Cumston,  Bos- 
ton. 

In  medicine  the  subjects  presented  are  uncinariasis,  by  M. 
Howard  Fussell,  Philadelphia  ;  hydrophobia,  by  Milton  K.  Meyers, 
Philadelphia ;  aim  of  the  trachoma  institute,  by  Aaron  Brad, 
Philadelphia ;  and  dilatation  of  the  subclavian  artery,  by  Frank 
G  Wilson,  Louisville.  Surgery  offers  the  surgical  treatment  of 
the  pancreas,  by  Charles  G.  Cumston,  Boston ;  treatment  of  frac- 
ture of  the  femur  of  the  new  born,  by  P.  Samuel  Stout,  Phila- 
delphia ;  tuberculous  abscess  of  the  hip, — arthritis  deformans  of 
the  hip.  by  John  L.  Porter,  Chicago ;  congenital  club  foot — 
punctured  wound  of  the  thumb,  by  J.  Garland  Sherrill, 
Louisville;  action  of  bacteria  in  the  peritoneal  cavity  by  George 
P.  Miiller,  Philadelphia ;  syphilitic  stricture  of  the  rectum,  by 
Bernard  Asman,  Louisville.  A  number  of  miscellaneous  titles 
follow,  and  then  the  lectures  pertaining  to  home  coming  week, 
edited  by  John  G.  Clark.  The  volume  is  full  of  interest  and 
adds  to  the  value  of  the  series. 


A  Textbook  of  General  Bacteriology.  By  Edwin  O.  Jordan,  Ph.D., 
Professor  of  Bacteriology  in  the  University  of  Chicago  and  in 
Rush  Medical  College.  Second  edition.  Octavo  of  557  pages. 
Illustrated.  Philadelphia  and  London:  W.  B.  Saunders  Co.  1910. 
(Coth,  $3.00  net.) 

The  medical  aim  of  the  future  is  prevention,  and  bacteriology 
is  her  handmaid.  The  science  of  bacteriology  is  growing  at  a 
rate  beyond  precedent ;  it  cannot  grow  too  fast  for  the  needs  of 
preventive  medicine. 

This  work  is  a  scientific  contribution  of  distinct  and  unusual 
value,  comprehensive  and  satisfactory  in  scope  and  treatment. 
We  are  particularly  pleased  with  the  author's  intellectual  honesty 
and  courage.  He  frequently  remarks,  "we  do  not  know ;"  "it 
is  not  known ;"  "we  mav  never  know."  This  shows  that  the 
author  is  worthy  of  confidence,  because  he  has  that  priceless  gift, 
the  poise  of  true  scholarship.  The  author  also  is  pleasing  in  his 
clarity  of  style.  His  paragraphs  frequently  open  with  a  concise 
statement  and  close  with  an  important  and  definite  conclusion. 
For  instance,  in  chapter  VII,  Immunity,  wte  read: 

"Immunity,  like  pathogenicity,  is  a  relative  term ;  all  living 
organisms,  at  least  all  the  higher  forms,  are  susceptible  under 
some  conditions  to  some  kind  of  parasitic  invasion." 

"On  the  other  hand,  some  degree  of  resistance  against  para- 
sitic attack  seems  to  be  manifested  by  all  animals  and  plants." 

"The  wild  carnivora,  for  example,  are  probably  exempt  from 
bacterial  infections." 

"Man  is  susceptible  to  infection  with  a  great  variety  of  micro- 
organisms, certain  of  which  possess  little  or  no  pathogenic  power 
for  anv  other  animals." 

"Little  is  clearly  known  about  the  chemical  character  of  the 
antitoxins." 
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"Such  facts  indicate  that  the  antitoxin  is  probably  generated 
in  the  tissues." 

"So  far  as  has  been  discovered  the  antitoxic  substances  present 
in  the  body  of  the  normal  organism  are  identical  with  those  found 
in  actively  immunised  animals." 

"Every  physiologic  consideration  points  to  the  body  cells  as 
the  place  of  origin  of  the  antitoxins." 

"Animal  blood  cannot  only  neutralise  bacterial  toxins,  but  can 
destroy  bacteria  themselves." 

"The  diapedesis  of  the  white  corpuscles,  their  migration 
through  the  vessel  walls  into  the  cavities  and  tissues,  is  one  of 
the  principal  means  of  defense  possessed  by  an  animal." 

The  table  of  contents  of  thirty-five  chapters  and  an  appendix, 
with  abundant  and  accurate  subheads,  a  copious  bibliography,  a 
minute  and  ample  index,  help  to  make  this  book  one  which  busy 
medical  men  will  appreciate  and  use,  and  from  thorough  ac- 
quaintance will  come  to  love  and  cherish. 

H.  R.  H. 


Gynecological  Diagnosis.  By  Walter  L.  Burrage,  A.M.,  M.D.  (Harv.), 
Clinical  Instructor  in  Gynecology  in  Harvard  University.  Oc- 
tavo, pp.  672.  With  207  illustrations.  New  York  and  London:  D. 
Appleton  &  Co.    1910.    (Cloth,  $6.00.) 

We  need  to  learn  more  about  diagnosis.  An  attempt  has  been 
made  in  this  volume  to  keep  in  the  background  the  rare  diseases 
that  are  of  interest  only  to  the  specialist,  and  to  give  prominence 
to  the  common  affections  usually  met  by  the  general  prac- 
titioner and  which  form  so  large  a  part  of  his  practice.  All  gen- 
eral constitutional  diseases  have  a  bearing  both  as  causative 
agents  and  aggravating  influences  on  pelvic  diseases.  It  should 
never  be  forgotten  that  the  whole  is  greater  than  any  one  part, 
and  that  in  gynecological  affections  it  is  the  sick  woman  we  are 
to  treat.  Burrage  has  scanned  the  literature  old  and  recent  and 
all  ideas  of  value  are  incorporated  in  his  book.  Special  features 
are  an  explanation  of  the  anatomy  and  mechanism  of  malposition 
of  the  uterus.  The  chapter  on  the  menopause  sheds  light  on  a 
most  important  but  little  understood  period  of  woman's  life. 

The  chapter  on  the  diagnosis  of  the  diseases  of  the  ovaries  is 
very  full,  and  the  differential  diagnosis  is  treated  at  length.  A 
helpful  feature  is  an  alphabetical  index  of  illustrations  of  which 
there  are  two  hundred  and  fifteen,  and  every  chapter  is  headed 
by  a  summary  of  its  contents  with  page  reference.        J.  A.  R. 


Never-Told  Tales.  By  William  J.  Robinson,  M.D.,  Editor  of  the 
American  Journal  of  Urology,  etc.  Third  edition.  12  mo,  pp. 
155.    New  York:    The  Altrurians,  Publishers.    (Cloth,  $1.00.) 

Never-Told  Tales  are  a  series  of  short  stories  written  in  Dr. 
Robinson's  well-known  style,  on  subjects  not  usually  discussed  in 
polite  society.    As  three  editions  have  been  called  for  during  the 
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past  two  years  there  must  be  a  demand  for  the  book.  The  au- 
thor thinks  that  if  these  tales  were  put  into  the  hands  of  every 
man  and  woman  about  to  marry,  and  into  the  hands  of  every 
father  and  mother  who  have  grown  children,  much  misery  would 
be  prevented,  and  much  good  accomplished.  J.  A.  R. 
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A  Manual  of  Diseases  of  the  Nose,  Throat,  and  Ear.  By  E.  Bald- 
win Gleason,  M.D.,  Clinical  Professor  of  Otology  at  the  Medico-Chir- 
urgical  College,  Philadelphia.  Second  revised  edition.  12  mo.  of 
563  pages,  profusely  illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company.    1910.    (Flexible  leather,  $2.50,  net.) 

Diseases  of  the  Stomach  and  Upper  Alimentary  Tract.  By  An- 
thony Bassler,  M.D.,  Visiting  Gastroenterologist  to  the  People's  Hos- 
pital, and  Visiting  Physician  to  St.  Mark's  Hospital'Clinic,  New  York. 
Octavo,  pp.  836.  Illustrated.  Philadelphia:  F.  A.  Davis  Co.  1910. 
(Cloth,  $6.00.) 
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lon,  M.D.  Series  1910.  Chicago:  The  Year  Book  Publishers.  (Price, 
$1.25;  entire  series,  $10.00.) 

An  Anatomical  and  Surgical  Study  of  Fractures  of  the  Lower 
end  of  the  Humerus.  By  Astley  Paston  Cooper  Ashurst,  A.B.,  M.D., 
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Secretary. 


LITERARY  NOTES 


W.  B.  Saunders  Company  now  have  going  through  their  presses 
a  three-volume  work  on  Practical  Treatment,  written  by  inter- 
national authorities  and  edited  by  those  able  clinicians,  Dr  John 
H.  Musser  and  Dr.  A.  O.  J.  Kelly,  both  of  the  University  of 
Pennsylvania. 

In  looking  over  the  list  of  contributors  we  can  come  to  but  one 
conclusion — namely,  that  this  work  will  undoubtedly  take  rank 
among  the  very  best  works  on  treatment  extant.  The  names 
of  the  authors  carry  with  them  the  positive  assurance  of  thor- 
oughness. Indeed,  each  chapter  is  a  complete  monograph,  pre- 
senting the  most  recent  therapeutic  measures  in  a  really  practical 
way.  As  the  general  practitioner  is  required  to  know  certain 
therapeutic  measures  more  or  less  of  a  surgical  nature,  leading 
surgeons  have  been  selected  to  present  such  subjects.  This  is 
an  important  feature  and,  to  our  knowledge,  not  included  in  any 
similar  work; 

In  every  case  the  men  have  been  most  aptly  chosen  for  their 
respective  tasks,  and  under  the  wise  editorship  of  Drs.  Musser 
and  Kelly  a  work  is  being  produced  on  treatment  that  will  re- 
main for  many  years  a  source  of  practical  information,  easily 
obtained  and  readily  applied.  The  work  will  sell  for  $6.00  per 
volume,  in  sets  only. 

Physiologic  Therapeutics,  the  new  journal  published  by  Dr. 
Henry  R.  Harrower,  of  Chicago,  will  celebrate  the  New  Year 
with  a  special  double  number.  We  learn  that  several  thousand 
extra  copies  will  be  printed  and  sent  with  the  season's  greeting 
to  such  physicians  as  may  be  interested  in  seeing  this  exponent 
of  the  progress  in  the  non-medicinal  methods  of  treatment.  From 
the  advance  program  which  we  have  received  it  would  seem  that 
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this  number  will  be  an  especially  fine  one.  Those  of  our 
readers  who  desire  a  copy  should  send- a  postal  request  to  Dr. 
H.  R.  Harrower,  Park  Ridge,  Illinois. 


MISCELLANY 


Army  Medical  Corps  Examinations 

The  Surgeon  General  of  the  Army  announces  that  the  first  of 
the  preliminary  examinations  for  the  appointment  of  first  lieu- 
tenants in  the  Army  Medical  Corps  for  the  year  1911  will  be 
held  on  January  16,  1911,  at  points  to  be  hereafter  designated. 
Full  information  concerning  the  examination  can  be  procured 
upon  application  to  the  " Surgeon  General,  U.  S.  Army,  Wash- 
ington, D.  C."  The  essential  requirements  to  securing  an  invita- 
tion are  that  the  applicant  shall  be  a  citizen  of  the  United  States, 
shall  be  between  22  and  30  years  of  age,  a  graduate  of  a  medical 
school  legally  authorized  to  confer  the  degree  of  doctor  of  medi- 
cine, shall  be  of  good  moral  character  and  habits,  and  shall  have 
had  at  least  one  year's  hospital  training  or  its  equivalent  in  prac- 
tice after  graduation.  The  examinations  will  be  held  concur- 
rently throughout  the  country  at  points  where  boards  can  be  con- 
vened. Due  consideration  will  be  given  to  localities  from  which 
applications  are  received,  in  order  to  lessen  the  traveling  ex- 
penses of  applicants  as  much  as  possible. 

The  examination  in  subjects  of  general  education  (mathe- 
matics, geography,  history,  general  literature,  and  Latin)  may  be 
omitted  in  the  case  of  applicants  holding  diplomas  from  reputable 
literary  or  scientific  colleges,  normal  schools,  or  high  schools, 
or  graduates  of  medical  schools  which  require  an  entrance  exami- 
nation satisfactory  to  the  faculty  of  the  Army  Medical  School. 
In  order  to  perfect  all  necessary  arrangements  for  the  examina- 
tion, applications  must  be  complete  and  in  possession  of  The 
Adjutant  General  on  or  before  January  3,  1911.  Early  attention 
is  therefore  enjoined  upon  all  intending  applicants.  There  are 
at  present  76  vacancies  in  the  Medical  Corps  of  the  Army. 


ITEM 


Battle  &  Co.,  of  St.  Louis,  have  just  issued  No.  14  of  their  series 
of  Charts  of  Dislocations.  This  series  forms  a  most  valuable 
and  interesting  addition  to  any  physician's  library.  They  will 
be  sent  free  of  charge  on  application,  and  back  numbers  will  also 
be  supplied  by  writing  Battle  &  Co.  for  them. 
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Intussusception  in  Infants1 

By  HERMAN  E.  HAYD,  M.D.,  M.R.C.S.,  Eng. 
Buffalo,  N.lY. 

[From  American  Journal  of  Obstetrics,  January ,  1911,  by  permission] 


PON  looking  over  the  transactions  of  our  association  since 


its  inception,  I  find  there  have  been  but  two  papers  pub- 
lished upon  this  important  subject,  and  those  were  contributed 
by  Dr.  Henry  Howitt,  of  Guelph,  Ontario,  in  1894  and  1898. 
Dr.  Robert  T.  Morris,  of  New  York,  also  at  our  Toronto  meet- 
ing gave  in  1894  a  demonstration  upon  the  production  of  intus- 
susception in  rabbits,  by  applying  a  little  carbonate  of  soda  to 
the  exposed  ileum.  It  seems  strange  that  an  association  of  active 
workers,  many  of  them  general  surgeons  connected  with  hospi- 
tals which  have  a  large  children's  department,  should  have  seen 
so  little  of  this  terrible  malady  and  could  have  passed  by  un- 
recognised its  sudden  and  dramatic  symptomatology. 

I  believe,  with  other  reporters  in  this  field  of  work,  that  this 
condition  is  not  uncommon  but  coming,  as  it  does,  in  young 
infants  who  are  so  frequently  the  subjects  of  gastroenteritis  and 
ileocolitis,  'the  symptoms  are  often  wrongly  attributed  to  these 
diseases.  However,  when  once  seen  and  diagnosticated  by  the 
intelligent  medical  practitioner  the  picture  is  not  easily  forgot- 
ten, and  so  impressed  is  he  with  his  first  case  that  he  very  soon 
finds  others.  This  fact  has  been  demonstrated  in  the  experience 
of  many  surgeons,  as  it  was  with  Dr.  Howitt  who  reported 
seven  cases,  three  of  which  came  from  the  same  medical  man. 
My  case  came  to  me  from  Dr.  Nelson  G.  Russell,  who  diagnosti- 
cated the  second  one  inside  of  six  months,  both  being  success- 
fully operated. 

It  is  interesting  to  study  the  surgical  evolution  of  this  sub- 
ject. Intussusception  in  infants  was  recognised  and  accurately 
described  even  in  ancient  medical  literature  and,  quoting  from 
Clubbe's  Monograph,  "The  clear  and  minute  description  of  the 
mechanism  and  anatomy  of  intussusception,  by  John  Hunter, 
could  hardly  be  improved  upon  at  the  present  day;"  and  yet  it 


1.  Read  during-  the  Twenty-third  annual  meeting  of  the  American  Association  of 
Obstetricians  and  Gynecologists,  held  at  Syracuse,  September,  20-22, 1910. 
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remained  for  Mr.  A.  A.  Barker,  in  a  paper  in  1888,  first  to  put 
the  treatment  of  this  subject  on  a  rational  basis. 

Mr.  Jonathan  Hutchinson  operated  successfully  a  case  in 
1871,  and  yet  in  1892,  Mr.  Hutchinson  says,  in  an  article  pub- 
lished in  the  Archives  of  Surgery,  London,  Vol.  IV,  "If  the  pati- 
ent be  an  infant,  say  under  two  years  of  age,  it  will  be  well  to 
be  content  with  repeated  attempts  by  injection.  The  results  of 
laparotomy  in  infants  have  been  so  almost  invariably  fatal  that 
it  is  safer  to  trust  to  other  measures."  Yet,  Clubbe,  in  his  1908 
edition,  Introductory  Chapter  on  Intussusception,  says  that  he 
personally  has  operated  upon  one  hundred  and  twenty  cases, 
with  forty  deaths,  a  mortality  of  32.2  per  cent.  In  the  last 
twenty- four  cases  he  had  only  three  deaths,  a  mortality  of  12.5 
per  cent ;  and  I  have  recently  seen  a  note  in  one  of  our  medical 
journals  that  his  last  series  was  still  more  encouraging,  owing  to 
a  better  knowledge  of  the  subject  in  his  territory  by  the  medical 
man,  an  earlier  diagnosis,  and  an  increased  confidence  in  the 
brilliant  achievements  of  modern  surgery. 

The  most  frequent  spot  for  an  intussusception  is  in  the  cecum, 
at  the  caput  ceci,  or  in  the  ileum  a  few  inches  above  the  cecum ; 
but  it  can  take  place  in  any  portion  of  the  intestinal  tract,  from 
the  duodenum  to  the  rectum.  Many  different  classifications  are 
made,  but  these  divisions  are  of  more  pathological  than  clinical 
interest,  since  it  is  impossible  to  make  a  diagnosis  of  the  exact 
type  from  any  special  signs  or  symptoms  which  ordinarily  pres- 
ent themselves,  or  even  upon  inspection,  until  the  mass  is  re- 
duced. 

The  ileocecal  and  the  ileocolic  are  the  types  which  concern 
us  most,  since  they  occur  most  frequently  in  infancy,  are  very 
acute  in  their  development,  involve  quite  often  a  very  large  sec- 
tion of  bowel,  and  are  rapidly  fatal,  from  the  completeness  of 
the  bowel  obstruction.  The  ileocecal  occurs  at  the  ileocecal  valve 
and  the  valve  is  found  to  occupy  the  apex  oir  lowest  point  of 
the  intussusceptum ;  sometimes  within  a  few  hours  the  greater 
portion  of  the  colon  is  involved  and  the  apex  of  the  tumor  ap- 
pears at  the  anus.  The  ileocolic  resembles  the  ileocecal  and  is 
frequently  confounded  with  it.  It  differs  in  having  a  few  inches 
of  the  lower  end  of  the  ileum  invaginated  through  the  ileocecal 
valve,  but  in  a  few  hours,  owing  to  the  tenesmic  efforts  induced, 
the  cecum  is  forced  into  the  colon  and  its  after  course  exactly 
resembles  that  of  the  ileocecal.  (Howitt.) 

The  colic  and  the  enteric  forms  are  not  very  acute  and  seldom 
produce  complete  obstruction,  because  they  involve  only  a  small 
portion  of  the  bowel.  There  are  many  explanations  offered  as 
a  cause  for  this  interesting  pathology.  D'Arcy  Power  believes 
that  it  is  mostly  the  result  of  anatomical  conditions,  and  occurs 
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when  the  colon  is  considerably  larger  than  the  ileum  and  when 
it  is  unduly  moveable,  owing  to  a  long,  lax  mesentery.  Others 
believe  that  the  exciting  factor  is  more  physiological  and  is  the 
result  of  some  irritation  of  the  bowel  wall,  that  causes  a  spasm 
of  its  circular  fibers,  which  reduces  at  that  point  the  lumen  of 
the  gut,  and  then  the  small  area  is  forced  on  by  the  powerful 
contractions  of  the  longitudinal  bands  until  an  invagination  is 
produced.  Nothnagel  says,  "while  the  bowel  is  performing  nor- 
mal peristaltic  movements,  an  annular  and  strictly  local  constric- 
tion of  the  bowels  happens  to  occur.  This  constriction  may  be 
greater  than  normal  and  so  pronounced  that  the  limit  of  physi- 
ologic invagination  is  exceeded,  and  the  first  degree  of  pathologic 
intussusception  develops." 

Morris  suggests,  and  upon  these  same  grounds,  that  the 
toxalbumins  and  ptomaines  consequent  upon  bowel  fermentation 
and  decomposition  may  suddenly  irritate  the  circular  muscle- 
tissue  fibers  and  bring  on  a  violent  spasm,  as  was  invariably 
produced  experimentally  upon  the  exposed  ileum  in  twenty  to 
forty  seconds  after  the  application  of  a  few  grains  of  carbonate 
of  soda. 

The  diagnosis  should  be  made  easily,  if  one  is  careful  to 
elicit  the  very  definite  history  which  always  attends  one  of  these 
sudden  outbreaks.  "Given,  a  baby  who  may  have  been  previously 
quite  well  or  had  suffered  from  some  bowel  disturbance  who, 
upon  awakening  from  sleep,  or  after  nursing,  is  suddenly  seized 
with  acute  pain,  screams  and  cries  out,  draws  up  its  little  legs, 
turns  pale  and  vomits,  and  in  a  few  hours  passes  blood,  you  can 
be  morally  certain  of  an  intussusception."  (Clubbe.) 

The  screaming  does  not  last  long  and  afterward  the  child 
whines  and  cries  from  the  colicky  pains.  A  reaction  soon  sets 
in,  so  that  the  baby  looks  very  wrell,  and  the  attendant  and  family 
can  hardly  believe  in  the  possible  existence  of  such  a  serious 
affliction.  Soon  after  the  first  scream  the  child  may  have  one 
or  two  natural  movements,  but  in  from  two  to  ten  hours,  in  97 
per  cent,  of  all  cases,  blood  will  be  passed  per  rectum. 

Often,  very  early  in  the  disease,  one  can  feel  a  tumor  or 
swelling  high  up  across  the  median  line  or  along  the  left  of  the 
navel,  and  if  the  finger  is  inserted  in  the  rectum,  blood  and 
mucus  will  come  away  on  it.  No  doubt,  too  much  dependence 
has  been  placed  upon  the  palpable  existence  of  a  tumor  or  saus- 
age-shaped swelling,  because  in  over  50  per  cent,  of  the  cases 
operated  upon  by  Erdmann,  no  tumor  could  be  felt ;  even  when 
the  abdomen  was  opened  the  mass  lay  so  high  up  under  the 
right  and  left  costal  cartilages,  that  the  swelling  could  not  be 
made  out  by  any  external  palpation.  If  the  case  has  advanced 
some  hours,  the  tumor  may  be  large,  and  then  it  sometimes 
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tions,  condemns  the  irrigation  as  impractical  and  too  oucertam. 
Evidently  the  risks  of  failure,  with  redaction  by  irrigation  and 
insufflation,  are  so  frequent  and  the  possibilities  of  error  in  assum- 
ing a  reduction  to  have  taken  place  are  so  great,  and  the  mani- 
festly dangerous  complications  that  result  from  a  few  hoars' 
delay  so  imminent.,  that  an  operation  becomes  imperative  jnst 
as  soon  as  a  diagnosis  can  be  made.  However,  most  surgeons 
agree  that  an  injection  shook!  be  given  at  the  time  of  operation, 
not  so  much  in  the  hope  of  ejecting  a  complete  redaction  of 
the  invagination,  as  with  the  object  of  reducing  some  of  it,  so 
that  the  subsequent  manipulations  when  the  abdomen  is  opened 
are  more  easily  accomplished :  and  because,  further,  in  many 
cases  when  the  intussusception  has  engaged  a  large  part  of  the 
transverse  and  even  the  descending  colon,  it  is  exceedingly  dmi- 
cult  to  reduce  it  without  this  preliminary  irrigation,  as  the  injec- 
tion usually  releases  some  of  the  mass  from  its  '  ■* ""^y 
or  sheath. 

An  incision  about  two  and  a  half  inches  in  length  is  usually 
made  on  the  side  where  the  tumor  is  most  pn nini  v/k  along  the 
border  of  the  rectus,  or  perhaps  best  in  the  median  hue,  because 
it  is  easiest  done  and  there  is  no  bleeding,  no  vessels  or  nerves  of 
importance  being  severed  and,  as  a  rule,  the  reduction  is  satis- 
factorily accomplished  through  this  locality.  If  the  tumor  can 
be  picked  up  and  the  invaginated  part  reduced,  the  bonds  being 
retained  in  the  abdominal  cavity  with  gauze  pads,  this  is  always 
done:  but  sooner  than  waste  any  time  by  trying  to  hold  the 
bowels  back,  fruitlessly  grabbing  a  piece  here  and  there,  I  think 
it  is  best  at  once  to  eviscerate,  believing  that  the  dangers  of  ex- 
posing the  bowels  is  infinitely  less  than  the  added  shock  which 
lesults  from  the  ineffectual,  unnecessary,  and  awkward  handling 
of  the  bowels  within  the  peritoneal  cavity.  The  tumor  is  lifted 
up  and  gentle  pressure  is  made  from  below,  at  the  apex  of  the 
swelling,  between  the  thumb  and  fingers,  when  the  enclosed  mass 
usually  slips  back.  No  traction  or  at  least  only  the  slightest 
amount  is  ever  made  on  the  entering  bowel.  The  bowel  shonld 
then  be  stroked  or  gently  stripped  along  its  natural  course  for 
a  few  inches,  to  make  sure  that  the  reduction  :s  complex  m& 
to  help  on  the  fecal  current  and  its  toxins. 

If  the  case  is  not  recent,  the  swelling  of  the  inner  cylinder  is 
so  great  that  reduction  is  otter,  impossible,  not  from  adhesions 
which  Clubbe  maintains  seldom  have  time  to  form,  bat  from  the 
Mood  stasis  and  infiltration  of  the  parts  with  serum  and  exudates. 
Here  a  resection  of  the  part  is  often  necessary,  but  unfortunately 
it  is  nearly  always  a  fatal  procedure.  Sometime*  the  bowel  here 
and  there  gives  way  during  the  efforts  at  reduction,  arc  a  num- 
ber of  superficial  tears  take  place.    These  should  be  sewed  up 
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with  fine  catgut  sutures.  Often  the  bowels  are  so  distended 
with  gas  that  they  cannot  be  pushed  back  into  the  belly  cavity, 
hence  occasionally  it  may  be  necessary  to  make  a  small  incision 
into  one  of  them  to  effect  reduction.  However,  it  is  surprising 
to  see  how  easily  these  distended  coils  can  be  returned,  if  the 
edges  of  the  incision  are  hooked  up  by  a  tenaculum  forceps,  one 
on  each  side,  and  the  little  patient  be  lifted  up  from  these  two 
points,  while  the  assistant,  with  soft  gauze  pads,  gently  pushes 
the  bowels  back.  Salt  solution  and  warm  pads  are  used  fre- 
quently throughout  these  manipulations,  the  omentum  is  pulled 
into  position  and,  finally,  the  wound  is  closed  with  through  and 
through  silkworm  sutures,  a  collodion  dressing  is  applied,  and 
then  gauze  and  binder. 

It  is  well  before  closing  the  abdomen  to  pass  the  fingers  about 
in  various  directions  to  be  certain  that  a  second  intussusception 
has  not  been  overlooked,  since  multiple  invaginations  are  not  in- 
frequent. A  little  morphia.  1  ]  100  to  ljoO  of  a  grain  occasion- 
ally should  be  given,  or  small  doses  of  paregoric  if  the  stomach 
will  bear  it.  to  quiet  pain  and  bowel  peristalsis  and  to  relieve 
shock ;  also  such  medicines  and  stimulation  as  may  be  expedient. 
When  the  vomiting  has  subsided  a  little  albumin  water  can  be 
taken  and  the  child  can  be  given  the  breast,  or  some  suitable 
and  properly  diluted  food. 

The  history  of  my  case  is  as  follows : 

Margaret  YV.,  age  three  months,  three  weeks  and  three  days, 
was  operated  on  September  20,  1909,  at  11.30  A.  M.,  about  12 
to  14  hours  after  the  onset  of  the  trouble.  She  was  partly 
breast  and  partly  bottle  fed,  and  had  been  under  the  care  of  Dr. 
Nelson  G.  Russell,  who  had  prescribed  various  combinations  of 
food,  because  of  the  colicky  condition  always  complained  of.  On 
the  19th  of  September,  1909,  about  11  P.  M.,  the  mother  tele- 
phoned him  that  the  baby  had  awakened  in  terrible  pain,  and  was 
screaming  as  if  in  agony.  As  the  family  lived  some  miles  from 
the  doctor's  office,  and  as  he  had  changed  the  food  that  day, 
he  naturally  thought  the  attack  was  like  many  previous  ones, 
and  he  was  content  to  prescribe  a  dose  of  castor  oil  and  para- 
goric.  On  the  following  morning  he  made  an  early  visit  and  at 
once  diagnosticated  intussusception. 

I  saw  the  baby  with  him  about  11  o'clock;  she  was  lying  on 
the  bed.  awake,  with  her  thumb  in  her  mouth  and  evidently  not 
in  any  great  distress ;  but  occasionally  she  winced  and  cried  out 
as  if  suffering  from  colic.  There  was  no  fever,  no  distension, 
but  upon  palpating  the  left  side  of  the  abdomen  high  up  above 
and  to  the  left  of  the  navel  a  distinct  tumor  could  be  felt ;  although 
none  could  be  made  out  per  rectum,  yet  blood  and  slime  came 
away  upon  the  examining  finger.  An  injection  of  oil  was  given 
into  the  rectum,  the  abdomen  gently  kneaded  and  the  little  one 


hayd:    intussusception  in  infants. 


297 


was  carried  at  once,  by  motor  car,  to  the  German  Hospital. 
Chloroform  was  administered  and  then  an  incision  was  made 
along  the  left  of  the  navel,  about  two  and  a  half  inches  in  length. 

On  opening  the  peritoneal  cavity  considerable  clear  fluid  ran 
out.  The  tumor  was  at  once  seen  and  an  attempt  was  made  to 
reduce  it  within  the  belly  cavity.  In  a  very  few  minutes 
it  was  evident  that  this  could  not  be  effected,  so  the  bowels 
were  eviscerated,  the  swelling  taken  in  the  hand  and  pres- 
sure exerted  from  below  up.  It  was  some  little  time  before 
it  began  to  recede,  and  then  only  after  the  ringer  was  slipped 
into  the  neck  and  a  gentle  stretching  exerted  on  the  tight  ring. 
It  proved  to  be  of  the  ileocecal  variety,  commencing  about  three 
inches  above  the  cecum  and  had  engaged  at  least  seven  inches 
of  the  colon.  The  inner  cylinder  when  released  was  of  a  dark 
maroon  color,  but  the  shining  peritoneal  luster  was  still  present. 
The  appendix  was  long,  very  dark  and  was  in  the  mass,  but  it 
was  not  removed.  The  mesentery  gave  way  at  a  few  points 
in  the  reduction  and  a  stitch  or  two  of  fine  catgut  was  inserted 
at  these  spots ;  the  bowels  were  then  returned  into  the  belly  cav- 
ity with  some  effort,  the  omentum  wras  pulled  over  them,  and 
the  wound  was  quickly  closed  with  through  and  through  silk- 
worm sutures,  collodion  was  applied  and  then  gauze  straps  and 
binder. 

The  baby  reacted  beautifully  and  in  sixteen  hours  had  a  fecal 
movement  mixed  with  some  blood  and  slime.  Salt  infusion,  one 
ounce,  was  injected  into  the  rectum  every  two  hours,  and  about 
1 1 100  of  a  grain  of  morphine  was  injected  hypodermatically  every 
third  hour.  She  slept  and  rested  nicely :  was  given  distilled  water 
frequently  :  then  a  little  albumin  water,  and  then  diluted  food 
in  small  quantities  and  often.  She  left  the  hospital  on  the  ninth 
day.  Dr.  Russell  assumed  the  medical  management  after  the 
operation,  and  my  nephew,  Dr.  Charles  Gordon  Heyd,  assisted 
me  in  the  surgical  work. 

In  closing  this  subject,  I  may  say  that  I  am  not  surprised 
that  many  mistakes  are  made  in  diagnosis,  not  alone  from  care- 
lessness, but  really  from  want  of  knowledge,  since  the  average 
medical  graduate  never  heard  a  lecture  on  this  important  sub- 
ject, and  never  saw  a  case  during  his  student  years.  He  is 
naturally  content  to  classify  every  case,  where  blood  and  mucus 
is  discharged  from  the  bowels,  as  acute  bloody  dysentery,  and 
signs  a  death  certificate  in  40  or  72  hours,  attributing  it  to  con- 
vulsions, or  acute  colitis,  or  acute  dysentery.  Surgeons  must 
report  their  experiences  with  this  rapidly  fatal  and  yet  easily 
curable  affection,  in  the  medical  journals  ;  also  discuss  the  sub- 
ject more  freely  before  state  and  local  societies,  in  the  hope 
that  a  more  general  knowledge  may  be  disseminated  among  the 
rank  and  file  of  the  busy,  practising  doctors.  They  see  these 
little  sufferers  first  and  most  often,  and  if  they  make  a  quick 
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diagnosis  an  early  operation  will  cure  95  per  cent,  or  more  of 
patients  suffering  from  this  disastrous  and  rapidly  fatal  disease. 
Contrast  the  terrible  mortality  of  appendicitis  and  extrauterine 

pregnancy  of  twenty-five  years  ago,  under  medical  treatment, 
with  the  splendid  results  of  today,  due  in  no  small  measure  to  the 
work  and  teachings  of  this  association ;  and  we  must  not  rest 
content  until  the  same  claim  can  be  made  for  intussusception  in 
infants. 

493  Delaware  Avenue. 


II.    Epilepsy  and  "The  Neuropathic  Diathesis/'  "Heredity"  and  so  forth 


WOMAN  of  43  came  to  me  about  a  year  and  a  half  ago 


J-  giving  a  history  of  sick  headaches,  vomiting,  and  the  like, 

— typical  ''migraine" — ever  since  early  childhood.  With  this  dis- 
ease were  associated  in  her  case  a  constant  miserable  feeling  in 
the  head,  "nervousness,"  considerable  indigestion,  capricious 
appetite,  insomnia,  pain  in  back  of  the  neck,  and  other  similar 
symptoms.  Glasses  by  a  "leading  oculist"  had  been  twice  "fitted," 
but  she  "could  not  wear  them."  At  her  age  and  with  this  history 
I  could  promise  little  or  no  relief,  at  least  for  an  indefinite  time 
in  the  future  and  there  was,  for  four  months,  but  slight  im- 
provement. The  first  symptoms  to  disappear  were  as  usual  the 
vomiting  and  sickheadache.  When  the  woman  at  her  first  visit 
described  her  symptoms  she  spoke  of  "fainting  spells"  (which 
I  told  her  would  disappear  with  correct  spectacles),  but  she  said 
nothing  about  epilepsy,  nor  anything  except  the  swooning  which 
might  lead  one  to  suspect  that  disease.  How  many  patients 
avoid  even  telling  their  physicians  of  their  epileptic  seizures ! 
How  many  cures  unknown  to  the  oculist  or  profession  have  been 
made  by  spectacles ! 

Sixteen  months  after  the  first  visits  she  came  in  to  consult 
me  about  her  child,  and  something  she  said  led  me  to  quiz  her 
closely  about  herself.  I  then  secured  an  astonishing  history  of 
"typical"  or  old-fashioned  epilepsy  which  had  been  concealed 
from  me.  It  seems  that  her  "fainting  spells"  had  existed  for 
twenty  years  or  more  occurring,  usually,  every  day  or  two,  some- 
times not  so  frequently,  and  that  they  stopped  four  or  five  months 
after  the  first  glasses  had  been  ordered,  and  at  the  time  those 
were  replaced  by  others  just  a  year  ago.  She  now  admitted  that 
the  "swoonings"  were  genuine  epileptic  seizures,  with  biting  of 
the  tongue,  and  the  usual  symptoms.  There  had  been  a  slight 
switching  of  the  axis  of  astigmatism  in  the  four  months  after 
the  first  prescription ;  after  this  change  every  symptom  of  ill 
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health  disappeared  entirely,  and  she  has  been  perfectly  well  for 
the  past  year. 

If  the  "change  of  life"  increases  ill  health,  as  the  popular 
superstition  has  it,  then  so  much  the  worse  for  the  superstition. 
If  the  symptoms  were  properly  labeled  "neurasthenia,"  then 
neurasthenia  is  due  to  eyestrain. 

If  it  is  suggested  that  typical  epilepsy  of  twenty  years  chron- 
icity  is  incurable,  a  big  doubt  is  cast  upon  the  ignorance,  and 
blundering,  and  dogmatism  of  such  therapeutic  nihilism.  If  it 
is  said  that  the  eyestrain  origin  of  much  epilepsy  is  the  foolish 
untrue  theory  of  the  oculistic  hobby  rider,  one  may  answer — 
well,  many  things ! 

And  if  one  says  that  it  was  the  "neuropathic  diathesis"  and 
heredity, — that  is,  Fate, — which  accounts  for  all  such  cases,  then 
we  aver  that,  barring  the  time  of  sick  headaches  and  seizures, 
there  was  never  any  time  when  the^vvoman  was  not  apparently 
exceptionally  rugged  and  of  the  healthiest  appearance. 

Of  course,  and  again  of  course,  her  astigmatism,  in  the  bitter 
untruth  of  the  customary  diagnostics,  "was  too  little  to  correct." 

My  last  prescription  was : 

R.+Sph.  0.  50  +Cyh  0.  25  ax.  45°  )  Distance 
L.+Sph.  0.  50  +Cyl.  0.  3?  ax.  180°  j 

W  ith  plus  spherical  1.00  added  for  man,  in  bifocals. 

It  was,  indeed  "too  slight  to  correct"  if  not  estimated  cor- 
rectly. 

If  it  was  not  "too  little  to  correct,"  it  certainly  argues  the 
need  of  a  revolution  in  the  methods  of  diagnosticating  it,  and 
another  resolution  in  the  professional  opinion  as  to  the  value  of 
such  slight  causes  of  disease. 

Perhaps  the  "Neuropathic  Diathesis,"  or  the  Mumbo  Jumbo 
of  "Heredity"  will  account  for  the  "fainting  spells"  of  her  little 
girl  aged  eight,  whom  this  mother  brought  to  me  a  year  and  a 
half  ago.  These  faintings  began  at  the  age  of  18  months  ;  they 
lasted,  each,  about  five  or  ten  minutes,  and  usually  occurred  about 
every  four  days,  sometimes  less  frequently.  There  was  no  biting 
of  the  tongue.  They  disappeared  at  once  upon  wearing  the 
glasses  I  ordered,  which  were : 

R.+Sph.l.25  -f-Cyl.1.00  ax.90°  } 
L.+  Sph.l.37+Cyl.0.S7ax.90°  J 

Her  general  health  is  now  perfect ;  she  had  been  small  of 
stature  but  is  now  growing  rapidly.  She  had  decided  lateral 
spinal  curvature  when  she  first  came,  but  the  swaying  and  postu- 
ral exercises  I  ordered  have  made  her  spine  straight  and  of  per- 
fect function. 
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Intraperitoneal  Hernia.   A  Case. 

Bv  WILLIAM  L.  WALLACE.  M.D.  and  JAMES  S.  ALLEN,  M.D. 

Syracuse,  N.  Y. 

Mr.  S.,  aged  35,  a  chauffeur,  came  to  the  office  March  10, 
1910,  complaining  of  recurrent  attacks  of  severe  pain  in  the  right 
side  of  his  abdomen.  Family  and  personal  history  negative.  He 
had  always  been  well  up  to  four  or  five  years  ago,  since  which 
time  he  had  had  severe  attacks  of  cramp-like  pains  which -had 
come  suddenly,  at  times  when  running  his  car,  and  had  been 
severe  enough  to  force  him  to  leave  the  machine  and  lie  doubled 
up  at  the  roadside.  Each  attack  of  pain  had  subsided  very 
gradually.  For  the  last  year  he  had  vomited  his  breakfast  nearly 
every  morning ;  but  he  had  not  vomited  during  the  attacks  except 
once  or  twice.  He  had  been  very  constipated,  requiring  large 
amounts  of  cathartic  medicines,  but  there  had  been  no  blood  or 
mucus  in  the  stools. 

Examination  showed  a  well  nourished  man  with  abdomen 
slightly  rigid  and  considerable  tenderness  on  the  right  side  just 
above  McBurney's  point.  Rectal  examination  was  negative.  Ex- 
ploration of  gall  bladder  and  appendix  was  advised. 

The  patient  was  operated  at  Good  Shepherd  Hospital,  Syra- 
cuse, X.  Y.,  March  IT,  1910.  A  small  incision  was  made  through 
the  outer  border  of  the  right  rectus.  The  gall  bladder  and  ducts 
were  normal.  The  appendix  was  slightly  inflamed  and  was  re- 
moved. Then,  thinking  that  enough  had  not  been  found  to  ac- 
count for  the  severe  pains,  it  was  decided  to  make  further  search. 
Meckel's  diverticular  trouble  was  thought  of,  and  investigation 
of  the  ileum  from  the  ileocecal  valve  was  beg'un.  About  three 
inches  from  the  valve  the  intestine  seemed  to  run  into  a  large 
mass  and  be  lost.  The  incision  was  enlarged.  Then  presented 
in  the  wound  what  appeared  to  be  another  layer  of  peritoneum 
with  coils  of'  intestine  showing  behind.  At  once  retroperitoneal 
hernia  was  thought  of,  and  examination  showed  that  all  the  small 
intestines  except  the  first  and  last  three  inches,  with  the  entire 
mesentery,  were  contained  in  a  hernial  sac. 

The  intestines  passed  behind  a  band  in  the  free  border  of  a 
fold  which  formed  an  inferior  duodenal  fossa,  and  then  pushed 
anteriorly,  distending  the  double  layer  of  the  inferior  duodenal 
fold  to  form  a  sac  which  filled  the  peritoneal  cavity.  The  sac 
hung  loosely,  connected  with  the  posterior  abdominal  wall  by  a 
comparatively  narrow  neck  or  pedicle,  having  a  mouth  above  and 
to  the  left  which  was  a  little  larger  than  a  silver  dollar.  The 
intestines  were  carefully  withdrawn  and  when  the  sac  was  half 
emptied,  the  mass  was  delivered  outside  the  abdomen.  Fig.  1. 
The  remainder  of  the  intestines  now  having  been  withdrawn,  the 
collapsed  sac.  which  was  then  about  six  inches  long,  hung  from 
the  posterior  abdominal  wall  just  below  the  duodeno-jejunal 
flexure.    The  band  in  the  neck  of  the  sac  contained  ho  blood- 
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vessels  of  any  size,  and  the  sac  which  was  formed  by  a  double 
layer  of  peritoneum  was  tied  off  and  removed.  The  wound  was 
closed  without  drainage.  Three  weeks  later  he  had  recovered  and 
left  the  hospital. 


Fig-.  1— Hernial  sac,  containing  intestines,  withdrawn  from  abdomen 

Internal  abdominal  herniae  are  usually  retroperitoneal.  Be- 
ginning' in  a  preexisting  fessa,  a  knuckle  of  gut  dissects  up  the 
posterior  parietal  peritoneum  with  the  mesenteric  bloodvessels. 
Such  a  condition  is^  found  most  frequently  in  the  duodeno-jejunal 
region.  The  duodenum,  it  will  be  remembered,  comes  forward 
as  the  jejunum  from  beneath  the  transverse  mesocolon,  after 
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passing  under  the  superior  mesenteric  artery.  If  we  pull  the 
jejunum  to  the  right  as  in  Fig.  2,  the  small  gut  is  actually  hooked 
around  the  superior  mesenteric  vessels,  with  the  duodenum  be- 
hind and  the  jejunum  in  front  of  the  duodeno-jejunal  angle 
at  the  left.   Thus  the  duodeno-jejunal  region  is  in  a  natural  fossa 


Figf.  II.— Duodeno-jejunal  Recess  between  Superior  Mesenteric  Vessels  on  the  Right 
and  Inferior  Mesenteric  Vessels  on  the  Left. 

with  the  superior  mesenteric  vessels  at  the  right  and  the  inferior 
at  the  left.  The  number  of  minor  fossae  in  this  region  may  be  in- 
definitely multiplied,  according  to  the  folds  and  adhesions,  Moyni- 
han  describing  nine.  Three  forms  of  hernia  are  usual.  A  right 
duodenal  hernia  is  formed  when  the  gut  pushes  a  sac  to  the  right 
under  the  arch  of  the  superior  mesenteric  vessels.  A  left  duo- 
denal hernia  is  formed  when  the  gut  pushes  a  sac  of  peritoneum 
to  the  left  under  the  inferior  mesenteric  vessels.  If  the  gut 
pushes  a  sac  under  the  left  colic  artery  into  the  transverse  meso- 
colon, a  so-called  mesenteric  hernia  is  formed. 
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The  inferior  duodenal  fossa  looks  upward  and  toward  the 
left  with  the  blind  end  downward  and  toward  the  right.  The 
margin  of  the  double  fold  of  peritoneum  forming  the  fossa  is 
usually  bounded  by  a  comparatively  thick  fibrous  non-vascular 
band.  A  hernia  into  this  fossa  if  it  dissected  to  the  left  or  right 
would  be  a  left  or  right  retroperitoneal  hernia ;  if  it  distended  the 
inferior  duodenal  fold  into  a  sac  coming  out  into  the  free  peri- 
toneal cavity  between  the  bloodvessels,  it  would  not  be  retroperi- 
toneal, but  intraperitoneal,  as  was  this  case. 

Inferior  duodenal  fossae  are  very  common.  In  ten  autopsies 
performed  during  the  last  few  weeks  the  inferior  duodenal  fossa 
was  found  nine  times. 

1000  E.  Genesee  Street. 


-*>  than  one  might  suppose  from  the  accounts  given  in  the 
textbooks  is  being  made  increasingly  obvious  by  modern  publica- 
tions upon  the  subject;  and  seeing  that  even  a  slight  gleet  on 
the  part  of  the  husband  may  lead  to  recurrent  infection  of  the 
wife,  and  thus  to  chronic  gonorrhea,  without  there  having  been 
any  definite  acute  gonorrhea,  it  is  not  surprising  that  the  chronic 
form  of  the  disease  is  not  uncommon  in  females. 


In  regard  to  its  treatment,  if  there  are  active  symptoms  the 
patient  should  be  kept  absolutely  in  bed  for  the  time  being.  Coitus 
must  be  forbidden,  and  if  the  husband  shows  any  signs  of  the 
disease  he  must  be  treated  for  it  actively  either  by  the  use  of 
intraurethral  injections  or  by  means  of  vaccines,  or  by  both. 
The  diagnosis  having  been  confirmed  by  a  thorough  examination, 
and,  if  possible,  by  the  detection  of  the  gonococcus  in  films  from 
any  of  the  infected  parts,  gonococcal  vaccine  treatment  should  be 
adopted  in  the  woman  also ;  but  rather  than  rely  upon  vaccines 
only  the  action  of  the  latter  should  be  assisted  in  every  possible 
way  besides.  The  diet  should  be  bland  but  generous,  bland  in 
kind  but  generous  in  amount,  including  plenty  of  proteid,  especi- 
ally in  the  form  of  milk.  It  is  inadvisable  to  use  the  curet  except 
in  special  conditions,  and  medical  treatment  will  often  suffice 
without  operative  measures. 

MECHANICAL  AND  ANTISEPTIC  CLEANSING. 

Dr.  Lochrane  advises  that  the  vulva  should  first  be  cleaned 
thoroughly  by  washing  with  soap  and  water  and  then  with  a 


Chronic  Gonorrhea  in  the  Female. 

[The  Hospital,  November  5,  1910. J 


uncommon  in  the  female 


A  NOTE  ON  TREATMENT. 


304 


CHRONIC  GONORRHEA  IN  THE  FEMALE. 


solution  of  biniodide  or  perchloride  of  mercury,  a  vaginal  douche 
of  biniodide  of  mercury  solution,  1  in  4,000,  given  daily  for  four 
days.  Bartholin's  glands  are  generally  involved,  and  their  ducts 
should  be  swabbed  each  day  with  some  antiseptic  such  as  a  20 
per  cent,  solution  of  argyrol  on  sterilised  cottonwool  and  a  probe. 
In  resistant  cases  it  may  be  necessary  to  lay  open  the  ducts  of 
these  glands  and  pack  them  with  gauze  soaked  in  a  5  per  cent, 
solution  of  argyrol.  The  cervix  uteri  must  be  exposed,  the 
cervical  canal  swabbed  free  from  discharge,  any  Xabothian  folli- 
cles present  should  be  laid  open,  and  any  erosion  should  be  treated 
with  some  astringent  antiseptic  such  as  a  20  per  cent,  solution  of 
picric  acid  in  alcohol.  The  mucous  membrane  of  the  cervical  canal 
as  far  as  the  internal  os  is  then  thoroughly  swabbed  with  a  solu- 
tion of  20  per  cent,  of  argyrol,  which  has  the  advantage  over 
other  preparations  of  being  relatively  soluble,  highly  bactericidal, 
and  non-irritating. 

DOUCHING  AND  CURETING. 

Lochrane  advises  that  any  excess  of  solution  should  be  wiped 
away  and  a  small  pencil-shaped  piece  of  fresh  bakers'  yeast  in- 
serted into  the  mouth  of  the  cervical  canal,  a  few  grains  of  ordi- 
nary cane  sugar  being  inserted  after  it.  The  yeast  grows  upon 
the  sugar  and  has  a  remarkable  destructive  effect  upon  the  gono- 
coccus  and  other  pyogenic  cocci.  A  large  piece  of  fresh  yeast 
with  a  little  cane  sugar  may  be  left  against  the  cervix.  This  treat- 
ment may  be  repeated  every  day  for  seven  days  and  then  stopped, 
the  discharge  being  re-examined  for  gonococci.  If  the  disease 
has  not  reached  the  endometrium  the  condition  may  be  entirely 
cured  by  the  above  measures,  and  in  any  case  it  is  important 
not  to  dilate  the  internal  os  or  to  pass  anything  upward  beyond  it 
lest  the  disease  should  be  spread  to  the  interior  of  the  uterus. 
If,  however,  the  interior  of  the  uterus  has  already  become  in- 
volved before  the  patient  comes  under  treatment,  it  may  be  neces- 
sary to  dilate  the  cervical  canal  and  swab  out  the  interior  of 
the  uterus  likewise  with  argyrol  solution,  beginning  with  half 
the  strength  used  in- the  cervical  canal,  but  gradually  increasing 
until  even  20  per  cent,  may  be  reached,  provided  no  increase  is 
produced  in  the  endometritis.  Curetting  of  the  interior  of  the 
uterus  and  cervical  canal  should  only  be  resorted  to  if  prolonged 
rest,  diet  and  treatment  as  above  by  argyrol,  yeast,  and  sugar  do 
not  result  in  cessation  of  the  profuse  discharge  and  heavy  loss  at 
the  monthly  periods.  There  is  always  some  risk  of  extending  the 
disease  if  the  measures  adopted  are  too  active.  If  relief  has 
been  partial  only,  it  is  better  to  wait  for  a  month  or  more,  seeing 
the  patient  at  intervals,  because  it  not  infrequently  happens  that 
when  the  active  measures  have  brought  some  relief  the  cure  con- 
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tinues  for  some  time  afterwards  even  though  no  further  active 
measures  are  taken.  At  most  the  vagina  should  be  douched  with 
plain  hot  water  in  the  morning,  and  if  there  is  any  chronic  dis- 
charge, as  is  often  the  case,  this  may  be  minimised  by  the  use  of 
vaginal  suppositories  containing  10  grains  each  of  tannin  and 
boric  acid.  The  urethra  in  the  female  is  very  seldom  attacked,  or  at 
least  not  to  the  extent  that  it  is  in  the  male,  and  when  it  is  in- 
volved at  all  the  inflammation  affects  chiefly  Skene's  glands  and 
their  ducts.  The  latter  open  immediately  inside  the  urethral 
meatus  in  the  lower  part  of  its  lateral  aspect,  and  their  inflam- 
mation is  indicated  by  a  pouting  of  the  mucous  membrane  at  the 
meatus,  the  inflamed  duct-openings  being  visible  as  two  small  red 
dots  on  the  pouting  membrane.  Argyrol  solution  in  a  strength 
of  about  10  per  cent,  may  be  used  for  disinfecting  these  either 
by  application  to  their  surfaces  or  by  injection  by  means  of  a 
suitable  nossle  syringe,  or  even,  if  necessary,  by  opening  up  the 
ducts. 

EXTENSION  PROCESSES. 

It  is  remarkable  how  immune  to  the  gonococcus  the  walls  of 
the  vagina  itself  -seem  to  be,  though  there  is  very  apt  to  be  ex- 
tension of  the  disease  to  the  Fallopian  tubes,  the  broad  ligament, 
and  to  Douglas's  pouch  of  the  peritoneum,  with  resultant  pain  in 
the  lower  part  of  the  back  and  dysmenorrhea.  If  there  is  actual 
pus  in  the  Fallopian  tubes,  it  is  improbable  that  perfect  relief  will 
be  effected  by  any  other  measures  than  removal  of  the  affected 
parts ;  nevertheless  there  is  the  danger  of  producing  peritonitis 
by  the  necessary  manipulations,  and  this  same  danger  applies  also 
to  cases  in  which  pregnancy  occurs  in  conjunction  with  gono- 
coccal inflammation  of  the  pelvis.  Indeed  it  is  not  improbable 
that  at  least  a  few  of  the  cases  of  general  peritonitis  that  result 
from  labor  are  due  less  to  the  introduction  of  microorganisms 
by  the  hands  of  the  midwife  or  physician  than  to  the  letting  loose 
of  organisms  that  have  been  pent  up  in  local  inflammatory  and 
possibly  gonococcal  lesions  in  the  neighborhood  of  the  uterus. 

RESULTS  OF  MEDICAL  TREATMENT. 

It  is  astounding  what  good  results  have  been  obtained  in 
Germany  by  the  medical  treatment  alone.  Rest  for  even  as  long 
as  six  months,  with  careful  dieting,  the  application  of  argyrol  and 
glycerin,  and  the  alternate  application  of  heat  and  cold  to  the 
parts  by  the  use  of  hot  air,  or  hot  douches  on  the  one  hand  and 
ice-bags  and  wet  compresses  to  the  hypogastrium  and  perineum 
on  the  other,  have  led  to  the  destruction  of  pelvic  exudates  of 
a  chronic  gonorrheal  nature.  Nevertheless,  some  of  these  lines 
of  treatment  are  in  themselves  distasteful  to  the  patient,  and  in 
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this  country,  at  any  rate,  if  rest  in  bed  and  medical  treatment 
do  not  result  in  a  cure  of  the  pelvic  condition  fairly  readily  it  is 
probable  that  in  the  majority  of  cases  some  operative  measures 
will  be  resorted  to,  especially  if  there  is  pyrexia  or  other  evidence 
of  a  continuation  of  what  may  be  a  dangerous  inflammation. 


The  Growth  of  Therapeutic  Nihilism 

By  FREDERIC  S.  MASON,  B.Sc.  Ph.G.,  M.D. 
New  York 

[From  Monthly  Cyclopedia  and  Medical  Bulletin,  July,  1910] 

WHEN  in  Europe  last  year,  it  was  somewhat  of  a  surprise 
to  me  to  find  that  loss  of  confidence  in  medication  is 
gaining  ground  on  the  Continent  as  in  America.  In  conversa- 
tion with  young  physicians  in  France,  Germany  and  Switzerland, 
this  pessimism  was  painfully  marked  in  contrast  with  the  optim- 
istic views  entertained  on  surgery  and  pathology.  The  older 
practitioners  do  not  seem  to  go  outside  the  officinal  and  semi- 
officinal  remedies  consecrated  by  usage,  and  are  perhaps  better 
therapeutists  because  they  have  learned  to  appreciate  some  of 
these  old  drugs  in  their  long  career,  while  the  younger  members 
of  the  profession,  with  rare  exceptions,  regard  almost  every  drug 
as  a  mere  placebo.  Mercury  in  syphilis,  quinine  in  malaria,  mor- 
phine and  coal-tar  derivatives  for  pain,  are  still  used,  it  is  true, 
but  few  others  are  recognised  as  of  real  value.  This  may  be 
accounted  for,  in  a  measure,  by  the  surfeit  of  new  therapeutic 
agents  which  chemists  have  brought  forward  in  recent  years. 
Yet  patients  do  not  appreciate  expectant  treatment,  and  look  to 
their  medical  adviser  not  only  for  a  correct  diagnosis,  for  lessons 
on  hygiene,  diet  and  the  like,  but  also  for  relief  of  symptoms  by 
medication. 

As  Sajous  pointed  out  recently  in  one  of  his  admirable  com- 
munications, the  non-progressive  position  of  present-day  thera- 
peutics must  be  attributed  largely  to  the  want  of  a  more  thorough 
knowledge  of  the  true  action  of  drugs,  few  of  which  have  been 
scientifically  tested  from  a  physiologic  standpoint,  although  an 
immense  number  of  unclassified  observations  exist ;  and  until  this 
knowledge  is  accurately  defined  and  laws  established,  no  real  ad- 
vance can  be  expected. 

It  is  not  disputed  that  therapeutics  is  encumbered  with  rank 
empiricism ;  many  of  the  so-called  "classical"  remedies  have  no 
true  scientific  value,  and  the  number  of  those  recognised  could 
with  advantage  be  considerably  reduced.  Even  the  most  rabid 
therapeutic  nihilist,  however,  will  not  deny  that  certain  drugs  do 
modify  physiologic  functions,  and  would  gladly  use  them  if  their 
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employment  were  reduced  to  a  positive  science,  that  is,  if  the 
accumulated  facts  had  been  classified  and  a  reliable  basis  of  scien- 
tific treatment  could  be  established. 

Now  that  physical  diagnosis,  ^-ray  pictures,  laboratory  ex- 
amination of  urine,  stomach-contents,  feces,  sputum,  blood,  and 
the  like,  are  recognised  duties  of  the  medical  attendant,  and 
that  he  is  instructed  in  the  methods  of  such  examinations,  he 
expects  to  find  reliable  data  with  regard  to  drugs  and  their  uses. 
The  study  of  therapeutics  is  so  complicated  that  the  average  prac- 
titioner finds  it  impossible  to  attempt  for  himself  the  investigation 
of  more  than  a  very  few  drugs ;  hence  he  soon  gets  into  a  rut, 
and  it  is  rare  to  find  even  a  prominent  man  prescribing  a  varied 
list  of  officinal  or  unofficinal  remedies.  We  see,  then,  how  essen- 
tial it  is  for  the  rehabilitation  of  therapeutics  that  specialists 
should  thoroughly  revise  by  investigation  the  claims  made  for 
even  our  most  important  remedies. 

In  order  to  do  this,  a  qualified  body  of  independent  workers 
should  undertake  to  verify  the  reputed  properties  of  the  officinal 
and  more  modern  non-officinal  remedies.  The  services  of  chem- 
ists and  pharmacists  will  also  be  necessary,  but  they  will  be  less 
important  than  those  of  biologists,  physiologists,  pathologists 
and  clinicians ;  for  chemistry  belongs  to  the  most  exact  sciences, 
and  our  knowledge  of  the  actual  composition  of  drugs  and  the 
best  methods  of  compounding  them  have  made  remarkable  strides 
in  comparison  with  that  of  drug  action.  Not  only  must  experi- 
ments be  made  on  normal  human  beings,  but  also  on  animals. 
Until  now,  the  action  of  drugs  has  best  been  known  in  its  applica- 
tion to  pathologic  subjects,  but  we  should  know  also  their  influ- 
ence on  normal  subjects,  in  order  to  verify  their  varied  effects 
when  the  many  factors  inherent  to  disease  are  present. 

In  this  connection  we  would  urge  that  this  body  of  investiga- 
tors should  look  for  other  means  of  administering  drugs  than  by 
the  mouth,  which  of  all  methods  is  the  most  undesirable,  and  has 
only  its  facility  to  recommend  it. 

Many  therapeutic  agents  are  powerful  enough  to  be  modified 
by  or  to  modify  the  gastrointestinal  secretions  and  often  injuri- 
ously affect  the  mucosa  and  interfere  with  secretion.  Investi- 
gators might,  therefore,  among  other  means,  consider  the  advan- 
tages of  introducing  small  doses  of  active  drugs  through  the 
skin,  not  only  intramuscularly,  or  by  subcutaneous  injection,  but 
by  inunction.  Great  progress  on  these  lines  is  possible,  for  the 
skin  can  be  made  to  absorb  therapeutic  agents  rapidly  by  new 
methods  which  might  be  brought  to  the  attention  of  the  profes- 
sion. It  is  doubtful  whether  the  Council  of  Pharmacy  of  the 
American  Medical  Association  has  the  facilities  to  undertake 
such  work,  and  while  the  council  has  made  a  laudable  attempt  to 
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purify  the  pharmaceutical  atmosphere,  the  present  campaign  will 
appear  childish  in  years  to  come,  for  it  is  a  poor  compliment  to 
our  modern  colleges  to  believe  that  well-trained  graduates  will 
be  likely  to  prescribe  the  unscientific  preparations  exposed  in  the 
Journal  of  the  American  Medical  Association.  Ardent  thera- 
peutists have  perhaps  been  somewhat  intimidated  from  fear  of 
being  accused  of  being  influenced  by  manufacturing  interests, 
so  that  hardly  any  physician  of  note  would  dare  to  publish  favor- 
able investigations  concerning  the  exact  physiologic  action  of  a 
new  drug.  Progress  on  these  lines,  therefore,  has  hitherto  come 
from  Europe,  more  especially  from  Germany,  where  even  the 
most  eminent  professors  are  not  only  willing  but  anxious  to  make 
such  investigations. 

The  so-called  "proprietary  interests,"  however,  certainly  re- 
quired restraint  and  the  council's  work  was  necessary  before  any- 
thing else  could  be  attempted.  Optimism  in  every  branch  of 
medicine  is  in  the  ascendency ;  I  believe  a  reaction  must  surely 
come,  that  the  old  science  of  therapeutics  will  soon  find  earnest 
workers  to  take  up  investigations  into  the  value  of  drugs  in 
disease,  and  that  finally  more  definite  data  will  be  obtained  which 
will  reinstate  this  now  neglected  branch  of  medicine  in  the  prom- 
inent position  which  it  once  held. 


Ehrlich's    "  606  " 

By  A.  SAMUELS,  M.D. 
Associate  Professor  of  Gynecology,  College  Physicians  and  Surgeons,  Baltimore,  Md. 

\Mar\land  Medical  Journal,  December.  1910J 

THE  discovery  of  "606"  is  the  outcome  of  the  labors  of  Dr. 
Ehrlich.  For  a  long  time  he  had  been  engaged  in  an 
effort  to  discover  some  chemical  substance  that  would  prove  of 
value  in  the  treatment  of  those  infectious  diseases  caused  by  ani- 
mal parasites,  which  apparently  cannot  be  destroyed  by  the  sup- 
plying of  specific  antibodies. 

Dr.  Ehrlich,  from  previous  investigations,  had  found  that  it 
was  not  safe  to  attempt  to  destroy  animal  parasites  by  means  of 
small  doses  of  poisonous  substances  for  the  reason  that  the  para- 
sites often  develop  a  toleration  for  the  subtance  which  they  trans- 
mit to  their  progeny.  All  of  these  chemical  substances  are  more 
or  less  poisonous,  attacking  the  protoplasm  of  the  parasite  as 
well  as  the  organs  of  the  body.  Therefore,  for  a  substance  to 
be  of  therapeutic  value  in  the  treatment  of  those  diseases  caused 
by  animal  parasites,  it  must  not  be  poisonous  to  the  patient  in 
doses  required  to  kill  the  parasites. 

With  the  discovery  of  the  transmissibility  of  syphilis  to  the 
lower  animals  and  of  treponema  pallidum,  the  parasitic  cause  of 
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syphilis,  these  new  drugs  could  be  tested  against  the  treponema 
pallidum  in  rabbits. 

Through  the  aid  of  modern  synthetical  chemistry,  he  was  able 
to  prepare  an  almost  unlimited  number  of  combinations. 

Among  the  many  hundreds  of  synthetical  combinations  made 
and  tested,  it  was  found  that  the  dioxydiamido  arseno  benzol 
would  quickly  kill  all  the  spirochete  in  rabbits  and  was  harmless 
to  the  host.  To  make  it  possible  to  introduce  this  remedy  in  the 
treatment  of  pathological  conditions  in  man.  Dr.  Konrad  Alt  of 
Uchtspringe.  made  many  experiments  on  paralytics  and  proved 
that  the  substance  did  not  exert  a  poisonous  effect  in  man  in  doses 
of  from  0.3  to  0.5  gramme.  Iverson,  about  this  time,  reported 
gratifying  results  in  recurrent  fever.  Schreiber  observed  that  the 
symptoms  of  human  syphilis  disappeared  very  quickly  under  treat- 
ment with  the  drug. 

The  substance  "606"  is  chemically  dioxydiamido  arseno 
benzol ;  the  active  principle  is  arsenic  and  the  other  chemical 
groups  present  merely  serve  the  purpo-e  of  fixing  the  base  to 
the  parasite.  It  is  a  yellowish  powder  which  oxidizes  on  exposure 
to  air,  and  forms  a  very  poisonous  substance.  Hence,  it  is  put  up 
in  vacuum  tubes.  It  dissolves  in  water  with  difficulty,  making  a 
strongly  acid  solution.  As  the  acid  solution  is  very  painful,  it  is 
best  administered  as  a  neutral  base.  Wechselman  prepares  the 
substance  for  injection  by  rubbing  it  in  a  mortar  with  1  to  2  c.c. 
of  sodium  hydrate  solution  ;  then  adding  acetic  acid  drop  by  drop 
until  a  fine  yellow  paste  is  precipitated.  This  precipitate  is  made 
sterile  and  rubbed  in  1  to  2  c.c.  of  sterile  distilled  water,  and  pre- 
cisely neutralised  to  litmus  with  0.1  normal  sodium  hydrate  if 
acid,  or  a  1  per  cent,  acetic  acid  solution  if  alkaline.  The  pre- 
cipitate in  suspension  is  then  drawn  into  a  5  c.c.  syringe  and 
injected  subcutaneously  either  below  the  shoulder  blades  or  in  the 
gluteal  region,  the  skin  previously  having  been  cleansed  and  dis- 
infected. 

Effects  of  the  Drug. — The  effects  of  the  drug  may  be  divided 
Into  those  aising  from  the  introduction  of  the  compound  into  the 
system  which  are  both  local  and  constitutional  and  the  effects 
of  the  drug  on  the  pathological  conditions  caused  by  the  animal 
parasites. 

Results,  locally.  If  the  solution  was  precisely  neutral,  little  or 
no  discomfort  was  noted,  severe  pain  only  following  in  those 
cases  when  the  solution  was  acid.  In  one  patient,  however,  at 
the  Yirchow  Hospital  under  the  care  of  Dr.  Wechselman,  who 
suffered  -severely  after  the  injection,  it  was  necessary  to  admin- 
ister morphine.  A  slight  swelling  generally  arises  on  the  second 
or  third  day  following  the  injection.    With  the  exception  of  one 
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or  two  cases,  the  swelling  subsided  quickly.  In  one  case,  quite 
an  induration  appeared  in  the  gluteal  region  which  went  on  to 
abscess  formation. 

Constitutionally.  A  rise  in  temperature  is  generally  noted.  In 
some  patients  the  temperature  may  reach  105°,  especially  in  thoce 
who  seem  to  have  an  arsenic  idiosyncrasy.  An  urticarial  erup- 
tion has  also  been  noted. 

In  view  of  the  experiences  with  other  arsenical  preparations, 
fear  was  entertained  for  the  optic  nerve,  therefore,  every  patient 
has  his  eyes  examined  by  a  specialist  before  an  injection  is  given. 
In  cases  in  which  there  were  changes  in  the  optic  nerve,  injec- 
tions were  not  given.  Ehrlich  claims  from  later  experiments  on 
animals  that  a  toxic  influence  on  the  optic  sphere  is  not  very 
probable.  Clinical  observation  at  the  Virchow  Hospital  seems 
to  favor  the  opinion  that  "606"  can  be  used  even  in  cases  of 
diseased  optic  nerve.  For  instance,  in  one  patient  whose  eyes 
had  not  been  examined,  after  the  injection  it  was  found  that  the 
optic  nerve  on  each  side  had  a  dim  margin  and  was  venously 
hyperemic  (neuritis  optical).  On  investigation  it  was  found  that 
she  had  been  treated  by  inunctions  of  mercury  and  had  at  that 
time  a  dim  margin.  The  patient  remained  without  any  patho- 
logical affection  of  the  fundus  oculi  and  retained  her  full  vision 
(Dr.  Fehr). 

Of  the  number  of  patients  that  I  saw  treated  at  the  Virchow 
Hospital,  ocular  affections  were  not  observed  and  Wechselman 
expressed  himself  by  saying  he  did  not  believe  it  injudicious  to 
use  "606"  when  the  retina  is  affected.  However,  he  always  has 
the  eyes,  heart  and  kidneys  examined  by  a  specialist  before  giving 
them  an  injection  of  "606." 

The  Effects  of  "606"  in  Syphilis.  So  far,  Wechselman  has 
treated  over  700  patients,  and  during  my  stay  at  the  Hospital,  I 
saw  about  40  patients  treated.  The  results  obtained  from  the 
injections  in  these  40  patients  correspond  in  general  to  the  results 
obtained  from  the  sum  total  treated  by  Wechselman.  From  12  to 
24  hours  after  an  injection,  erosive  chancres  become  clean  and 
rapidly  heal ;  in  pronounced  sclerosis,  the  cleaning,  process  is  of 
the  same  rapidity,  but  absorption  takes  longer.  I  understand 
that  in  four  cases  there  appeared,  after  healing  of  the  primary 
lesion,  an  exanthem  which  disappeared  spontaneously  in  two 
patients  in  whom  it  appeared  on  the  first  and  seventh  day  after 
the  injection ;  the  other  two  patients  received  a  second  injection. 
Mucous  patches  of  the  mouth  heal  in  from  24  to  48  hours,  even 
in  patients  who  are  inveterate  smokers.  The  roseola  disappeared 
in  a  few  days.  Malign  ulcerous  syphilides,  rupia,  watery  pustules 
and  small  papulous  syphilides  are  slower  in  their  disappearance 
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and  a  second  injection  sometimes  becomes  necessary.  The  night 
pains  so  common  with  syphilis  of  the  bones  disappear  with  great 
rapidity ;  Wechselman  explains  the  sudden  stopping-  of  the  pains 
to  the  killing  of  the  spirochetal.  Visceral  lues  show  quick  re- 
covery, especially  syphilis  of  the  testicles.  A  case  of  long  stand- 
ing icterus  disappeared  in  about  ten  days.  Syphilitic  growth  of 
the  larynx  which  had  produced  a  severe  dyspnea  and  stridor  dis- 
appeared quickly  after  an  injection  and  remained  only  as  a  solid 
infiltration  and  was  treated  with  a  second  injection.  Edema  of 
the  larynx  did  not  occur.  Severe  constitutional  symptoms  were 
noted  in  a  case  of  cerebral  lues  ;  temperature  106,  pulse  140,  with 
extreme  prostration  that  lasted  five  days.  The  cerebral  lues  had 
not  shown  a  decided  improvement.  A  remarkable  effect  was 
observed  in  one  patient  suffering  from  cerebral  lues.  For  six 
months  this  patient  had  been  under  mercurial  injections,  the 
lues  contracted  eight  years  previously.  He  had  double  vision  with 
paresis  of  the  abducen  with  diminution  of  vision  of  the  right 
eye,  the  left  being  perfect.  He  was  given  0.5  grammes  of  "606"  ; 
until  the  seventh  day  improvement  was  not  apparent.  After  the 
seventh  day  of  injection,  a  remarkable  improvement  seemed  to 
have  taken  place  over  night,  as  he  could  clearly  recognise  the 
newspaper  print  and  the  contour  of  buildings  with  an  accelerated 
pupillary  and  ciliarv  action  to  light. 

Parasyphilitic  diseases  (tabes,  paresis,  and  the  like)  so  far 
have  shown  little  or  no  improvement.  Some  symptoms  seemed 
to  improve,  such  as  the  girdle  sensation  in  tabetics,  but  this  prob- 
ably would  have  occurred  in  this  class  of  patients  with  most  any 
injection.  The  Wasserman  reaction  usually  disappears  in  from 
eight  to  forty  days.  In  one  or  two  cases  of  absolute  lues  with  a 
negative  Wasserman  reaction,  a  positive  reaction  appeared 
several  days  after  the  injection  and  then  disappeared. 

Wechselman  explains  this  obscure  reaction  to  the  setting  free 
of  quiet  spirochetal  by  the  injection  and  they  carrying  their 
specific  matter  into  the  circulation.  Widespread  and  severe  re- 
currences, such  as  occur  after  mercurial  treatments,  have  not 
been  noted.  In  a  few  cases  of  recurring  syphilis,  a  second  injec- 
tion has  been  given. 


The  Surgical  Treatment  of  Severe  Dysenteric  Enterocolitis. 

By  M.   E    POUCEL.  Marseilles,  France. 
(La  Tribune  Medicate  American  Edition) 


THE  dangers  of  severe  cases  of  dysenteric  enterocolitis  are 
well  known.  These  cases  are  very  frequently  fatal, 
whether  they  be  of  the  hemorrhagic,  ulcerating,  perforating  or 
gangrenous  type.    The  mortality  varies  from  20  to  50  per  cent. 
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according  to  the  climate,  the  locality  and  to  the  pathogenic  agent 
which  is  the  cause  of  the  infection.  Of  these  a  specially  virulent 
type  of  the  ameba  coli  and  a  form  of  the  streptococcus  pyogenes 
are  the  most  prominent.  Tt  is  well  known  that  medical  treat- 
ment is  of  but  little  use  in  these  cases,  although  they  may  be 
excellent  in  the  milder  forms. 

Intestinal  antiseptics.  Dover's  powder,  enemas  of  silver  nitrate 
solution  are  useless  when  the  diarrhea  has  become  extreme  in 
severity  and  when  there  is  actual  ulceration  and  loss  of  tissue  in 
the  intestine  with  fever  and  sepsis. 

For  a  long  time  I  have  been  of  the  opinion  that  the  only 
treatment  in  such  cases  is  to  establish  a  large  artificial  anus  and 
I  performed  this  operation  twelve  years  ago  in  a  very  severe 
case.  I  made  a  mistake,  however,  in  the  fact  that  I  made  a 
temporary  anus.  The  trouble  is  that  no  matter  how  large  such 
an  opening  may  be,  some  of  the  contents  insists  on  following 
the  normal  route  and  thus  prevents  cure. 

So.  after  a  period  of  improvement  which  lasted  two  weeks, 
the  severe  symptoms  recurred  in  my  patient,  who  preferred  to 
die  of  hunger  rather  than  to  suffer  the  agonies  which  were  aggra- 
vated by  the  taking  of  food.  The  patient  died  in  about  a  month, 
and  I  am  convinced  she  could  have  been  saved  by  a  permanent 
anus.  Accordingly,  I  made  it  my  business  to  apply  this  rule  at 
the  very  next  opportunity.  On  February  3d  T  was  called  to  see 
a  patient  presenting  an  ideal  case  for  the  application  of  this 
method.  He  had  a  severe  type  of  dysenteric  enterocolitis,  from 
which  he  was  dying.  There  was  a  temperature  of  39.5°  C,  a 
constant  tenesmus,  30  or  40  stools  a  day.  containing  blood,  and 
all  the  other  symptoms  of  the  extreme  form  of  this  condition. 
The  patient  had  been  condemned  to  death  by  a  famous  clinician 
who  thought  that  he  might  have  a  cancer. 

There  was  no  question  of  cancer  in  this  case,  but  of  a  dysenteric 
condition  which  was  apt  to  be  fatal.  On  the  following  day  I 
made  an  artificial  anus  with  two  orifices,  one  in  the  ileum,  the 
other  in  the  cecum.  The  appendix,  which  was  long  and  thick  but 
not  inflamed,  was  removed. 

On  the  next  day  the  large  intestine  w^as  washed  with  a  solu- 
tion of  iodine  containing  one  quarter  of  1  per  cent,  of  the 
drug.  The  tenesmus,  the  blood  clots  and  the  fever  disappeared 
on  the  same  day.  On  the  7th  and  8th  the  patient's  appetite  re- 
turned and  on  the  10th  he  got  up  in  bed.  The  lesion  in  the 
rectum  had  completely  disappeared. 

This  treatment  can  be  applied  to  all  the  severe  forms  of 
dysentery,  no  matter  what  their  cause,  even  when  they  are  due 
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to  tropical  parasites.  In  the  latter  cases  the  affection  involves  a 
larger  surface,  and  includes  the  ileum,  and  so  the  treatment  is 
not  so  prompt  in  its  effects.  Yet  the  exclusion  of  the  colon,  which 
is  the  principal  seat  of  the  trouble,  contribute-  a  great  deal  to 
the  improvement  of  the  condition. 

This  operation  removes  the  chief  focus  of  infection  and  allows 
the  ulcerations  to  heal,  provided,  of  course,  that  they  are  not 
tuberculous  or  cancerous.  Furthermore,  the  operation  arrests 
the  hemorrhage  and  renders  antisepsis  of  the  ileum  possible.  It 
may  not  be  considered  out  of  place  to  say  that  the  surgical  treat- 
ment in  question  may  be  of  value  in  all  forms  of  reinfection  in 
which  the  intestine  is  the  primary  focus,  as  for  example  in  typhoid 
fever.  It  is  worth  while  to  experiment  with  this  method,  at  least 
in  desperate  cases.  Of  course,  a  single  case  is  not  sufficient  to 
formulate  conclusions,  yet  the  method  seems  perfectly  rational. 

You  will  note  that  it  is  not  an  ordinary  case  of  artificial  anus 
of  which  I  speak,  but  that  I  am  presenting  to  you  an  idea  of  the 
method  of  treatment  which  I  think  may  save  a  great  many  lives 
which  are  lost  every  day  in  all  climates  as  the  result  of  severe 
cases  of  dysentery. 

The  operation  is  so  simple  that  it  can  be  performed  on  an 
almost  moribund  patient  under  cocaine.  If  the  patient  after  con- 
valescence finds  it  tedious  to  wear  the  necessary  appliance,  he 
can  be  quite  easily  relieved  of  his  infirmity. 


The  Importance  of  Examining  the  Teeth 

(  The  Hospital,  October.  1910) 

THE  practitioner  is  apt  to  regard  the  teeth  as  being  the 
particular  province  of  the  dentist.  This  is  a  correct  atti- 
tude, provided  that  his  knowledge  is  sufficient  to  enable  him  to 
determine  when  the  aid  of  the  dentist  should  be  sought.  The 
latter  can  only  treat  cases  when  called  upon  to  do  so,  and  it 
frequently  happens  that  irremediable  mischief  is  done  before  he 
is  consulted.  The  practitioner  is  in  a  position  to  give  the  neces- 
sary warning.  He  may,  moreover,  by  judicious  advice  be  the 
means  of  preventing  disease,  and  thus  obviating  pain,  inconveni- 
ence, and  deformity. 

DEVELOPMENT  OF  THE  JAWS. 

The  development  of  the  jaws  is  a  complex  question,  but  it 
may  be  assumed  that  two  very  important  factors  are  the  preser- 
vation of  the  temporary  teeth  and  the  determination  of  nutrition 
by  the  sufficient  exercise  of  the  masticatory  muscles.  Both  these 
factors  are  regulated  by  the  kind  of  food  eaten  by  the  child. 
People  do  not  usually  go  to  their  dentist  for  instructions  regard- 
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ing  their  children's  diet,  and  it  therefore  behooves  the  practi- 
tioner to  be  himself  in  a  position  to  give  sound  advice  on  this  ques- 
tion. Dr.  Sim  Wallace  has  constantly  indicated  the  kind  of  diet 
that  should  be  prescribed,  and  his  attitude  with  regard  to  the 
relation  that  exists  between  dental  caries  and  diet  is  summed 
up  in  the  following  quotation :  "The  cause  of  the  present-day 
susceptibility  to  dental  caries  is  that  the  natural  food-stuffs  are, 
to  a  large  extent,  deprived  of  their  accompanying  fibrous  parts 
and  prepared  and  consumed  in  a  manner  which  renders  them — 
especially  the  carbohydrates — liable  to  lodge  and  undergo  acid 
fermentation  in  the  mouth,  while  from  the  same  cause  and  the 
induced  conditions  the  acid-producing  microorganisms  of  the 
mouth  lodge  and  multiply,  and  augment  the  rapidity  and  intensity 
of  the  acid  fermentation."  He  pleads  for  the  abolition  of  "pap" 
diet  after  the  eruption  of  the  temporary  molars  and  for  proper 
regulation  of  the  foodstuffs,  in  order  that  work  may  be  given 
to  structures  whose  obvious  mission  is  work,  and  that  the  teeth 
may  be  cleansed  by  natural  means,  as  opposed  to  the  artificial 
cleansing  brought  about  by  the  toothbrush. 

THE  MILK  TEETH. 

It  is  by  no  means  uncommon  in  private  and  hospital  practice 
to  hear  the  condition  of  temporary  teeth  regarded  by  parents  and 
practitioners  alike  as  a  matter  of  no  moment.  That  is  an  atti- 
tude that  cannot  be  too  strongly  condemned.  The  association, 
so  frequently  found  as  to  be  almost  constant,  of  enlarged  and 
septic  tonsils  and  adenoid  growths  in  the  naso-pharynx  with 
curious  teeth  is  so  striking  that  one  must  regard  the  teeth  as  the 
probable  primary  focus.  Certainly  the  condition  of  the  mouth 
should  receive  attention  before  any  operation  on  the  throat  is 
performed.  Acute  and  chronic  adenitis  may  be  caused  by  carious 
teeth  or  neglected  roots,  and  the  tubercle  bacillus  may  gain 
entrance  by  the  same  channels. 

Parents  frequently  look  upon  the  first  permanent  molar  as  a 
temporary  tooth,  and  this  mistake  is  easily  understood  when  it  is 
remembered  that  this  tooth  is  the  first  permanent  tooth  to  erupt, 
has  no  predecessor,  and  takes  its  place  with  the  temporary  teeth. 
It  is  a  most  important  tooth,  and  should  be  carefully  preserved. 

PAIN  AND  TOOTHACHE. 

The  frequency  with  which  trigeminal  neuralgia  is  found  to 
originate  from  some  dental  lesion  is  well  known.  But  the  cause 
may  not  be  obvious,  and!  is  often  only  revealed  by  careful  investi- 
gation. Local  pain  may  be  entirely  absent,  thus  making  diag- 
nosis more  difficult.  The  patient,  too,  is  on  this  account  inclined 
to  be  skeptical  as  to  the  dental  origin  of  the  pain.    The  causa- 
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tive  lesions  are  various,  but  a  decomposing  pulp  in  a  tooth  free 
from  caries,  a  chronic  pulpitis  set  up  by  an  amalgam  filling,  a 
localised  pyorrhea  alveolaris,  and  an  apparently  efficient  crown 
are  among  the  most  obscure.  A  frequent  site  of  referred  pain 
is  the  ear,  and  many  an  earache  has  been  cured  by  the  extrac- 
tion of  septic  roots.  Trismus  is  a  symptom  not  met  with  very 
frequently,  but  its  presence  should  suggest  the  possible  impac- 
tion of  a  lower  wisdom  tooth,  for  this  is  by  far  the  commonest 
cause  of  this  condition.  There  is,  in  connection  with  swellings 
about  the  mouth  due  to  teeth,  a  popular  superstition  that  nothing 
should  be  done  till  the  swelling  has  gone  down.  Delay  has  been 
productive  of  much  deformity,  life  has  been  endangered,  and  in 
a  few  cases  death  has  resulted.  Tardy  eruption  of  the  temporary 
teeth  is  commonly  found  in  rickets. 

The  mouth  should  receive  proper  attention  as  a  preliminary 
to  operations  on  the  stomach,  and,  indeed,  all  operations,  for  the 
removal  of  obvious  septic  foci  is  only  a  reasonable  procedure.  In 
cases  of  infective  arthritis  the  condition  of  the  mouth  should  be 
carefully  investigated,  and  too  much  trust  must  not  be  placed  in 
antiseptic  mouth-washes,  for  pyorrhea  needs  rigorous  and  sys- 
tematic treatment. 

Other  conditions  in  which  the  teeth  need/  consideration  are 
dyspepsia,  chlorotic  anemias  and  pernicious  anemia,  ulcers  of  the 
tongue  and  consequent  epithelioma,  affections  of  the  maxillary 
antrum,  and  middle-ear  disease. 
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Primary  Tuberculosis  of  the  Epididymis  Following  Injury. 

By  CHARLES  W.  BETHUNE,  M.D.,  Buffalo,  N.  Y. 

LAST  June  this  patient  was  referred  to  me  by  his  family 
*  physician  for  diagnosis  and  treatment.  The  history  was 
as  follows :  nationality,  Hungarian ;  age,  45 ;  married,  wife 
never  pregnant;  occupation,  cabinet  maker;  denies  venereal  his- 
tory ;  could  give  no  information  as  to  family  history ;  never  ill 
before.  Three  months  ago  while  splitting  fire  wood,  a  cord 
wood  stick  flew  up  and  hit  him  in  the  genital  region ;  the  pain 
caused  by  this  blow  was  not  severe  enough  to  interrupt  his  work. 
Shortly  after  this  he  noticed  that  his  right  testicle  began  to  en- 
large. 

Status  presens :  the  patient  is  anemic  but  fairly  nourished, 
hemoglobin,  70  per  cent. ;  appetite  poor.  Apparently  the  right 
testicle  is  enlarged  to  the  size  of  a  goose  egg.    There  is  a  sug- 
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gestion  of  fluctuation  when  the  mass  is  palpated  but  the  impres- 
sion is  that  of  soft  tissue  confined  under  tension  rather  than  that 
of  fluid.  Transillumination  negative.  At  the  upper  pole  of  the 
mass  a  very  hard  nodule  can  be  felt ;  cord  normal.  A  single 
indurated  lymph  node  is  palpable  in  the  right  groin  above  Pou- 
part's  ligament.  Urinary  and  sexual  symptoms  absent.  Pros- 
tate and  vesicles  feel  normal. 

Encephaloid  carcinoma  of  the  testicle  being  suspected  the 
patient  was  sent  to  Riverside  Hospital  and  operated  upon  two 
days  later.  The  scrotum  was  opened,  the  mass  delivered  and 
incised.  It  proved  to  be  a  hydrocele,  the  sac,  nearly  one-quarter 
of  an  inch  in  thickness,  containing  straw  colored  fluid  under 
great  tension.    The  globus  major  of  the  epididimis  was  replaced 
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by  a  hard  pyramidal  mass  which,  upon  incision,  was  seen  to  be 
composed  of  a  dense  white  tissue  practically  bloodless  and  pene- 
trating into  the  glandular  substance  of  the  testicle.  The  cord 
was  pulled  upon,  ligated  and  divided  as  high  up  as  possible. 
The  entire  mass,  including  the  sac  of  the  hydrocele,  was  then  re- 
moved and  the  incision  in  the  scrotum  closed  by  a  continuous 
suture.  The  enlarged  lymph  node  was  removed  through  an 
incision  in  the  groin  and  a  careful  search  made  through  the  in- 
cision for  other  nodes.    None  being  found  this  was  also  sutured. 

The  patient  made  an  uneventful  recovery,  leaving  the  hospi- 
tal in  seven  days.  A  small  sinus  persisted  at  the  upper  angle  of 
the  wound  but  this  closed  after  two  weeks'  treatment  with  bis- 
muth paste. 
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Microscopic  examination  demonstrated  tuberculosis,  many 
giant  cells  and  extensive  caseation  being  present.  The  patient 
continually  improved  after  the  operation,  his  weight  increased 
and  the  hemoglobin  soon  reached  100  per  cent. 

Time  alone  will  tell  whether  this  case  was  operated  upon 
early  enough  to  entirely  remove  all  the  infected  tissue. 

262  Niagara  Street. 
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Contagious  Diseases  Hospital  discussed  before  Joint 
Committee  of  Common  Council. 

An  expert  opinion — Secretary  of  State  Charities  Association  gives  his 
Views — Decries  County  Plan — Believes  that  Institution  should  be 
Centrally  Located  in  City. 

[From  Buffalo  Express  December  14,  1910. J 

HOMER  FOLKS,  secretary  of  the  State  Charities  Aid  Asso- 
ciation, outlined  the  opinions  of  the  standing  committee  on 
hospitals  of  the  association  which  had  a  bearing"  on  the  situation 
in  Buffalo.  Mr.  Folks  explained  that  the  views  were  necessarily 
at  long  range,  since  the  fifteen  members  of  the  hospital  committee 
of  the  association  lived  in  New  York. 

There  were,  however,  the  expressions  of  men  acquainted  with 
hospital  work  and  needs.  Their  general  knowledge  had  been 
supplemented  by  information  gleaned  here  by  Bailey  B.  Burritt, 
assistant  secretary  of  the  association  and  in  charge  of  the  hospital 
branch,  and  by  Nicholas  Hansen,  assistant  to  Mr.  Burritt.  The 
association  had  undertaken  the  task  at  the  request  of  the  joint 
committee.  Secretary  Folks  supplemented  the  report  with  some 
views  of  his  own. 

The  attendance  at  the  session  of  the  joint  committee  December 
13,  1910,  was  made  up  of  representatives  of  the  Chamber  of  Com- 
merce and  Manufacturers'  Club,  and  of  the  local  hospitals.  In  gen- 
eral, the  statements  of  Mr.  Folks  were  agreed  with  and  there  was 
not  much  discussion.  The  session  served  to  confirm  the  facts 
regarding  hospitals  given  to  the  committee  a  few  weeks  ago  by 
the  State  Board  of  Charities  and  by  committees  from  various 
bodies  and  physicians  and  citizens  who  have  interested  themselves 
in  the  subject. 

Briefly,  what  Mr.  Folks  had  to  say  made  more  certain  the  con- 
viction that  if  a  hospital  is  to  be  built  to  take  care  of  advanced 
cases  of  tuberculosis,  contagious  diseases  and  other  forms  of  sick- 
ness which  corporate  hospitals  cannot  care  for,  then  the  city  and 
not  the  county  should  build  the  hospital.  The  site  for  the  hospital 
should  be  central  to  the  population  to  be  served.  If  a  plot  of  from 
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40  to  50  acres,  centrally  located,  can  be  procured,  then  not  only 
would  there  be  no  danger  from  contagion,  but  there  would  be  no 
injury  to  property  values,  no  matter  in  what  section  of  the  city 
the  hospital  was  located. 

Mr.  Folks  expressed  himself  in  a  way  not  complimentary  to 
the  manner  in  which  the  board  of  supervisors  managed  hospitals. 
He  was  not  speaking  of  Erie  County  in  particular.  Supervisors 
are  merely  legislative  bodies,  with  no  administrative  heads,  and, 
therefore,  fail  when  they  undertake  administrative  tasks.  It  is  the 
opposite  with  cities.  There  is  no  law  providing  for  the  conduct  of 
county  hospitals  for  contagious  diseases.  There  is  a  law  providing 
for  their  administration  by  cities 

A  STIGMA  ATTACHES. 

County  hospitals  are  run  as  adjuncts  to  poorhouses.  Even 
if  the  hospital  has  a  distinct  location  from  the  poorhouse,  the 
stigma  attaches,  since,  like  the  poorhouse,  the  hospital  is  from  ne- 
cessity under  the  management  of  the  poor  department  of  the 
county.  Secretary  Folks  cited  instances  of  families  exhausting 
all  their  means  before  allowing  a  sick  member  to  be  taken  to  a 
county  hospital.  He  knew  of  instances  where  suicide  was  com- 
mitted by  those  who  could  not  bear  the  stigma  of  being  pauper 
patients. 

He  proved  by  examples  the  danger  of  having  contagious  dis- 
eases hospital  too  far  removed  from  the  population  to  be  served. 
To  take  an  ill  child  five  or  six  miles  in  an  ambulance  lessened  the 
chances  for  that  child  to  recover. 

"Can  you  explain  why  Cleveland  and  Baltimore  built  their 
hospitals  on  the  outskirts?''  asked  Health  Commissioner  Fronc- 
zak. 

Air.  Folks  said  that  he  was  speaking  of  the  experience  of 
New  York  and  added  that  the  proportion  of  children  who  do 
not  recover  in  contagious  hospitals  was  greater  than  it  should  be. 
Councilman  Bingham  asked  if  Mr.  Folks  was  to  be  understood 
that  the  proportion  of  deaths  was  greater  than  would  occur  at 
the  homes.  Mr.  Folks  replied  that  he  meant  that  the  proportion 
of  deaths  was  greater  than  if  the  children  had  been  treated  at  the 
institutions  in  which  they  contracted  the  sickness  and  he  believed 
the  cause  was  to  be  found  in  carrying  the  children  long  distances. 

He  considered  the  site  of  the  Erie  County  Hospital  too  far  re- 
moved from  the  center  of  population.  He  pictured  the  new  hos- 
pital as  one  conducted  within  the  means  of  the  ordinary  citizen 
and  warned  the  committee  that  it  must  plan  upon  the  basis  that 
the  people,  who  are  grasping  the  importance  of  hospital  care, 
are  on  the  increase.  Now  only  the  wealthy  and  the  extremely 
poor  receive  the  best  of  modern  medical  treatment.    The  same 
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treatment  must  be  brought  to  the  class  between,  which  will  not  ac- 
cept charity. 

SCHOOL  FOR  NURSES. 

Provision  for  the  treatment  of  acute  and  subacute  cases,  such 
as  the  corporate  hospitals  treat,  was  recommended  for  the  new 
hospital  to  the  number  of  100  beds.  The  advantage  would  be 
that  a  school  of  nurses  could  be  carried  on  in  conjunction  with  the 
hospital. 

With  pupil  nurses  the  Boston  City  Hospital,  with  286  patients, 
had  a  nurse  bill  of  $7,000,  while  the  contagious  hospital  in  Buffalo, 
with  only  86  patients  had  a  nurse  cost  of  $11,700.  A  school  for 
nurses  cannot  be  maintained  in  an  exclusively  contagious  hospital, 
and  in  Buffalo  trained  nurses  have  to  be  employed.  By  the  city 
taking  hold  and  building  the  combined  hospital,  Mr.  Folks  showed 
that  not  only  would  there  be  a  far  less  administrative  cost  by 
saving  duplication  in  the  administrative  heads  and  in  the  em- 
ployees, but  a  saving  in  the  building  cost. 

If  the  county  should  build  its  planned  hospital  of  500  beds,  200 
beds  for  chronic,  200  beds  for  tuberculosis,  and  100  beds  for 
acute  cases,  he  estimated  the  cost  at  $1,250,000.  For  the  city  to 
build  its  separate  hospital  of  200  beds  for  contagious  cases  and 
twenty  beds  for  detention  cases,  he  estimated  the  cost  on  the  same 
basis  at  $550,000,  a  total  of  $1,  800,000,  while  if  the  city  took  up 
the  whole  task,  and  built  both  hospitals,  with  the  one  administra- 
tive building  and  other  economical  features  resulting  from  cen- 
tralisation, the  cost  would  not  exceed  $1,514,000,  a  saving  of 
$264,000. 

He  gave  it  as  his  belief  that  it  was  advisable  for  the  city  to 
send  to  the  corporate  hospitals  all  acute  cases,  since  they  can  be 
taken  care  of  at  a  charge  of  $1  a  day.  Even  with  that  arrange- 
ment he  did  not  consider  a  provision  of  100  beds  for  acute  cases 
too  many  for  the  city  hospital. 

Councilman  Mahoney  asked  Mr.  Folks  if  he  considered  the  op- 
position of  a  locality  as  sufficient  ground  for  abandoning  a  pro- 
jected site  for  the  hospital. 

"If  you  permit  opposition  to  be  conclusive  you  will  not  locate 
it  anywhere,"  said  Mr.  Folks.  Still,  he  explained  that  he  would 
hesitate  about  locating  the  hospital  in  a  residential  neighborhood, 
even  if  the  harm  done  would  be  only  fanciful,  unless  there  was 
sufficient  land  area  about  the  hospital.  His  experience  was  that 
land  values  increased  about  a  well-kept  and  beautiful  hospital. 

Charles  W.  Pardee,  president  of  the  Buffalo  General  Hospital, 
had  doubts  about  combining  the  contagious  hospital  with  the  hos- 
pital for  chronic  cases  and  cases  of  tuberculosis.  He  said  that 
in  the  city  of  London  with  seven  centuries  of  hospital  experience 
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isolation  was  strictly  enforced.  Mr.  Folks  said  that  was  not  true 
of  continental  cities.  He  gave  the  opinion  of  Dr.  Hermann  M. 
Biggs,  general  medical  officer  of  New  York  City  department  of 
health,  that  a  contagious  hospital  should  be  centrally  located  and 
its  establishment  with  a  general  hospital,  even  on  a  site  of  ten 
acres  to  provide  for  a  city  like  Buffalo,  would  not  have  the  slight- 
est effect  on  the  health  of  the  residents  of  the  locality  nor  any 
bad  results  for  the  hospital  patients. 

Mr.  Folks  brought  up  the  example  of  Paris  hospitals,  where  in 
the  same  building  different  classes  of  diseases  were  handled.  Mr. 
Pardee  replied  that  the  Paris  hospitals  were  the  poorest  managed 
in  the  world.  Dr.  Fronczak  said  that  was  not  true  of  the  Pasteur 
Institute  than  which  there  was  none  better  managed  and  there 
he  saw  wards  for  different  kinds  of  contagion,  separated  only  by 
glass  partitions. 

During  the  discussion  the  question  of  congestion  at  the  county 
hospital  last  winter  came  up.  Mr.  Pardee  said  repeatedly  the 
poor  authorities  had  been  called  up  and  urged  to  send  the  patients, 
suffering  from  acute  and  subacute  forms  of  illness  to  the  city 
hospitals  and  the  authorities  took  no  action.  The  city  hospitals 
at  that  time  had  ample  room.  He  could  assign  no  reason  for 
their  course  and  they  offered  none.  It  was  made  clear  that  it 
was  the  county  poor  department  and  not  the  city  department  that 
so  acted. 

Dr.  Walter  S.  Goodale,  superintendent  of  the  contagious  dis- 
eases hospital,  put  a  line  of  questions,  which  brought  from  Mr. 
Folks  the  explanation  that  he  considered  the  payment  of  $60 
a  month  to  trained  nurses  at  the  contagious  hospital  reasonable. 
It  was  difficult  to  procure  pupil  nurses  in  New  York  just  now. 
The  same  condition  was  reported  for  Buffalo. 

Mrs.  Bernard  Bartow  of  the  Children's  Hospital  explained  that 
the  standard  for  nurses  had  been  raised  in  Buffalo.  No  com- 
pensation was  now  given  to  pupil  nurses  and  a  higher  grade  of 
women  are  entering  the  service.  When  a  nurse  is  given  her 
certificate  she  is  paid  $100.  She  expressed  her  earnest  desire 
that  the  county  almshouse  and  hospital  would  be  separated.  She 
said  that  a  contagious  pavilion  had  been  added  to  the  Children's 
Hospital  in  Bryant  street.  There  was  slight  opposition  at  first. 
It  has  worked  well.  There  has  been  no  depreciation  of  property 
on  the  street. 

At  the  close  of  the  session,  the  joint  committee,  consisting  of 
aldermen  Staples,  Burley,  and  Weimar,  and  councilmen  Bull, 
Mahoney,  and  Dorr  went  into  executive  session.  It  was  expected 
that  a  report  would  be  submitted  the  following  Monday^  that  the 
city  should  build  the  hospital.  The  expectation,  however,  was  not 
fulfilled. 
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Dr.  Frost  and  Poliomyelitis 

IN  our  editorial  notice  in  the  Journal  last  month  of  the  sani- 
tary conference  recently  held  in  Buffalo,  we  adverted  to  the 
fact  that  several  distinguished  men  from  outside  the  state  were 
present  and  lent  their  valuable  counsel  toward  its  perfection, 
among-  whom  we  mentioned  Dr.  W.  H.  Frost,  of  the  marine 
hospital  service,  Washington,  D.  C. 

Dr.  Frost  favored  the  conference  with  an  interesting  paper, 
entitled  "The  field  investigation  of  epidemic  poliomyelitis;  what 
the  health  officer  can  do  toward  solving  a  national  problem." 
This  paper  given  in  Buffalo,  November  18,  was  published  in 
Public  Health  Reports  under  the  same  date  and  we  have  read 
it  with  unusual  attention.  Concerning  the  article  we  would 
observe  that  while  it  makes  plain  the  fact  that  the  author's  motive 
is  fine  and  high — namely,  the  prevention  of  disease,  the  preser- 
vation of  health  and  life — it  makes  it  equally  clear  that  the 
writer's  method  is  faulty,  even  such,  according  to  our  estimate, 
as  should  not  appear  in  a  scientific  paper  or  emanate  from  a  man 
of  scientific  training. 

This  criticism  is  predicated  upon  the  assumption  that  the  sub- 
ject of  the  paper  is  comparatively  new ;  hence  what  we  do  not 
know  about  it  is  of  quite  enormous  proportions.  The  need  of 
moderation  in  statement  is  more  than  usual,  because  of  the  well 
known  variability  of  symptoms  of  disease  and,  with  greater 
particularity,  of  symptoms  of  nervous  disease. 

In  a  case  then  where  such  extreme  moderation  of  statement  is 
demanded  we  read,  "The  disease  is  certainly  due  to  a  specific 
microorganism  which  can  be  quite  readily  destroyed  by  the  usual 
methods  of  disinfection."  Again,  "it  has  been  demonstrated  that 
the  specific  causative  organism  is  of  minute  size."  This  lan- 
guage is  positive  and  precise ;  it  is  either  true  or  false ;  and  it  may 
be  said  of  the  statements  that  they  are  of  enormous  importance, 
if  true.    However,  we  are  not  aware  of  the  announcement  of 
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even  the  first  step  of  the  demonstration  of  the  germ  origin  of 
the  neurotoxin  of  so-called  poliomyelitis.  Moreover,  we  regret 
the  superficiality  of  the  thought  of  the  writer's  statement  that 
"virus"  and  "germ"  are  synonymous  terms.  We  do  not  forget 
that  the  number  of  the  toxins  produced  directly  or  indirectly  by 
disease  germs  is  large  and  is  growing  daily ;  but  we  also  remem- 
ber that  strychin,  abrin,  crotin,  ricin,  robin,  and  the  venins  are 
dangerous  poisons,  many  of  them  neurotoxins ;  and  we  protest 
against  the  dogmatic  assumption  of  the  writer,  that  where  there 
is  a  virus  there  must  be  a  germ,  or  that  where  there  is  a  germ 
there  must  be  a  virus. 

We  think  the  writer  is  unfortunate  in  his  references  in  that 
he  fails  to  include  the  valuable  contributions  of  Harbitz  and 
Schule  of  the  Pathological  Institute  of  the  University  of  Chris- 
tiana, 1907 ;  of  Byron  Bramwell,  Scottish  Med.  and  Surg.  Jour., 
June,  1908 ;  of  Buzzard,  Barnes,  James  Miller,  Perkins, 
Dudgeon,  and  R.  Miller,  in  Brain,  June,  1907.  We  consider  these 
contributions  of  distinct  importance,  particularly  as  to  the  path- 
ology,— that  is,  as  to  what  is  the  so-called  poliomyelitis.  . 

We  regret  this  stricture  of  a  paper,  the  motive  of  which  is 
commendable,  while  most  of  its  expressions  are  beyond  criticism. 
The  prominence  of  the  paper  and  the  singular  importance  of  the 
subject  are  our  reasons. 


Action  on  the  Death  of  Dr.  Jewett. 

AT  a  meeting  of  the  council  of  the  Medical  Society  of  the 
State  of  New  York  held  at  Albany,  December  3,  1910, 
the  following  memorial  was  adopted  and  ordered  spread  upon 
the  records : 

IN  MEMORIAM. 
Dr  Charles  Jewett. 

In  the  death  of  Dr.  Charles  Jewett,  not  only  has  the  Medical 
Society  of  the  State  of  New  York  lost  its  honored  president, 
but  the  medical  profession  of  this  country  will  miss  from  its 
ranks  a  tireless  worker,  a  distinguished  teacher,  and  an  eminent 
surgeon. 

In  the  fulness  of  years  and  the  ripeness  of  experience  there 
was  conferred  upon  him  his  last  public  honor — the  presidency 
of  the  state  society.  Unsought  and  undesired,  it  was  conferred 
by  his  colleagues  as  a  fitting  recognition  of  his  distinguished 
achievements  and  his  sterling  worth. 

However  distinguished  the  office  there  was  something  about 
the  man  that  no  office  could  compass,  and  no  honor  could  mag- 
nify.   For  whether  in  the  councils  of  the  mighty,  or  in  the  homes 
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of  the  humble,  his  services  were  always  distinguished,  and  his 
judgments  clothed  with  authority. 

Among  obstetricians  he  was  a  leader  by  right  of  worth  and 
superiority,  by  force  of  character  and  quality  of  achievement. 

He  crystallized  his  'knowledge  into  literature  and  enriched 
his  profession  by  a  fruitage  that  will  live  as  a  permanent  asset. 

Because  of  his  ability  to  sift,  correlate,  clarify,  and  vitalize 
the  truth,  he  was  a  teacher  of  power  and  preeminence ;  and  a 
host  of  students  throughout  the  world  are  the  living  witnesses 
of  his  scholarly  and  forceful  personality. 

Because  of  his  advanced  thought  and  judicial  mind,  his  coun- 
sel and  advice  were  sought  by  his  brethren  in  the  perplexities 
of  human  suffering,  and  the  depth  of  his  knowledge  and  the 
strength  of  his  character  were  always  an  abiding  inspiration. 

The  Medical  Society  of  the  State  of  New  York  sorrowing  in 
the  loss  of  its  distinguished  President  humbly  voices  its  appre- 
ciation of  his  work  and  his  worth ;  and  thus  again  renews  its 
faith  in  the  permanency  of  character,  the  supremacy  of  service, 
and  the  triumph  of  worth. 

William  Francis  Campbell,  M.  D., 
E.  B.  Cragin,  M.  D., 
J.  A.  Sampson,  M.  D. 


Dr.  F.  E.  Fronczak,  health  commissioner,  has  arranged  with  the 
moving  picture  show  places  in  Buffalo,  to  set  apart  Wednesday, 
December  28,  1910,  as  tuberculosis  day.  The  managers  of  nearly 
all  these  theaters  have  offered  to  donate  the  net  proceeds  of  that 
day's  business  to  the  Buffalo  Association  for  the  Relief  and  Con- 
trol of  Tuberculosis.  Arrangements  are  under  way  to  make  it 
a  banner  day.  In  addition  to  the  special  slides  furnished  by  the 
health  department,  the  theaters  will  run  an  attractive  program 
of  a  type,  combining  the  educational  and  amusement  features  and 
thus  appeal  to  the  average  audience. 

The  health  department  and  the  Buffalo  Association  for  the 
Relief  and  Control  of  Tuberculosis  are  co-operating  to  make 
December  28  count  in  the  fight  against  tuberculosis. 


The  danger  of  flies  as  carriers  of  disease  germs  always  should 
be  kept  in  mind,  and  physicians  should  never  fail  on  proper 
occasions  to  accentuate  this  fact,  that  their  patients  and  friends 
may  be  made  to  understand  the  fact  in  order  to  abate  the  nuisance. 
The  importance  of  such  knowledge  was  dwelt  upon  by  Dr.  H.  D. 
Pease,  sanitary  expert  of  the  New  York  City  Board  of  Water 
Supply,  who  told  his  hearers  recently  in  the  Horace  Mann  Audi- 
torium something  about  flies  as  carriers  of  disease. 

He  said  in  all  his  experiences  he  had  never  been  able  to  trace 
an  epidemic  of  typhoid  fever  directly  and  solely  to  the  city's  water 
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pollution.  In  all  such  cases  the  germ  was  present  from  some 
other  source  and  was  brought  there  by  some  carrier  of  germs — 
probably  flies. 

"There  is  no  use  disputing  the  fact  that  flies  have  been  one 
of  the  most  dangerous  elements  in  the  cause  and  spread  of  dis- 
ease, particularly  in  war,"  said  the  lecturer.  "A  recent  epidemic 
of  cholera  in  Berlin  was  traced  directly  to  this  source,  while 
another  smallpox  epidemic  spread  to  its  greatest  extent  as  a 
result  of  this  carrier.  It  is  admitted  that  in  war  typhoid  has  been 
brought  to  the  camps  by  flies,  which  got  into  the  provisions  that 
were  eaten  later  by  the  soldiers.  In  the  Spanish-American  War 
90  per  cent,  of  the  typhoid  fever  cases  were  due  to  fly  transmis- 
sion, while  80  per  cent,  of  the  whole  deaths  of  the  war  were 
■  from  typhoid." 


Justice  Le  Boeuf,  of  the  Supreme  Court  at  Albany,  handed 
down  a  decision  recently  holding  that  municipalities  have  no  right 
to  polute  public  water  courses  through  sewage. 

"The  policy  of  this  state,"  said  Justice  Le  Boeuf,  "absolutely 
requires  that  watercourses  of  this  character  shall  be  maintained 
in  a  pure  and  wholesome  condition.  The  rights  and  health  of  the 
citizens  of  the  state  are  dependent  upon  the  enforcement  of  this 
policy.  The  individual  riparian  owner  is  entitled  to  the  main- 
tenance of  this  condition  of  the  stream,  not  only  as  against  indi- 
viduals, but  against  a  municipal  corporation.  No  proscriptive 
rights  on  the  part  of  an  individual  or  on  the  part  of  a  municipal 
corporation  exist  to  create  a  public  nuisance  detrimental  to  the 
rights  of  riparian  owners. 

"The  state  in  granting  aid  to  municipal  corporations  to  install 
sewer  systems  cannot  and  does  not  confer  upon  them  the  right  to 
maintain  a  municipal  nuisance  of  this  character,  except  in  such 
cases  as  permit  condemnation  upon  making  due  compensation." 


In  an  article  in  The  American  Magazine,  Dr.  William  Osier 
pays  a  high  tribute  to  the  work  of  Colonel  Gorgas  and  the  other 
medical  officers  of  the  Panama  Canal.  "Of  more  than  fifty-four 
thousand  employes  about  thirteen  thousand  of  whom  are  white," 
says  Dr.  Osier,  "the  death  rate  per  thousand  for  the  month  of 
March  was  8.91,  a  lower  percentage,  I  believe,  than  in  any  city 
in  the  United  Kingdom,  and  very  much  lower  than  in  any  city  in 
the  United  States.  It  has  been  brought  about  in  great  part  by 
researches  into  the  life  history  of  the  parasite  which  produces 
malaria  and  by  the  effective  measures  taken  for  its  destruction." 


EDITORIAL. 


325 


A  jury  in  the  Supreme  Court  at  Long-  Island  City,  according  to 
a  press  despatch,  returned  a  verdict  for  $8,000,  December  12, 
1910,  against  Dr.  Pedro  Franke  and  Dr.  T.  Grover  de  la  Hoyde, 
formerly  on  the  staff  of  Saint  Joseph's  Hospital  at  Far  Rock- 
away,  on  a  complaint  that  they  performed  an  autopsy  on  the 
body  of  James  Allen  Boyd,  a  victim  of  appendicitis,  without  hav- 
ing obtained  the  consent  of  his  family.  Two  sons  and  a  daughter 
brought  the  suit.  This  would  seem  to  be  a  pretty  heavy  verdict 
for  such  an  offense. 


Judge  Ely  of  the  Boston  Municipal  Courts  has  raised  the  fine 
for  spitting  on  the  sidewalk  from  $2  to  $5  and  said  that  unless 
the  "disgusting  and  unhealthy  habit"  was  stopped  he  would  raise 
the  fine  still  higher. 

Among  the  first  victims  of  the  increase  was  Angelo  Carpen- 
illa,  one  of  the  court  interpreters.  He  spat  in  the  corridor  out- 
side of  the  room  where  Judge  Ely  was  holding  court.  Patrolman 
Marks,  who  was  there  in  plain  clothes  for  the  purpose  of  catch- 
ing offenders,  arrested  him  and  took  him  into  the  courtroom. 
Carpenilla  pleaded  guilty  and  paid  his  $5  fine.  It  would  be  well 
if  a  similar  method  of  dealing  with  such  offenders  were  adopted 
in  Buffalo. 


Dr.  F.  E.  Fronczak,  health  commissioner  of  Buffalo,  recently 
announced  the  appointment  of  Dr.  James  L.  McGill,  of  No.  23 
Mariner  Street,  to  be  a  food  and  drug  inspector  in  the  health  de- 
partment. Herbert  M.  Dowling  of  No.  1131  Main  Street  was 
appointed  to  replace  Dr.  William  B.  May  as  milk  inspector.  Dr. 
Hugh  J.  McGee  of  No.  820  Elk  Street  was  appointed  to  succeed 
Dr.  Ludwig  O.  Thoma,  resigned,  as  assistant  medical  school 
inspector.  Dr.  May,  it  will  be  remembered,  has  become  attached 
to  the  State  Department  of  Health  as  chief  of  the  division  of  com- 
municable diseases,  as  noted  in  the  Journal  for  December. 


Moving  pictures  as  a  means  of  curing  insane  patients  are  being 
tried  by  Superintendent  Sidney  D.  Wilgus,  of  the  Elgin  (111.) 
State  Hospital.  The  first  pictures  were  shown  on  Christmas  Day 
and  two  exhibitions  a  week  will  be  given  thereafter. 

"Moving  pictures  will  help  us  materially  in  curing  patients," 
said  Dr.  Wilgus,  in  a  recent  conversation.  "They  will  take  the 
minds  of  patients  from  their  misfortunes  and  like  any  other  harm- 
less diversion  will  stimulate  their  weakened  brains."  Dr.  Wilgus, 
formerly  of  this  city,  is  a  graduate  of  the  Medical  Department  of 
the  University  of  Buffalo. 
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A  crusade  against  selling  rotten  eggs  for  food  was  recently 
begun  by  Dr.  F.  E.  Fronczak,  health  commissioner  of  Buffalo. 
As  a  result  of  a  vigorous  inspection  made  of  the  cold-storage 
warehouses,  five  tons  of  eggs  were  seized  recently  by  the  depart- 
ment of  health  and  their  use  for  anything  but  tanning  forbidden. 
The  eggs  were  decomposed,  the  department  claimed,  and  were 
unfit  for  baking  purposes,  for  which  they  were  intended. 

John  Lord  O'Brian,  United  States  attorney  for  this  district, 
is  joining  in  the  crusade.  He  secured  a  conviction  of  the  Henry 
Sloan  Company  not  long  ago  for  shipping  a  consignment  of 
rotten  eggs  intended  for  use  in  bakeshops.  Judge  Holt,  who 
was  holding  the  term  of  federal  court  here  at  the  time,  imposed 
the  limit  sentence  for  a  single  violation  of  the  pure  food  law, 
$200. 

Let  the  good  work  go  forward  until  the  last  bad  egg  is 
smashed  and  the  vendors  punished  to  the  maximum  permitted  by 
law. 


A  despatch  sent  from  Saint  Petersburg  about  a  month  ago  stated 
that  the  whole  of  Manchuria  was  officially  declared  to  be  infected 
with  the  bubonic  plague,  but  not  with  cholera,  as  was  erroneously 
reported  recently.  Stringent  measures  have  been  taken  on  the 
Siberian  frontier  to 'prevent  the  entrance  of  the  epidemic  into 
Primorskaya.    Supplies  of  serum  have  been  sent  to  Vladivostok. 


The  superintendent  of  schools,  Mr.  Henry  P.  Emerson,  an- 
nounces that  he  is  in  favor  of  open-air  schools  for  children  who 
incline  toward  tuberculosis,  and  already  one  such  school  has  been 
started.  It  is  a  wise  plan,  having  been  successful  in  Germany, 
where  it  originated,  as  well  as  in  many  cities  of  this  country, 
where  already  it  has  been  tested.  In  New  York  the  roofs  of  two- 
story  public  baths  have  been  utilised  at  small  expense  for  con- 
struction, the  one  near  Hudson  Street  park  costing  but  $6,000 
to  prepare  for  fifty  pupils. 


Magistrate  House,  in  the  Yorkville  Court  (New  York),  recently 
fined  fourteen  automobilists  $5  each  because  their  machines  were 
causing  the  atmosphere  to  be  decorated  with  clouds  of  odorous 
discharge.  He  added  that  if  the  imposing  of  fines  did  not  stop 
the  nuisance  he  would  hand  down  prison  sentences. 

First,  however,  the  Magistrate  will  raise  the  fine  to  $10  for 
each  offense,  then,  if  there  is  no  alleviation,  he  will  make  good 
his  prison  threat. 
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Dr.  L.  G.  Hanley,  of  Buffalo,  delivered  the  address  to  the  gradu- 
ates of  Mount  Saint  Mary's  Hospital,  Niagara  Falls,  at  the  recent 
commencement  exercises  held  in  the  auditorium  of  the  Shredded 
Wheat  Building. 


Dr.  Charles  Lybrand  Bonifield,  has  been  appointed  a  member 
of  the  Board  of  Medical  Directors  of  the  Cincinnati  Hospital,  in 
place  of  Dr.  Nathaniel  Pendleton  Dandridge,  dteceased. 

Dr.  Clayton  K.  Haskell,  Chief  Surgeon  of  the  New  York  State 
Soldiers'  Home  at  Bath,  has  tendered  his  resignation.  The  Board 
of  Managers  at  its  meeting  in  January,  1911,  will  fill  the  vacancy 
thus  occasioned. 


Dr.  Edgar  A.  Vander  Veer,  of  Albany,  accompanied  by  Mrs. 
Vander  Veer,  spent  two  or  three  days  in  Buffalo  in  the  early  days 
of  December.  Dr.  Vander  Veer  read  a  paper  relating  to  hospital 
economics  at  the  midyear  meeting  of  the  American  Academy  of 
Medicine.  Dr.  and  Mrs.  Vander  Veer  visited  Niagara  Falls 
before  returning  to  Albany. 


Dr.  Julius  Y.  Cohen,  of  Buffalo,  has  gone  abroad,  sailing  recent- 
ly on  the  Kaiserin  Auguste  Victoria,  for  a  year's  study  in  Vienna. 


Dr.  John  L.  Heffron,  of  Syracuse,  Dean  and  Professor  of 
Clinical  Medicine  in  the  medical  school  of  Syracuse  University, 
recently  visited  Buffalo  and  spent  a  day  or  two  in  attendance 
upon  the  meeting  of  the  American  Academy  of  Medicine  held 
here  in  early  December.   He  read  a  paper  before  that  body. 


OBITUARY 


Dr.  Julius  Pohlman,  of  Buffalo,  died  at  his  home  at  No.  404 
Franklin  Street,  December  6,  1910,  after  a  short  illness,  aged  62 
years. 

Dr.  Pohlman  was  born  in  Hamburg,  Germany,  January  26, 
1848.  In  1872  he  came  to  Buffalo  and  later  entered  the  Medical 
Department  of  the  University,  where  he  was  graduated  in  the 
class  of  1883.  After  his  graduation  he  was  appointed  Professor 
in  Physiology,  which  position  he  held  until  1898.  He  then  entered 
upon  the  practice  of  ophthalmology,  which  he  continued  until  his 
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last  illness.  He  married  Lily  Bulloch  of  Glasgow,  Scotland,  June 
27,  1898. 

Dr.  Pohlman  was  a  member  of  the  American  Academy  of 
Political  and  Social  Science,  fellow  member  of  the  Geological 
Society,  National  Geographical  Society  and  a  number  of  other 
social  and  scientific  societies.  He  was  also  a  member  of  the  Buf- 
falo Society  of  Natural  Sciences  from  1882  to  1890. 

Dr.  Pohlman  is  survived  by  his  wife  and  five  children  by  a 
previous  marriage,  Mrs.  George  Love,  Mrs.  D.  E.  Smith,  Jenny 
Pohlman,  Julius,  Jr.,  and  Dr.  August  Pohlman,  of  Bloomington, 
Indiana. 


Dr.  John  Frederic  Haller,  of  Brooklyn,  died  of  pneumonia 
at  his  home  December  3,  1910,  aged  48  years.  He  graduated  at 
the  Medical  Department  of  the  University,  in  1888,  served  as  a 
Medical  Officer  of  Volunteers,  during  the  war  with  Spain  in  1898, 
and  more  recently  was  a  physician  to  the  Bushwick  Hospital  for 
Children.  He  had  several  other  hospital  services  and  was  a  mem- 
ber of  the  usual  medical  societies. 


Dr.  Montgomery  Linville,  of  New  Castle,  Pa.,  died  at  his  home 
November  14,  1910,  from  the  effects  of  poison  accidentally  self 
administered,  aged  56  years.  He  was  a  graduate  of  Jefferson 
Medical  College,  1873,  a  member  of  the  American  Medical  Asso- 
ciation, of  the  National  Association  of  Railway  Surgeons,  and  a 
Fellow  of  the  American  Association  of  Obstetricians  and  Gyne- 
cologists. He  was  Attending  Surgeon  to  the  Shenango  Valley 
Hospital  and  Surgeon  for  several  years  of  the  Pennsylvania  Rail- 
way System,  at  New  Castle. 


Dr.  William  S.  Searle,  of  Brooklyn,  a  medical  graduate  of  the 
University  of  Pennsylvania,  1859,  died  at  his  home  October  30, 
1910,  aged  77  years.  He  was  a  member  for  three  years  of  the 
State  Board  of  Medical  Examiners,  of  which  he  was  vice-president 
and  examiner  in  diagnosis. 

w 

  \ 

Dr.  Landon  B.  Edwards,  of  Richmond,  Va.,  died  at  his  home 

November  27,  1910,  aged  65  years.  He  was  educated  at  Ran- 
dolph-Macon college  in  letters,  served  in  the  Confederate  Army 
for  two  years,  graduated  in  medicine  from  the  Medical  Depart- 
ment of  the  University  of  the  city  of  New  York  in  1867,  settled 
for  practice  at  Lynchburg  in  1868  where  he  married,  moving  to 
Richmond  in  1872.  He  helped  to  organise  the  Medical  Society  of 
Virginia  and  was  its  secretary  from  the  beginning.  He  es- 
tablished the  Virginia  Medical  Monthly  in  1874,  which  became  the 
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Virginia  Medical  Semi-Monthly  in  1896,  and  will  be  continued 
as  such,  by  his  son,  Dr.  Charles  M.  Edwards.  . 


Dr.  Charles  O.  Chester,  of  Buffalo,  died  at  his  home  after  a 
prolonged  illness,  November  22,  1910,  aged  54  years.  He  was 
born  in  Buffalo,  and  graduated  from  the  medical  department  of 
the  University  of  Buffalo  in  1876.  He  was  surgeon  at  the  Erie 
County  Eye  and  Ear  Infirmary  for  sixteen  years,  and  until  his  re- 
tirement about  two  years  ago.  At  the  time  of  his  death  he  was 
a  member  of  the  University  of  Buffalo  Alumni  Association.  Sur- 
viving him  is  his  wife,  Ida  M.  Chester. 


SOCIETY  MEETINGS 


The  Medical  Society  of  the  State  of  New  York  will  hold  its 
one  hundred  and  fifth  annual  meeting  at  Albany,  Monday,  Tues- 
day, and  Wednesday,  January  30,  31  and  February  1,  1911,  under 
the  presidency  of  Dr.  Charles  Stover,  of  Amsterdam.  The  house 
of  delegates  will  meet  Monday  evening,  and  the  regular  scien- 
tific work  will  begin  Tuesday  morning.  Up  to  the  time  of  print- 
ing the  Journal,  the  program  had  not  been  received. 

The  American  Academy  of  Medicine  held  its  midwinter  meeting 
in  Buffalo,  December  1,  and  2,  1910.  Sociologies  and  economics 
relating  to  hospitals  were  the  principal  topics  of  discussion. 
Charles  W.  Pardee,  president  of  the  Board  of  Managers  of  the 
Buffalo  General  Hospital  read  a  paper  the  second  day  entitled : 
"On  the  Relation  of  the  Hospital  to  the  Community." 

Other  papers  were  read  on  similar  lines  by  Drs.  Edward  B. 
Heckel  and  Ira  S.  Wile  of  New  York,  Dr.  Edgar  A.  Vander  Veer 
of  Albany,  Dr.  Frank  Dow  of  Rochester,  Dr.  John  L.  Heffron 
of  Syracuse,  Dr.  Arthur  W.  Hurd  of  the  Buffalo  State  Hospital, 
Frederic  Almy  of  the  Charity  Organization  Society  and  John  R. 
Shilliday  of  the  Buffalo  Society  for  the  Relief  and  Control  of 
Tuberculosis. 


The  National  Confederation  of  State  Medical  Examining  and 
Licensing  Boards  will  hold  its  twenty-first  annual  meeting  in 
Chicago,  111.,  on  Tuesday,  February  28,  1911,  at  the  Congress 
Hotel. 

The  subjects  to  be  taken  up  at  this  meeting  will  be  a  consider- 
ation of  the  state  control  of  medical  colleges ;  a  report  by  a  spe- 
cial committee  on  clinical  instruction ;  a  report  on  a  proposed 
materia  medica  list  by  a  special  committee ;  the  report  on  a  paper 
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presented  at  the  St.  Louis  meeting  by  Mr.  Abraham  Flexner  of 
the  Carnegie  Foundation  for  the  Advancement  of  Teaching;  and 
some  special  papers  on  such  subjects  as  the  regulation  of  medical 
colleges,  necessity  for  establishing  a  rational  curriculum  for  the 
medical  degree,  and  others,  by  men  eminently  qualified  to  deal 
with  these  subjects. 

The  symposium  will  be  composed  of  ten  papers  to  be  pre- 
sented from  the  viewpoints  of  state,  law,  medical  colleges,  state 
medical  examining  and  licensing  boards.  The  chief  object  of  the 
symposium  is  to  determine,  as  far  as  possible,  the  feasibility  of 
placing  medical  colleges  under  state  control.  The  special  com- 
mittee on  materia  medica  made  a  report  at  the  St.  Louis  meeting 
of  the  Confederation  June  6,  1910,  and  it  was  continued  and  in- 
structed to  report  again  at  the  next  annual  meeting  of  the  Con- 
federation in  1911.  The  report  of  this  committee  made  at  St. 
Louis  has  received  favorable  comment  by  many  of  the  editors  of 
medical  journals  and  should  receive  at  the  Chicago  meeting  ex- 
tended and  careful  consideration.  The  report  on  Mr.  Flexner's 
paper  is  published  in  the  proceedings  of  the  St.  Louis  meeting  of 
the  Confederation,  page  64,  and  will  be  open  for  discussion  at  the 
Chicago  meeting. 

An  earnest  and  cordial  invitation  to  this  meeting  is  extended 
to  all  members  of  State  medical  examining  and  licensing  boards, 
teachers  in  medical  schools,  colleges  and  universities,  delegates 
to  the  Association  of  American  Medical  Colleges,  to  the  council 
on  medical  education  of  the  A.  M.  A.,  and  to  all  others  interested 
in  securing  the  best  results  in  medical  education. 

The  officers  of  the  Confederation  are,  president,  J.  C.  Guern- 
sey, 1923  Chestnut  Street,  Philadelphia ;  secretary-treasurer, 
George  H.  Matson,  State  House,  Columbus,  Ohio. 

The  Rochester  Academy  of  Medicine  held  meetings  during 
December  as  follows : 

Section  of  General  Medicine. — Wednesday  evening,  Decem- 
ber 7.  Program :  Suboxidation  as  a  Factor  in  the  Causa- 
tion of  Disease,  Mary  E.  Dickinson. 

Section  of  Surgery. — Wednesday  evening,  December  14. 
Program :  Decompression,  Charles  T.  Frasier.  Philadel- 
phia.   Discussion  opened  by  Edgar  R.  McGuire,  Buffalo. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  Novem- 
ber and  December  as  follows  : 

Section  of  Obstetrics  and  Gynecology. — Tuesday  evening, 
November  29.    Program:    Views  on  the  treatment  of 


SOCIETY  MEETINGS. 


331 


puerperal  septic  infection;  past  and  present,  James  E. 
King. 

Section  of  Surgery. — Tuesday  evening,  December.  6.  Pro- 
gram: Technic  of  treatment  of  appendicitis,  Alexander 
B.  Johnson,  Attending  Surgeon  of  the  New  York  Hospital. 

Section  of  Medicine. — Tuesday  evening,  December  13.  Pro- 
gram: Theodore  Schwann,  Biologist,  Physiologist.  An 
appreciation  in  commemoration  of  the  centennary  of 
his  birth,  Frederick  C.  Busch ;  Diagnosis  of  gastro- 
intestinal lesions  by  radiography,  Lewis  Gregory  Cole. 
New  York.  Discussion:  From  the  surgeon's  viewpoint, 
Roswell  Park  and  Earl  P.  Lothrop;  from  the  radio- 
grapher's viewpoint,  W.  Ward  Plummer  and  Leonard 
Reu ;  from  the  internist's  viewpoint,  Henry  C.  Buswell  and 
DeLancey  Rochester. 

The  Medical  Society  of  the  County  of  Chemung,  held  its  annual 
meeting  in  the  society  rooms  in  the  Federation  Building,  Elmira, 
Tuesday,  December  20,  1910,  at  3.00  P.  M.  The  program  pres- 
ented the  following  papers :  Some  unexpected  experiences  in 
lobar  pneumonia,  Charles  G.  Stockton,  Buffalo ;  Notes  on  a  case 
of  manic  depressive  insanity,  C.  J.  Patterson,  Owego. 
Election  of  officers  for  1911  was  held. 

The  president  was  E.  T.  Bush,  U.  B.,  1904 ;  and  Charles  Haase, 
U.  B.,  1902,  was  secretary. 


The  Medical  Society  of  the  County  of  Erie  held  its  annual  meet- 
ing in  the  rooms  of  the  Society  of  Natural  Sciences,  Buffalo 
Library  Building,  Monday,  December  19,  1910,  at  8  p.  m. 
The  following  order  of  business  was  arranged : 
(1)  reading  minutes  of  previous  meeting  and  consideration  of 
amendments  to  by-laws;  (2),  report  of  council;  (3),  election  of 
officers;  (4),  address  of  retiring  president,  Grover  W.  Wende; 
(5)  report  of  secretary,  F.  C.  Gram;  (6)  report  of  treasurer,  A. 
T.  Lytle;  (7),  report  of  committee  on  legislation,  F.  Park  Lewis; 

(8)  ,  report  of  committee  on  public  health,  Henry  Reed  Hopkins; 

(9)  ,  report  of  committee  on  membership,  T.  H.  McKee;  (10), 
report  of  committee  on  necrology,  H.  J.  Mulford ;  (11),  report 
of  milk  commission,  Charles  Sumner  Jones;  (12)  report  of  com- 
mission on  contagious  diseases  hospital,  J.  D.  Bonnar;  (13),  re- 
port of  committee  on  division  of  fees,  J.  H.  Pryor. 

The  election  of  officers  resulted  as  follows :  president,  Daniel 
V.  McClure ;  first  vice-president,  Thomas  H.  McKee ;  secretary, 
Franklin  C.  Gram ;  treasurer,  A.  T.  Lytle ;  board  of  censors,  John 
H.  Grant,  Francis  E.  Fronczak,  A.  G.  Bennett,  G.  L.  Brown, 
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Lawrence  H.  Hendee ;  delegates  to  the  Medical  Society  of  the 
State  of  New  York,  John  H.  Pryor,  F.  C.  Busch,  Edward  Clark, 
George  J.  Eckel,  Eli  H.  Long;  chairmen  of  committees,  legisla- 
tion, F.  Park  Lewis ;  public  health,  Henry  R.  Hopkins ;  member- 
ship, Charles  A.  Wall. 


COLLEGE  AND  HOSPITAL  NOTES 


The  Riverside  Hospital  at  No.  113  Lafayette  Avenue  has  passed 
from  the  list  of  Buffalo  institutions  and  a  new  and  larger  hospital 
is  to  be  erected  by  the  Lafayette  General  Hospital  Association, 
located  on  the  same  site,  which  will  take  its  place.  The  certificate 
of  incorporation  has  been  filed  with  the  county  clerk. 

The  new  association  is  composed  of  a  number  of  physicians 
who  have  bought  the  property  on  Lafayette  Avenue  and  have 
begun  improvements  to  the  building.  A  new  heating  plant  has 
been  installed  and  new  operating  rooms  have  been  planned.  Gen- 
eral renovation  will  soon  take  place  with  a  view  to  make  the 
hospital  an  efficient  and  modern  institution,  where  busy  practition- 
ers will  find  everything  at  hand  at  any  time  of  the  day  or  night. 
Extensive  plans  for  its  development  and  increasing  its  sphere 
of  usefulness  in  the  immediate  future  are  under  consideration  by 
the  management. 

The  institution  will  be  conducted  as  a  non-sectarian  general 
hospital,  where  all  reputable  physicians  and  surgeons  will  be  wel- 
come. It  is  no  longer  a  private  enterprise  but  will  be  governed 
by  a  board  of  trustees,  of  whom  the  executive  officers  are :  Dr. 
H.  C.  Rooth,  president ;  Dr.  J.  H.  Potter,  vice-president,  and  Dr. 
Hugh  Mclntyre,  secretary  and  treasurer. 

The  Buffalo  General  Hospital  has  established  a  social  service 
department  and  Miss  Lucy  Stockton  has  been  placed  in  charge. 
She  has  made  extended  observation  of  the  methods  in  vogue  at 
the  Massachusetts  General  Hospital  in  conducting  a  similar  ser- 
vice, hence  brings  to  the  work  here  a  valuable  experience. 

Gynecological  Clinics,  from  November  1,  1910,  to  May  1,  1911, 
are  held  by  Dr.  Ralph  Waldo,  at  the  Lebanon  Hospital,  New 
York,  on  Thursdays,  beginning  at  3  o'clock. 


The  Barnard  Free  Skin  and  Cancer  Hospital,  Saint  Louis,  has 
completed  its  new  hospital  building  and  it  was  opened  for  in- 
spection December  20,  1910.  The  Journal  acknowledges  an 
invitation  from  the  Board  of  Directors  to  attend  the  ceremonies, 
for  which  courtesy  its  best  thanks  are  returned. 
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The  Practical  Medicine  Series.  Ten  volumes.  Under  the  general  edi- 
torial charge  of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryngology 
and  Rhinology  in  the  Chicago  Post-Graduate  Medical  School. 
Vol.  I,  General  Medicine.  Vol.  II,  General  Surgery.  Vol.  Ill, 
Eye,  Ear,  Nose  and  Throat.  Vol.  IV,  Gynecology.  Vol.  V,  Ob- 
stetrics. Vol.  VI,  General  Medicine.  Series  1910.  Chicago:  The 
Year  Boole  Publishers.  (Entire  series,  $10.00.  Single  copies  sold 
separately  at  $1.25  to  $2.00  each.) 

I.  — General  Medicine. — Billings  and  Salisbury  have  gleaned 
from  the  year's  literature  many  valuable  hints  concerning  internal 
medicine,  relating  in  particular  to  diseases  of  the  respiratory  or- 
gans and  of  the  circulatory  organs,  these  two  sub-topics  occupy- 
ing the  greater  portion  of  the  book.-  One  of  the  important  sec- 
tions is  Forchheimer's  treatment  of  chronic  bronchitis,  especially 
important  being  what  he  says  relating  to  "catching  cold."  Ar- 
teriosclerosis, one  of  the  most  absorbing  of  the  bloodvessel 
diseases,  is  dealt  with  by  various  authors  whose  views  have  been 
abstracted,  and  which  should  be  read  by  every  physician  who 
practises  internal  medicine.  Other  topics  of  importance,  includ- 
ing infectious  diseases,  metabolic  diseases,  diseases  of  the  ductless 
glands,  and  diseases  of  the  kidneys  are  dealt  with  in  this  number. 

II.  — GeHeral  Surgery. — Murphy  continues  to  report  the  litera- 
ture of  the  year  for  this  volume.  In  his  introduction  he  makes 
several  interesting  statements,  one  of  which  is  that  "fulminating," 
"explosive,"  and  "initially  fatal"  cases  of  peritonitis  are  gone,  so 
far  as  the  informed  physician  is  concerned.  And  he  might  have 
added,  while  keeping  strictly  within  the  bounds  of  truth,  that  their 
banishment  is  the  result,  very  largely,  at  least,  of  his  own  teaching. 
That  there  is  a  renaissance  of  the  surgery  of  the  bones  and 
joints  is  another  fact  for  which  Murphy  is  largely  responsible, 
having  contributed  to  it  by  insisting  through  clinics  and  society 
addresses  upon  better  methods  of  diagnosis  and  treatment.  We 
are  pleased  to  read  a  little  further  on  that  the  number  of  "explora- 
tory" incisions  is  lessening,  due,  of  course,  to  better  diagnostic 
acumen  on  the  part  of  operators.  A  few  surgeons  have  long 
understood  this  fact,  but  it  has  not  been  generally  admitted  until 
lately.  Murphy's  introduction  is  full  of  valuable  thought  and 
might  be  read  with  profit  by  every  man  who  even  makes  a  practice 
of  doing  operations  of  any  kind. 

Surgery  of  the  bloodvessels  is  attracting  a  good  deal  of  atten- 
tion nowadays  and  some  abstracts,  well  illustrated,  are  published. 
Goiter  is  dealt  with  in  several  pages  and  some  good  illustrations. 
Gastrointestinal  surgery,  the  appendix,  and  hernia  receive  large 
space  and  copious  illustration,  as  might  be  expected ;  while  the 
kidneys  and  bladder  are  well  handled.  The  entire  volume  is  full 
of  interest  and  is  one  of  the  better  indexes  of  progress  in  surgery 
for  the  year  1909. 
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III.  — Eye,  Ear,  Xose,  and  Throat. — Progress  pertaining  to  the 
eye.  compiled  by  Casey  A.  Wood,  occupies  about  one-half  the 
pages  of  this  book,  owing  to  the  great  wealth  of  the  year  1909  in 
ophthalmic  literature.  From  it  all,  however,  Wood  has  made  a 
judicious  selection,  presenting  in  condensed  fashion  that  which 
will  prove  of  most  value  to  everyday  practitioners.  The  material 
relating  to  the  ear  is  set  forth  by  Albert  H.  Andrews,  who  brings 
out  the  essentials  of  the  year  in  readable  form.  One  important 
feature,  never  to  be  forgotten  by  the  family,  doctor,  is  the  liability 
of  aural  complications  to  follow  in  the  trail  of  the  exanthemata, — 
well  touched  upon  here. 

The  nose  and  throat  are  presented  by  the  editor,  Dr.  Head. 
Sluder's  operation  for  opening-  the  maxillary  antrum  is  described 
and  Darling's  cytologic  examinations  of  the  discharge  in  eighty 
cases  of  suppuration  of  the  maxillary  sinus  are  stated  in  the  form 
of  conclusions.  Hay  fever  is  presented  interestingly,  while  the 
whole  topic  embraced  in  this  abstract  relating  to  nose  and  throat 
has-been  made  with  exceeding  care  as  well  as  with  good  judgment. 

IV.  — Gynecology. — Dudley  continues  as  reporter  for  this  vol- 
ume, and  the  material  he  presents  is  excellent.  Bachelle  is  asso- 
ciated with  him  in  its  preparation.  This  is  a  splendid  review  of 
the  progress  in  gynecology  and  will  prove  helpful  to  everybody 
who  reads  it.  We  note  that  Hayd  (Buffalo)  is  quoted  in  re- 
gard to  prolapse  of  the  uterus  (p.  179)  as  preferring  to  remove 
the  uterus  rather  than  to  fix  it  to  the  abdominal  wall,  stating 
reasons  therefor.  Hayd's  operation  for  rectocele  (Buffalo  Med- 
ical Journal,  January,  1910)  and  ruptured  perineum  (p.  187)  is 
also  described  in  detail  and  the  illustrations  are  reproduced.  Reed 
(Cincinnati)  has  originated  a  method  of  dealing  with  the  painful 
uterus  which  here  (p.  217)  is  described.  This  is  employed  where 
there  is  no  organic  disease  but  merely  a  neurosis.  An  analgesic, 
according  to  Reed's  formula,  is  employed. 

V.  — Obstetrics. — De  Lee  and  Stowe  are  to  be  credited  very 
justly  with  an  admirable  resume  of  new  observations  gleaned  from 
the  literature  of  1909  pertaining  to  pregnancy,  labor,  the  puer- 
perium.  and  the  newborn.  Eclampsia  claims  considerable  atten- 
tion, though  nothing  new  of  real  value  has  been  evolved.  In 
competent  hands  the  compiler  believes  that  immediate  delivery 
is  to  be  adhered  to  as  offering  the  best  chance  to  the  woman.  Ob- 
stetricians of  the  greater  experience  will  agree  with  him  in 
general.  Obstetric  anesthesia  and  obstetric  operations,  especially 
Cesarean  section,  and  the  obstetric  hemorrhages  receive  marked 
attention.  The  puerperium.  and  puerperal  sepsis,  the  latter  in 
particular,  are  presented  in  detail,  while  the  newborn  is  considered 
with  some  care.  We  have  been  much  interested  in  De  Lee's  com- 
ments, inclosed  in  brackets,  scattered  throughout  the  book,  ac- 
centuating this  point  and  that  either  in  approval  or  disapproval, 
which  increase  the  value  of  many  of  the  selections. 

VI.  — General  Medicine. — This  appears  to  be  the  second  vol- 
ume by  Billings  and  Salisbury  published  this  year.    We  have 


* 


BOOKS  AND  AUTHORS. 


335 


noticed  the  first  and  now  take  up  the  second.  Infectious  diseases 
occupy  nearly  one  hundred  pages,  typhoid  fever  taking  up  almost 
half  the  space.  All  the  known  methods  of  diagnosis  are  consid- 
ered ;  treatment,  too,  is  dealt  with,  but  when  all  is  said  and  done 
very  little  use  of  drugs  should  be  made  in  typhoid,  diet  being  the 
main  reliance,  through  its  proper  regulation.  The  history  of  diet, 
though,  shows  a  steady  tendency  toward  increase  in  quantity  to 
meet  the  waste  of  the  disease.  The  absurd  prejudice  against 
milk  in  typhoid  is  confuted  by  Coleman  in  this  abstract.  If  in 
some  cases  milk  curds  appear  in  the  stools  the  milk  should  be 
peptonised  or.  diminished  in  quantity.  Diseases  of  the  stomach 
occupy  nearly  ninety  pages,  in  the  course  of  which  Dr.  Charles 
G.  Stockton's  article  on  gastric  ulcer  is  abstracted,  giving  his 
views  as  to  the  etiology  of  this  lesion.  Diseases  of  the  intestines 
form  a  considerable  portion  of  the  book,  also  about  ninety  pages, 
in  which  many  questions  relating  to  diagnosis  and  treatment  are 
discussed. 

The  six  books  we  here  have  noticed  form  a  splendid  compend 
of  the  literature  of  medicine  for  a  year  (1909)  and  afford  an 
economic  way  for  the  busy  doctor  to  keep  himself  well  informed 
as  to  the  progress  in  medicine  during  that  period. 


Pathogenic  Microorganisms,  including  Bacteria  and  Protozoa.  A  prac- 
tical manual  for  students,  physicians  and  health  officers.  By 
William  H.  Park,  M.D.,  Professor  of  Bacteriology  and  Hygiene 
in  the  University  and  Bellevue  Hospital  Medical  College,  and  Di- 
rector of  the  Research  Laboratory,  Department  of  Health,  New 
York  City;  and  Anna  W.  Williams,  M.D.,  Assistant  Director  of 
the  Research  Laboratory.  Fourth  edition.  Octavo,  670  pages, 
with  196  illustrations  and  8  full-page  plates.  Lea  &  Febiger,  Pub- 
lishers, Philadelphia  and  New  York.    1910.    (Cloth,  $3.75,  net.) 

Any  of  our  readers  looking  for  a  textbook  which  will  be  com- 
prehensive, reliable,  and  representing  the  latest  thought  in  this 
most  important  department  of  medicine,  will  be  pleased  with  the 
work  of  Park  and  Williams.  The  enemies  of  medicine,  and  we 
should  not  forget  that  our  enemies  are  both  numerous  and  active, 
are  persistent  in  their  assertions  that  we  know  nothing  about  the 
cause  of  disease.  On  the  other  hand,  all  students  of  medicine 
know  that  we  have  much  to  learn  upon  this  subject;  but  we 
may  well  be  proud  of  this  most  practical  and  at  the  same  time 
the  most  scientific  phase  of  medicine. 

We  have  read  this  book,  modestly  called  a  manual,  with  the 
definite  impression  that  the  authors  bring  to  this  work  three  valu- 
able modes  of  preparation  for  the  making  of  a  good  book.  We 
name  them  in  the  order  of  importance :  years  of  experience  in 
teaching  the  subject;  abundant  opportunity  to  observe  the  sick  in 
dispensary  and  hospital ;  occasion  in  a  well  conducted  laboratory  to 
study  the  life  history  of  pathogenic  organisms,  to  see,  to  test,  to 
prove  their  several  disease-causing  power. 

The  work  shows  that  the  writers  improved  their  opportunities 
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for  gaining-  knowledge  and  also  have  the  gift  of  making  the 
printed  pages  speak  for  them.  To  us  the  more  attractive  chapters 
are :  "The  Products  of  Bacterial  Growth,''  "The  Relation  of  Bac- 
teria to  Disease,"  and  "The  Bacteriology  of  Milk  and  its  Relation 

to  Disease.'' 

We  especially  commend  the  book's  treatment  of  the  vaccine 
therapy  of  the  immunisators,  our  old  acquaintance  and  some- 
times rival  homeopathic  treatment  in  its  modern  and  ultrascientific 
dress  of  opsonins,  anaphylactic,  all  made  in  the  laboratory,  much 
as  the  lady  might  say  of  her  new  hat, — made  in  Paris.  Upon  this 
prominent  topic  the  writers  speak  with  wisdom  free  from  the 
taint  of  enthusiasm,  hysteria,  or  commercialism.  "\Ye  heartily 
commend  the  work.  H.  R.  H. 


Treatise  on  Diseases  of  the  Skin.    By  Henry  W.  Stelwagon,  M.D., 

Ph.D.,  Professor  of  Dermatology  in  Jefferson  Medical  College, 
Philadelphia.      Sixth    edition.       Octavo,    pp.    1195.  Illustrated. 
Philadelphia   and    London:    W.   B.   Saunders   Co.    1910.  Cloth. 
$6.00,  net). 

Stelwagon  has  stood  in  the  forefront  of  dermatological 
teachers  and  authors  for  many  years.  His  treatise,  now  in  its 
sixth  edition,  appeared  first  in  1902,  and  has  been  reviewed  in 
these  columns  from  time  to  time  since  the  beginning.  The  book 
is  presented  in  this  edition  with  an  elimination  of  obsolete  and  un- 
necessary material,  thus  permitting  an  addition  of  much  new  and 
more  important  literature.  Hence,  in  addition  to  tropical  skin 
affections,  which  appeared  in  the  last  previous  edition,  we  find 
here  granuloma  annulare  and  lichen  nitidus.  Sporotrichosis,  a 
disease  growing  in  importance,  is  presented  for  the  first  time  in 
this  issue.  Grainmite  dermatitis,  or  grain  itch,  as  popularly 
known,  is  given  detailed  description  and  is  well  illustrated.  The 
brown-tail  moth  dermatitis  also  receives  due  attention.  Pellagra 
now  arresting  the  attention  of  observers  all  over  the  country, 
is  given  considerable  space  and  the  experience  of  many  Ameri- 
can dermatologists  is  recorded.  The  illustrations  of  pellagra  are 
graphic.  Foot  notes,  references  and  excellent  illustrations, 
twenty-five  of  which  are  new,  added  to  the  splendid  text,  go  to 
make  up  one  of  the  better  of  the  many  excellent  dermatological 
textbooks. 


The  Practice  of  Surgery.  By  James  Gregory  Mumford,  M.D.,  Visiting 
Surgeon  to  the  Massachusetts  General  Hospital;  Instructor  in 
Surgery  in  the  Harvard  Medical  School.  Octavo,  pp.  1015.  With 
682  illustrations.  Philadelphia  and  London:  W.  B.  Saunders  Co. 
1910.    (Cloth.  $7.00.) 

The  accuracy  of  diagnosis,  and  the  technic  of  surgical  prac- 
tice has  developed,  broadened,  and  increased  greatly  during  the 
years  just  past,  more  so  perhaps  than  in  any  period  of  our  history. 
Numerous,  indeed,  are  the  textbooks  that  have  been  published 
on  the  subject ;  the  current  that  feeds  the  mill  of  "know  how"  is 
never  still. 
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The  author  belongs  to  the  younger  generation  of  sugeons,  but 
he  is  a  man  whose  experience  and  standing  as  an  author,  a  teacher, 
and  a  surgeon,  fit  him  well  for  the  work  he  has  done. 

Mumford's  book  does  not  assume  to  deal  comprehensively  with 
the  entire  subject  of  surgery.  This  cannot  be  done  in  one  volume 
of  moderate  size,  hence  the  author  has  omitted  consideration  of 
principles,  but  confines  himself  rather  to  a  treatise  that  teaches 
practical  surgery,  the  surgery  that  every  general  practitioner 
will  see  at  the  bedside  or  in  his  consulting  room,  and  the  kind  that 
he  wants  to  know  about.  The  plan  of  the  book  is  out  of  the  usual 
method,  inasmuch  as  it  takes  up  surgical  diseases  in  their  order 
of  interest,  importance,  and  frequency,  so  far  as  it  may  be  done 
with  due  regard  to  proper  sequence. 

The  work  is  divided  into  six  parts  of  thirty-one  chapters.  The 
first  part  of  the  book  is  taken  up  with  discussion  of  diseases  of 
the  abdomen,  followed  by  diseases  of  the  female  organs  of  genera- 
tion, genitourinary  organs,  diseases  of  the  chest,  face,  and  neck, 
the  head  and  spine,  in  the  order  given.  The  last  part  of  the  book, 
274  pages,  is  given  over  to  minor  surgery,  every  line  of  which 
teaches  something  This  work  will  be  cordially  welcomed  by  the 
profession.  J.  A.  R. 


The  Principles  of  Pathology  Volume  I,  General  Pathology.  By 
J.  George  Adami,  M.A.,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Pathol- 
ogy in  McGill  University,  Montreal.  Second  edition,  thoroughly 
revised.  Octavo,  1027  pages,  with  329  engravings  and  18  plates. 
Lea  &  Febiger,  Publishers:  Philadelphia  and  New  York  1910. 
(Cloth,  $6.00  net.) 

It  is  scarce  two  years  since  we  wrote  concerning  the  first  edi- 
tion of  this  great  work.  The  second  edition,  is  in  demand  within 
an  unusually  brief  period  of  time  for  such  an  elaborate 
work  on  this  topic.  This  bespeaks  the  fact  that  path- 
ology is  beginning  to  take  hold  of  student  and  prac- 
titioner; in  other  words,  that  teachers  are  beginning  to 
instruct  in  this  subject  in  a  manner  that  impresses  its 
importance,  that  fixes  it  definitely  in  the  mind  of  the  learner 
as  lying  at  the  base  of  the  knowledge  of  disease.  Another  point 
brought  out  is,  that  pathology  cannot  be  learned  as  it  should  be 
from  elementary  books,  but  only  from  a  treatise  that  practically 
exhausts  our  present  knowledge  of  the  subject.  Such  a  treatise 
is  offered  by  Professor  Adami  in  this  work.  He  presents  the  sub- 
ject in  a  comprehensive  form,  but  so  attractively  that  every  one 
may  learn  even  though  he  runs. 

It  is  obviously  out  of  place  to  undertake  an  analytical  review 
of  such  a  treatise  at  this  time,  it  being  extremely  doubtful  if  such 
a  discourse  would  command  attention;  but  we  may  say  a  few 
words  about  the  book  and  its  author  in  the  expectation  that  some 
good  may  come  of  it.  Adami  is  generally  recognised  as  one  of 
the  foremost  pathologists  of  the  day,  one,  too,  who,  while  master- 
ing his  subject,  is  able  to  impart  his  knowledge  to  others  through 
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a  literary  style  that  is  attractive  and  a  method  that  not  only  fixes 
the  attention  but  fastens  its  essentials  upon  the  memory. 

In  this  second  edition  Professor  Adami  has  made  many  im- 
provements, though  the  general  appearance  and  size  of  the  first 
volume  remains  as  before.  Some  rearrangement  is  manifest, 
some  of  the  sections  have  been  rewritten,  and  some  of  the  later  de- 
velopments have  been  incorporated ;  for  example,  the  ultramicro- 
scopic  causes  of  disease  appears  as  new  material.  It  may  be 
stated  as  a  general  fact  that  almost  every  topic  has  been  revised, 
bringing  the  whole  subject  of  general  pathology  forward  to  the 
very  date  the  book  was  issued.  We  have  said  already  that  we  did 
not  propose  in  this  notice  to  enter  into  an  extended  review,  but 
we  think  the  chapters  on  inheritance  should  be  read  by  every 
physician  who  cares  to  be  well  informed.  They  help  to  clear  up 
many  doubtful  points  relating  to  this  complex  and  even,  in  some 
respects,  moot  problem.  Adami  deals  with  the  subject  in  a  most 
attractive  manner,  and  what  he  says  will  repay  well  the  time 
spent  in  reading  these  chapters.  The  next  volume  will  present 
systemic  pathology  for  consideration. 


The  Physician's  Visiting  List   (Lindsay  and  Blakiston's)  for  1911. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street. 

The  proud  heritage  of  sixty  years'  service  belongs  to  this 
excellent  visiting  list  and  diary  for  physicians.  It  has  stood  the 
test  of  time  and  presents  itself  for  the  year  1911,  in  splendid  form 
to  make  the  campaign  for  the  first  year  of  the  second  decade  of 
the  twentieth  century.  It  contains  all  the  clinical  memoranda 
needed  at  the  bedside,  such  as  calendars  for  1911  and  1912 ;  ob- 
stetric table ;  incompatibilities,  poisoning  antidotes  and  methods 
of  treatment ;  metric  system  and  table  for  converting  apothecary's 
weights  and  measures;  dose  table;  asphyxia  and  apnea  hints; 
thermometric  comparisons ;  together  with  blank  leaves  for  visiting 
list,  addresses,  accounts,  engagements,  records,  and  many  other 
needs  of  the  busy  doctor.  It  is  well  to  remember  that  only  such 
books  of  value  outlive  the  early  years  of  their  birth,  and  this  is 
the  only  one  of  its  kind  that  now  launches  forth  upon  its  sixtieth 
year,  and  that  in  the  full  vigor  of  a  young  manhood.  The  pub- 
lishers may  justly  take  great  pride  in  this  sturdy,  useful,  and 
beautiful  book. 


An  Anatomical  and  Surgical  Study  of  Fractures  of  the  Lower  end  of 
the  Humerus.  By  Astley  Paston  Cooper  Ashurst,  A.B:,  M.D., 
Prosector  of  Applied  Anatomy  in  the  University  of  Pennsylvania. 
The  Samuel  D.  Gross  Prize  Essay  of  the  Philadelphia  Academy  of 
Surgery,  1910.  Octavo,  pp.  163.  Illustrated.  Philadelphia  and 
New  York:    Lea  &  Febiger.    1910.    (Price,  $2.75.) 

This  study  relating  to  fractures  of  the  elbow  joint,  depicting 
the  anatomy  and  surgery  of  the  structures  involved,  received  the 
Samuel  D.  Gross  Prize  of  the  Philadelphia  Academy  of  Surgery 
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for  1910,  amounting  to  fifteen  hundred  dollars.  It  is  illustrated 
by  150  skiagraphs,  half-tones,  and  drawings  made  from  living 
patients  and  dead  subjects,  the  whole  forming  the  most  com- 
plete exposition  of  bone  injury  of  the  elbow  yet  put  forth  for  the 
inspection  and  benefit  of  surgeons.  The  book  is  imperial  octavo 
in  size  and  is  printed  on  heavy  calendered  book  paper,  thus  en- 
abling the  pictures  to  be  brought  out  to  the  best  advantage.  In 
establishing  the  fund  from  which  this  prize  has  been  awarded 
Professor  Gross  provided  that  it  should  be  allotted  every  five 
years  to  the  writer  of  the  best  original  essay  illustrative  of  some 
subject  in  surgical  pathology  or  practical  surgery.  The  com- 
mittee of  award  in  this  instance  was  made  up  of  the  trustees  of 
the  fund,  Drs.  William  J.  Taylor,  Richard  H.  Harte,  and  De 
Forrest  Willard.  Every  one  who  reads  the  book  will  agree  that 
the  award  is  bestowed  with  propriety.  Every  surgeon  who  deals 
with  surgical  injuries  needs  the  monograph. 


Practical  Points  in  Nursing.  By  Emily  A.  M.  Stoney.  Fourth  edition. 
12  mo,  pp.  495.  Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Co.    1910.    (Cloth,  $1.75.) 

The  rapid  exhaustion  of  several  large  editions  of  this  work 
would  certainly  seem  to  recommend  it  as  a  book  of  great  value  to 
the  nursing  profession.  A  number  of  subjects  of  much  interest 
are  discussed  in  a  plain  and  candid  manner.  Some  very  level- 
headed advice,  is  given  on  the  duties  and  rights  of  nurses,  which 
should  make  good  reading  and  food  for  consideration  on  the  part 
of  many  nurses  now  in  the  field.  Medical,  surgical,  obstetrical, 
and  gynecological  cases  are  taken  up  and  discussed  as  fully  as_  is 
required.  Accidents  and  emergencies  are  dealt  with,  and  a  chap- 
ter is  given  to  the  nursing  of  sick  children.  The  tables,  dose  list, 
and  glossary  in  the  back  of  the  book  are  useful.  Every  nurse 
should  have  a  copy  of  this  practical  work.  J.  A.  R. 


Medical  Chaos  and  Crime.    By  Norman  Barnesby,  M.D.     Octavo,  pp. 
384.    London  and  New  York:    Mitchell  Kennerly.  1910. 

On  the  front  cover  it  is  stated  that  this  book  is,  "An  inquiry 
into  the  widespread  demoralisation  of  the  medical  profession,  a 
warning  to  the  victimised  public,  and  an  earnest  plea  for  immedi- 
ate and  drastic  reform."  The  author  says  he  offers  testimony  that 
will  quickly  convince  the  openminded  reader,  whether  layman  or 
physician,  that  a  terrible  problem  confronts  this  nation,  the  neg- 
lect of  which  means  such  a  wanton  destruction  of  health  and  hap- 
piness and  such  an  appalling  loss  of  human  life  that  one  recoils 
from  the  spectacle.  It  is  a  book  that  will  serve  no  useful  purpose ; 
it  does  not  even  state  conditions  fairly.  Aside  from  a  ma  s  of 
garbled  reports  and  half  sentences  quoted,  the  writer  offers  no 
testimony  that  warrants  any  such  sweeping  denunciation  of  the 
profession  of  which  he  claims  to  be  a  member.    In  view  of  the 
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fact  that  it  is  directed  to  the  general  public,  it  would  indicate  that 
the  author  expects  a  large  sale  from  this  source,  which  does  some- 
times follow  a  hysterical  and  sensational  book  of  this  character. 
He  says  he  expects  his  statements  will  be  challenged,  but, 
like  a  good  reformer,  he  will  brave  the  storm  as  best  he  may. 
He  takes  himself  too  seriously.  There  will  be  no  storm.  If  the 
writer  succeeds  in  getting  any  one  to  give  his  book  attention,  it 
is  much  more  than  likely  that  his  statements  will  be  regarded  as 
the  vaporings  of  an  incompetent,  and  a  failure  in  his  profession. 

J.  A.  R. 


The  Sexual  Disabilities  of  Man  and  Their  Treatment.  By  Arthur 
Cooper,  Consulting  Surgeon  to  the  Westminster  Dispensary. 
London:  Second  edition.  12  mo,  pp.  204.  Paul  B.  Hoeber,  pub- 
lisher, 69  East  59th  Street,  New  York.    (Cloth,  $2.00.) 

The  present  volume  is  based  mainly  on  what  has  been  ob- 
served in  the  practice  of  the  author  during  the  last  thirty  years, 
and  it  is  hardly  necessary  to  say  that  it  does  not  pretend  to  be 
exhaustive.  Physicians,  however,  will  find  it  a  useful  guide  in 
dealing  with  a  class  of  patients  whose  ills  are  very  real,  and  often 
difficult  to  cure.  It  will  also  be  of  use  to  the  student  with  little 
knowledge  of  the  subject,  one  which  receives  but  scanty  recogni- 
tion in  the  medical  schools  of  this  country.  J.  A.  R. 


Hookworm  Disease.  By  George  Dock,  A.M.,  M.D.,  Professor  of  the 
Theory  and  Practice  of  Medicine,  Medical  Department  Tulane 
University  of  Louisiana,  New  Orleans,  and  Charles  C.  Bass,  M.D., 

Instructor  of  Clinical  Microscopy  and  Clinical  Medicine  in  the 
same  university.  Royal  octavo,  250  pages.  Illustrated.  St.  Louis: 
C.  V.  Mosby  Company,  Publishers.    (Price,  $2.50.) 

During  the  past  two  or  three  years  the  subject  of  hookworm 
disease  has  attracted  widespread  attention,  particularly  in  that 
part  of  the  country  in  which  it  is  most  prevalent.  In  this  book 
the  subject  is  exhaustively  treated,  and  by  men  who  know  the 
disease  well  and  have  had  a  large  experience  in  its  treatment. 
From  Virginia  south  to  Florida  and  Texas,  according  to  the 
writers  of  the  book,  the  disease  is  very  common,  and  among  cer- 
tain employees  of  cotton  mills  almost  universal,  as  many  as  80 
per  cent,  of  the  workers  being  hookworm  bearers.  A  knowledge 
of  this  subject  is  of  such  vast  importance  to  the  southern  medical 
man  that  this  work  should  meet  with  a  large  demand.     J.  A.  R. 


A  Manual  of  Diseases  of  the  Nose,  Throat,  and  Ear.    By  E.  Baldwin 
Gleason,  M.D.,  Clinical  Professor  of  Otology  at  the  Medico-Chir- 

urgical  College,  Philadelphia.  Second  edition.  12  mo  of  563  pages, 
profusely  illustrated.  Philadelphia  and  London:  W.  B.  Saunders 
Company.    1910.    (Flexible  leather,  $2.50.  net.) 

Each  revision  of  Gleason's  manual  results  in  a  larger,  better 
and  more  finished  book.  It  is  evident  from  the  appearance  of 
the  new  work  that  much  thought  and  labor  have  been  expended 


BOOKS  AND  AUTHORS. 


341 


in  its  production  and  by  a  master  in  his  special  field.  Among 
the  new  or  rewritten  subjects  that  have  received  consideration 
may  be  mentioned,  new  sections  on  membranous  rhinitis,  nasal 
mycosis,  septal  perforation,  Ludwig's  angina,  Vincent's  angina, 
leprosy  of  the  nose,  pharynx,  and  larynx,  the  blood  in  diseases  of 
the  upper  respiratory  tract,  intracranial  complications  of  otic  dis- 
ease, and  the  climatology  of  diseases  of  the  upper  respiratory  tract. 
The  section  on  the  tonsils  and  adenoid  structure  of  the  pharynx 
have  been  rewritten.  The  formula  at  the  end  of  the  volume  have 
been  thoroughly  revised  and  rearranged,  making  that  part  of  the 
book  more  convenient  for  reference  and  more  complete. 

J.  A.  R. 


Normal   Histology.    By   George  A.  Piersol,    M.D.,  Sc.D.,  Professor 
of  Anatomy  in  the  University  of  Pennsylvania.    Eighth  edition. 

Octavo,  pp.  426.  Illustrated.  Philadelphia  and  London:  J.  B. 
Lippincott  Co.    (Cloth,  $3.50.) 

The  author  has  taken  advantage  of  the  opportunity  given  him 
by  a  call  for  the  eighth  edition  of  his  book  to  completely  rewrite, 
rearrange,  and  add  much  new  material  to  this  issue 

From  the  fact  that  histology  has  its  place  at  the  beginning  of 
the  medical  curriculum,  and  the  student  is  often  required  to  study 
the  microscopic  details  of  organs  as  he  becomes  acquainted  with 
their  gross  anatomy,  a  careful  and  frequent  revision  of  the  subject 
of  histology  becomes  necessary  on  account  of  increased  study  and 
experiment  along  this  line.  In  this  volume  only  such  methods  are 
recommended  upon  which  experience  has  proved  that  dependence 
can  be  placed,  and  the  directions  given  are  for  the  most  part  cap- 
able of  ready  modification  to  accord  with  the  ideas  of  different 
teachers.  There  are  438  illustrations,  many  of  which  are  in 
colors.  All  are  helpful  and  aids  in  the  study  of  a  subject  which  to 
most  students  is  dry  and  tedious.  J.  A.  R. 


Transactions  of  the  Seventh  Annual  Conference  of  State  and  Terri- 
torial Health  Officers  with  the  United  States  Public  Health  and 
Marine  Hospital  Service,  at  Washington,  D.  C,  June  2,  1910. 

These  annual  conferences  of  the  state  and  territorial  health 
officers  held  under  the  auspices  of  the  United  States  Public 
Health  and  Marine  Hospital  Services  are  fraught  with  much 
good.  It  is  important  to  secure  uniformity  of  administration  as 
far  as  possible  all  over  the  country  in  relation  to  matters  that  con- 
cern the  public  health.  This  book  records  the  proceedings  of 
the  seventh  conference  held  June  2  and  3,  1909,  at  the  bureau 
of  Public  Health  and  Marine  Hospital  Service  at  Washington, 
presided  over  by  Surgeon  General  Wyman.  Health  officers  from 
twenty-seven  states  and  territories  were  present.  Among  the 
subjects  discussed  were  rabies,  leprosy,  typhoid  fever,  hookworm 
disease,  and  pellagra.  The  transactions  are  full  of  interest,  the 
debates  being  instructive  and  well  conducted. 


342 


BOOKS  AND  AUTHORS. 


Lea's  Series  of  Medical  Epitomes.  Edited  by  Victor  C.  Pedersen; 
M.D.,  New  York.  Hygiene  and  Public  Health.  By  George  M. 
Price,  M.D.,  New  York.  12  mo,  255  pages.  Lea  &  Febiger. 
Publishers,  Philadelphia  and  New  York.  1910.  (Cloth,  $1.00, 
net.) 

Preventive  medicine  deals  with  the  maintenance  of  the  health 
of  thousands.  Curative  medicine  renders  its  benefit  to  individuals 
singly.  This  one  of  the  Epitome  Series  is  written  by  a  former 
medical  sanitary  inspector  of  the  New  York  department  of  health. 
The  aim  of  the  author  has  been  to  give  the  essential  facts  rather 
than  to  cover  the  entire  field,  which  would  be  manifestly  impos- 
sible in  a  book  of  this  size.  Personal  hygiene  has  been  entirely 
omitted  from  the  list  of  subjects  considered,  as  the  author  states 
in  the  preface.  J.  A.  R. 


The  Physicians'  Pocket  Account  Book,  by  J.  J.  Taylor,  M.D..  2121 
pages.  Leather.  Price,  $1.00  postpaid.  J.  J.  Taylor,  Publisher, 
4105  Walnut  Street,  Philadelphia,  Pa. 

A  compact  account,  like  this  one,  is  useful  for  the  desk  or 
pocket.  It  is,  moreover,  a  time-saving  device,  and  will  prove 
an  economic  investment.  Having  it  at  hand  entries  will  be  made 
which,  otherwise,  might  be  overlooked.  Practical  directions  and 
hints  are  given  in  the  book  that  also  will  prove  of  value  in  many 
instances.    It  is  one  of  the  better  books  of  its  kind. 


Bacteriology  and  Surgical  Technic  for  Nurses.  By  Emily  M.  A, 
Stoney,  Superintendent  of  Training  School  for  Nurses.  Rock 
Island,  111.  Third  edition.  12  mo,  pp.  311.  Illustrated.  Phila- 
delphia and  London.    W.  B.  Saunders  Co.    1910.    (Cloth,  $1.50.) 

This  is  a  companion  volume  of  "Practical  Points  in  Nursing"" 
by  the  same  author.  The  third  edition  has  been  revised  and  en- 
larged by  Frederick  Richardson  Griffith.  M.D.  The  first  part 
of  the  book  is  devoted  to  bacteriology  and  antiseptics,  the  second 
part  to  surgical  technic.  Signs  of  death,  and  autopsies  are  consid- 
ered in  one  chapter.  Some  well  tried  receipts  on  diet  have  been 
added,  and  special  surgical  operations  have  been  considered  a  little 
more  fully  in  this  revision.  The  chapter  on  preparation  of  the 
patient  for  operation,  and  care  of  the  patient  during  and  after 
operation  is  most  excellent  and  well  worth  reading.     J.  A.  R. 


Biology,  General  and  Medical.  By  Joseph  McFarland,  M.D.,  Pro- 
fessor of  Pathology  and  Bacteriology  in  the  Medico-Chirurgical 
College  of  Philadelphia.  12  mo.  pp.  440.  With  160  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Co.  1910.  (Cloth, 
$1.75.) 

McFarland  is  well  known  to  the  medical  profession  as  a 
teacher  and  writer  and  has  written  a  work  on  biology  that  com- 
pares very  well  with  his  other  books  on  kindred  subjects.  The 
volume  consists  of  eighteen  chapters,  all  of  which  are  of  interest 
to  the  medical  student,  as  all  problems  of  biological  science  are  in 
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a  >ense  medical.  Chapter  XV,  which  deals  with  infection  and 
immunity  is  most  interesting  and  practical  and  leaves  but  little 
unsaid  on  that  subject.  The  same  may  be  said  of  chapter  XVII, 
which  takes  up  the  subject  of  grafting.  The  illustrations  and  gen- 
eral makeup  of  the  book  are  in  keeping  with  the  modern  art  of 
bookmaking.  J.  A.  R. 


The  Essentials  of  Histology,  Descriptive  and  Practical.    For  the  use  of 

students.  By  Edward  A.  Schafer,  F.R.S..  Professor  of  Physiology 
in  the  University  of  Edinburgh.  Eighth  edition.  Octavo,  571 
pages,  with  545  illustrations.  Lea  &  Febiger,  Publishers,  Philadel- 
phia and  New  York.    1910.    (Cloth,  $3.50,  net.) 

This  book  is  intended  to  serve  as  an  elementary  textbook  of 
histology.  It  comprises  all  the  essential  facts  of  the  science  ex- 
pressed as  briefly  as  can  be  done  without  abridgement  of  clearness. 
For  the  convenience  of  the  student  the  book  is  divided  into  fifty 
lessons,  each  of  which  are  supposed  to  occupy  from  one  to  three 
hours.  This,  the  eighth  edition,  is  scmewhat  larger  than  the  one 
before  it,  the  increase  being  mainly  due  to  additional  illustrations. 
Many  of  these  are  photographs  of  microscopic  preparations,  and 
are  excellent  productions.  A  knowledge  of  all  this  book  con- 
tains will  be  sufficient  for  the  needs  of  the  average  student. 

J.  A.  R. 


Obstetrical  Nursing  for  Nurses  and  Students.    By  Henry  Enos  Tuley, 

A.M.,  M.D.,  Professor  of  Obstetrics,  Medical  Department  Uni- 
versity of  Louisville.  With  seventy-three  illustrations.  Second 
edition.  John  P.  Morton  &  Company,  Publishers,  Louisville,  Ky. 
1910.    (Cloth,  $1.50.) 

The  material  for  this  manual  has  been  carefully  selected  and 
conveniently  arranged.  A  perusal  of  its  contents  will  be  of  great 
value  to  any  nurse  or  medical  student,  and  a  careful  reading  of 
the  work  will  do  the  general  practitioner  of  medicine  no  harm. 
In  a  necessarily  brief,  but  in  a  very  clear  manner,  the  various  de- 
tails needed  in  cases  of  labor  are  considered  and  suggestions  made 
as  how  to  improvise  what  is  not  at  hand  but  required  in  the  sick- 
room. It  is  not  too  mucfr  to  expect  that  one  who  nurses  should 
know,  or  become  familiar  w  ith  the  contents  of  this  book.  This 
edition  is  practically  new  as  the  original  plates  of  the  first  were 
destroyed.  J.A.R. 

Diseases  of  the  Colon  and  their  Surgical  Treatment.  By  P.  Lockhart 
Mummery,  F.R.C.S.,  Eng.,  Jacksonian  Prizeman  and  late  Hunter- 
ian  Professor,  Royal  College  of  Surgeons,  London.  Small  octavo, 
pp.  330.  Illustrated.  New  York:  William  Wood  &  Co.  1910. 
(Cloth,  $3.25.) 

Founded  upon  the  thesis  which  was  awarded  the  Jacksonian 
prize  by  the  Royal  College  of  Surgeons  we  have  in  this  work  a 
practical  textbook  that  takes  up,  and  makes  clear,  much  that  here- 
tofore has  been  but  imperfectly  understood.    In  the  twenty-two 
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chapters  of  his  book,  the  author  deals  in  a  most  comprehensive 
manner  with  the  various  morbid  conditions  that  are  likely  to  be 
met  with  in  practice.  The  colon  is  a  very  inaccessible  portion  of 
the  human  body  and  when  the  site  of  the  disease  is  unknown  it 
is  not  easy  to  correctly  diagnosticate  the  condition  or  to  ascertain 
the  position  and  nature  of  the  lesion.  In  chapter  V  every  means- 
that  will  aid  in  an  understanding  of  diseased  conditions  is  dis- 
cussed. The  proctologist,  and  that  term  includes  nearly  every 
general  practitioner  of  medicine,  will  have  need  for  this  book. 

J.A.R. 
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Modern  Treatment;  The  Management  of  Disease  with  Medicinal 
and  Non-Medicinal  Remedies.  By  eminent  American  and  English 
authorities.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of 
Therapeutics  and  Materia  Medica,  Jefferson  Medical  College,  Phila- 
delphia. Author  of  "A  Textbook  of  Practical  Therapeutics,"  "A  Text- 
book of  the  Practice  of  Medicine,"  etc.  In  two  very  handsome  octavo 
volumes,  comprising  1,800  pages,  with  numerous  engravings  and  full- 
page  plates.  Lea  &  Febiger,  Publishers,  Philadelphia  and  New  York, 
1910.    (Price,  per  volume  in  cloth,  $6.00;  half  morocco,  $7.50,  net.) 

Anemia.  By  Dr.  P.  Erlich,  Frankfort-on-Main,  and  Dr.  A. 
Lazarus,  Berlin.  Part  I,  Vol.  1,  Normal  and  Pathological  Histology 
of  the  Blood.  Second  German  edition.  Translated  by  H.  W.  Armit, 
M.R.C.S.,  L.R.C.P.,  London.  Octavo  pp.  230.  Illustrated.  New  York: 
Rebman  Co.    (Cloth,  $4.00.) 

Progressive  Medicine,  Vol.  12,  December,  1910.  A  quarterly  Di- 
gest of  Advances,  Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia,  and  Leighton  F.  Appleman,  instructor  in  therapeutics 
at  the  same  college.  Philadelphia  and  New  York:  Lea  &  Febiger. 
(Per  annum,  paper  bound,  $6.00;  cloth,  $9.00.) 

Hints  for  the  General  Practitioner  in  Rhinology  and  Laryngology. 
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The  Fellows  Company  of  New  York,  has  issued  a  brochure  en- 
titled "Some  Posological  Hints  and  other  Useful  Information," 
which  will  prove  a  reminder  on  many  minor  points  in  practice 
often  overlooked  or  forgotten.  For  example,  classified  under  the 
head  of  absorption  and  elimination  many  suggestions  are  made 
as  to  methods  of  administration,  and  as  to  time  required  for  a 
drug  to  take  effect.  Incompatibility  is  an  important  heading  and 
a  table  of  incompatibilities  is  appended.  The  table  of  overdose 
symptoms  of  drugs  contains  most  valuable  hints.  The  informa- 
tion contained  in  the  booklet  is  gleaned  from  standard  authorities 
on  materia  medica,  therapeutics,  practice,  and  from  journalistic 
sources.  It  will  be  sent  to  physicians  on  application  to  The  Fel- 
lows Company,  26  Christopher  Street,  New  York. 

Special  Southern  Number. — The  January  issue  of  the  Ameri- 
can Journal  of  Surgery  will  be  composed  entirely  of  original  con- 
tributions from  the  pens  of  well  known  Southern  Surgeons. 
Among  these  to  appear  may  be  mentioned :  Pyuria,  Howard  A. 
Kelly,  Baltimore ;  Transfusion  of  the  Blood,  its  Indication  and 
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Technic,  J.  Shelton  Horsley,  Richmond ;  Tumors  of  the  Lower 
Jaw,  The  Form  Most  Frequently  Found  in  the  Negro,  Willis  F. 
Westmoreland,  Atlanta ;  Pylorospasm,  Stuart  McGuire,  Rich- 
mond ;  Prevention  of  Immediate  Postoperative  Pain  by  Quinine 
Injections,  V.  and  V.  W.  Pleth,  Seguin,  Texas;  The  Importance 
of  Educating  the  Public  in  Regard  to  Cancer,  Southgate  Leigh, 
Norfolk ;  Aerogenes  Infections,  George  R.  White,  Richmond ; 
Stricture  of  the  Rectum,  Complicating  Fistulse,  C.  S.  Venable, 
San  Antonio ;  Gastric  Symptoms  from  a  Surgical  Viewpoint, 
Louis  Frank,  Louisville;  Dr.  Edgar  D.  Capps,  Fort  Worth,  and 
H.  Berlin,  Chattanooga,  will  also  contribute  original  articles  to 
this  number. 


M.  J.  Breitenbach  Co  mpany,  New  York,  are  sending  out  their 
Physicians  Memorandum  Books  for  1911.  Ours  reached  us  just 
as  the  Journal  for  January  is  leaving  the  press.  We  stop  it  to 
say  that  this  convenient  desk  reminder  is  a  welcome  visitor  every 
year — never  more  than  now.  Send  for  it  if  you  do  not  get  it 
promptly. 


HOLIDAY  ITEMS 


Calox,  the  oxygen  tooth  powder, — the  powder  that  cleanses  the 
teeth  and  purifies  the  mouth, — is  just  the  thing  for  a  holiday  pres- 
ent, because  it  makes  a  useful  gift  that  will  prove  a  lasting  friend 
to  him  or  her  who  receives,  and  renders  happy  him  or  her  who 
gives.  Calox  not  only  ensures  cleanliness  but  renders  the  mouth 
and  teeth  germ-free,  while  at  the  same  time  it  prevents  decay. 
Moreover,  it  is  harmless,  leaving  the  structures  of  the  mouth 
wholesome,  sweet,  and  odorless.  If  you  have  not  tried  it,  now 
is  the  time  to  do  so. 

Apollinaris  still  remains  the  queen  of  table  waters,  notwith- 
standing the  countless  rivals  that  have  appeared  within  the  last 
dozen  years  or  so.  It  is  the  only  appropriate  water  to  serve  at 
banquets  or  large  dinners,  for  which  purpose  it  stands  unrivaled. 
For  the  sickroom,  too,  it  is  unsurpassed,  making  an  agreeable,  re- 
freshing drink,  as  well  as  an  excellent  remedy  in  many  affections. 

Moet  and  Chandon's  White  Seal  Champagne  is  a  delightful 
dinner  beverage,  and  is  a  suitable  present  to  make  during  this 
season  of  good  cheer.  Besides,  it  is  one  of  the  purest  of  sparkling 
wines,  made  from  selected  grapes,  grown  on  a  proper  soil,  hence 
is  adapted  for  use  by  the  sick  whenever  such  a  remedy  is  indicated. 
A  cork  tap  keeps  it  fresh,  even  when  used  only  by  the  teaspoonful, 
and  also  prevents  waste,  thus  rendering  its  use  economical. 
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Anatomist  (Male). — Army  and  Medical  Museum,  January  18, 
1911. — The  United  States  Civil  Service  Commission  announces  an 
examination  on  January  18,  1911,  at  the  usual  places,  to  secure 
eligibles  from  which  to  make  certification  to  fill  a  vacancy  in  the 
position  of  anatomist  (male),  at  $1,600  per  annum,  in  the  Army 
Medical  Museum,  Office  of  the  Surgeon  General,  and  vacancies 
requiring  similar  qualifications  as  they  may  occur,  unless  it  shall 
be  decided  in  the  interest  of  the  service  to  fill  the  vacancy  by 
reinstatement,  transfer,  or  promotion. 

Men  only  will  be  admitted  to  this  examination.  Age  limit, 
20  years  or  over  on  the  date  of  the  examination. 

It  is  desired  that  the  person  appointed  to  this  position  shall 
be  young,  in  good  health,  a  graduate  in  medicine,  have  a  thor- 
ough knowledge  of  pathologic  histology,  pathology,  and  bac- 
teriology, be  capable  of  making  photomicrographs,  understand 
microscopes,  surgical  instruments  and  appliances,  and  be  able  to 
prepare,  card,  and  keep  in  order  museum  specimens. 

In  accordance  with  a  recent  act  of  Congress  an  applicant  for 
this  examination  will  be  required  to  be  examined  in  the  state  or 
territory  in  which  he  resides  and  to  show  in  his  application  that 
he  has  been  actually  domiciled  in  such  state  or  territory  for  at 
least  one  year  previous  to  the  date  of  the  examination.  This  ex- 
amination is  open  to  all  citizens  of  the  United  States  who  com- 
ply with  the  requirements. 

This  announcement  contains  all  information  which  is  com- 
municated to  applicants  regarding  the  scope  of  the  examination, 
the  vacancy  or  vacancies  to  be  filled,  and  the  qualifications  re- 
quired. 

Applicants  should  at  once  apply  either  to  the  United  States 
Civil  Service  Commission,  Washington,  D.  C,  or  to  the  secretary 
of  the  board  of  examiners  at  the  several  places  where  examina- 
tions are  held,  for  application  and  examination  Form  Xo.  1312. 
No  application  will  be  accepted  unless  properly  executed,  including 
the  medical  certificate,  and  filed  with  the  Commission  at  Wash- 
ington. In  applying  for  this  examination  the  exact  title  as  given 
at  the  head  of  this  announcement  should  be  used  in  the  applica- 
tion. 

As  examination  papers  are  shipped  direct  from  the  commission 
to  the  places  of  examination,  it  is  necessary  that  applications  be 
received  in  ample  time  to  arrange  for  the  examination  desired  at 
the  place  indicated  by  the  applicant.  The  commission  will  there- 
fore arrange  to  examine  any  applicant  whose  application  is  re- 
ceived in  time  to  permit  the  shipment  of  the  necessary  papers. 

Issued  November  30,  1910. 
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Physical  Director  (Male). — The  United  States  Civil  Service 
Commission  announces  an  examination  on  January  21,  1911,  to 
secure  eligibles  from  which  to  make  certification  to  fill  a  vacancy 
in  the  position  of  physical  director  and  assistant  disciplinarian  at 
$800  a  year  at  the  Haskell  Institute,  Kansas,  and  vacancies  re- 
quiring similar  qualifications  as  they  may  occur  in  the  Indian 
Service,  unless  it  shall  be  decided  in  the  interest  of  the  service 
to  fill  the  vacancy  by  reinstatement,  transfer,  or  promotion. 

It  will  not  be  necessary  for  competitors  to  report  at  any  place 
for  examination.  Their  eligibility  for  the  position  will  be  deter- 
mined upon  the  evidence  furnished  in  application  and  examination 
Form  Xo.  1312  concerning  their  education,  training  and  experi- 
ence. Applications  for  this  position  will  be  accepted  only  from 
men  who  are  graduates  of  medicine. 

The  duties  of  the  position  require  ability  to  organize  and  direct 
the  work  of  classes  in  physical  culture  in  connection  with  the 
regular  school  work,  and  to  assist  the  disciplinarian  in  the  per- 
formance of  his  duties.  Applicants  must  have  reached  their  twen- 
tieth but  not  their  fiftieth  birthday  on  the  date  of  the  examina- 
tion. 

Each  applicant  is  required  to  furnish  with  his  application  a 
medical  certificate  showing  him  to  be  in  good  health  and  free  from 
tuberculosis  in  any  and  every  form.  No  person  will  be  appointed 
who  is  unable  to  speak  the  English  language.  Each  applicant 
must  attach  to  his  application  a  statement  showing  the  number 
in  his  family  and  the  number  that  will  require  accommodations  at 
the  Indian  school  or  agency  in  case  he  receives  appointment. 

This  examination  is  open  to  all  citizens  of  the  United  States 
who  comply  with  the  requirements.  This  announcement  contains 
all  information  which  is  communicated  to  applicants  regarding 
the  scope  of  the  examination,  the  vacancy  or  vacancies  to  be  filled, 
and  the  qualifications  required. 

Applicants  should  at  once  apply  to  the  United  States  Civil 
Service  Commission,  Washington,  D.  C,  for  Form  1312.  Xo 
application  will  be  accepted  unless  properly  executed,  including 
the  medical  certificate,  and  filed  with  the  Commission  prior  to  the 
hour  of  closing  business  on  January  21,  1911.  In  applying  for 
this  examination  the  exact  title  as  given  at  the  head  of  this  an- 
nouncement should  be  used  in  the  application. 


TAKING  TIME  BY  THE  FORELOCK.  Sourire. 

''Tell  me  the  worst,  doctor.    I  can  bear  it." 
"Well,  I  think  I  would  better  bring  my  bill  today.  Tomorrow 
it  will  be  too  late." 
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Mutual  Relations  of  Physician  and  Layman1 


Bv  GROVER  W.  WENDE,  M.D. 
Buffalo.  N.  Y. 


HE  society  closes  the  eighty-ninth  year  of  its  existence  in 


its  members.  In  progress  toward  professional  unity,  as  well  as 
numerical  strength,  its  development  has  been  more  than  satis- 
factory. At  no  time  in  the  history  of  this  organisation  has  its 
exalted  purpose  to  benefit  its  members  and  the  public  been  more 
faithfully  carried  out,  or  with  greater  promise.  Every  effort 
in  this  direction  has  met  with  such  hearty  cooperation  that  the 
profession,  without  regard  to  sectarian  bias,  has  come  to  recognise 
the  value  and  influence  of  this  society. 

We  are  now  entering  upon  a  new  era  which  is  characterised 
by  higher  professional  ideals  and  by  determined  effort  toward 
the  substitution  of  scientific  treatment  for  empiricism  in  all 
branches  of  medical  practice.  It  should  be  remembered  that  the 
environment  of  the  medical  profession  is  the  same  that  has  al- 
ways existed  ;  the  .obstacles,  while  numerous,  are  not  new. 

If  they  are  somewhat  modified  their  nature  remains  much  the 
same,  and  their  influence  is  in  no  sense  weakened.  The  credulity 
of  the  public  has  availed  to  crowd  the  world  with  medical  pre- 
tenders. Deny  it  as  he  may,  the  medical  practitioner  is  forced 
to  compete  with  them,  not  only  for  a  livelihood  but,  far  more  im- 
portant, for  the  welfare  of  the  human  race. 


This  society,  as  a  factor  in  the  effort  to  unite  the  entire  pro- 
fession of  the  state  and  the  nation,  has  a  higher  and  nobler  object 
than  its  own  immediate  advantage.  Only  by  the  combined  efforts 
of  kindred  organisations  can  the  future  health  and  welfare  of 
society  be  conserved.  As  a  profession  we  are  dedicated  to  the 
service  of  humanity.  This  service  can  no  longer  be  effectively 
rendered  individually  but  only  collectively  by  complete  organisa- 
tion.   This  organisation  demands  the  cooperation  of  each  and 


presiding  officer  congratulates 


IMPORTANCE  OF  ORGANISATION. 


1.  President's  address  delivered  at  the  Eigrhty-ninth  Annual  Meeting  of  the 
Medical  Society  of  the  County  of  Erie,  December  19.  1910- 
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every  individual  member  of  our  profession  welded  together  into 
local,  state,  and  national  bodies,  into  a  great  organised  army 
equipped  for  united  effective  service.  No  physician  can  perform 
his  full  duty  and  remain  apart  from  such  organisation.  We  will 
welcome  into  our  ranks  all  worthy  physicians  who  are  still  outside. 

RELATION  OF  PHYSICIAN  AND  LAYMAN. 

One  of  the  saddest  facts  connected  with  our  social  life  is  the 
strained  and  awkward  relation  existing  between  the  physician 
and  the  layman.  The  honest,  painstaking  and  self-sacrificing 
members  of  our  profession  are  in  too  many  instances  regarded  as 
the  enemies  rather  than  the  sympathetic  and  benevolent  friends 
of  the  people.  Their  benevolence  is  not  infrequently  translated 
into  selfishness.  Their  integrity  is  doubted,  their  motives  are 
impugned,  their  character  is  assailed  and'  their  reputation  suffers 
through  the  prejudices  and  caprices  of  those  who  really  need 
them  most. 

The  want  of  legitimate  confidence  in  the  physician  upon  the 
part  of  the  layman  is  mainly  provocative  of  the  existing  condition. 
And  this  lack  may  be  traced  to  the  amazing  prevalence  of  em- 
piricism. For  some  unexplained  reason,  the  quack  is  able  to 
gain  confidence  where  it  is  denied  to  the  regular  practitioner. 
Whether  this  is  due  to  the  accepted  fact  that  human  nature  seems 
tc  relish  humbug,  to  enjoy  the  very  deception  by  which  it  is 
cajoled,  or,  is  due  to  weakness,  carelessness,  or  caprice,  remains 
an  open  question.  It  becomes  something  to  wonder  at  when  lay- 
men calmly  discount  the  efficient  culture  of  the  scholar  and  wel- 
come to  their  confidence,  their  homes  and  the  bedsides  of  their 
sick,  any  arrogant  pretender  whose  advent  is  proclaimed  by  ful- 
some, extravagant  advertising  and  vulgar  display.  Sheer  worth- 
lessness  is  thus  brought  into  active  competition  with  genuine 
merit,  pretence  with  culture,  and  doubtful  and  dangerous  methods 
and  remedies  with  the  established  ideals  and  requirements  of  a 
conscientious,  broad  and  educated  profession. 

This  explains  why,  in  so  many  instances,  sanitary  reforms  are 
hindered  or  prevented,  and  institutions  projected  in  the  interest  of 
the  general  health  are  rendered  so  difficult  of  establishment.  Small 
politicians  are  always  eager  to  take  advantage  of  the  state  of 
things  here  defined,  and  in  them  graft  finds  encouragement  for 
its  rapacious  exercise.  So  one  bad  thing  leads  to  another.  The 
progeny  of  unwarranted  things  is  proverbially  prolific.  Like 
begets  like  in  evil  as  well  as  good. 

The  fundamental  fault  of  the  layman,  in  his  relation  to  the 
medical  profession,  is  his  failure  to  give  proper  consideration  to 
the  juit  claims  of  that  profession,  to  appreciate  its  sincerity,  to 
recognise  its  mission  and  to  credit  and  confide  in  its  worthy 
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individuals.  Until  the  true  physician  is  appreciated  and  differ- 
entiated from  the  pretenders  now  flourishing-  by  the  credulity  and 
gullibility  of  the  public,  he  will  continue  to  suffer  as  he  suffers 
now.  Money  getting  is  far  from  being  the  primary  and  ruling 
consideration  with  the  conscientious  physician.  Where  human 
suffering  is  involved,  where  life  itself  is  at  stake,  he  would  far 
rather  give  than  get ;  would  rather  sacrifice  than  aggrandize. 
There  are  few  who  dishonor  the  profession  by  acting  otherwise. 
The  genuine  physician  is  moved  by  an  impulse  truly  altru- 
istic. He  is  inspired  by  a  lofty  ideal.  The  sentiment  that  in- 
vests his  profession  becomes  his  own.  Trusted  and  confided  in 
and  cooperated  with,  instead  of  suspected,  misrepresented  and 
held  at  a  discount,  he  becomes  both  friend  and  benefactor.  How- 
ever they  may  seek  to  avoid  the  issue,  however  reluctant  they 
may  be  to  admit  what  is  here  claimed,  the  fault  in  this  matter  is 
confined  to  the  laymen  themselves.  They  are  responsible  for  the 
evil  and  will  be  held  responsible  for  its  continuance. 

It  remains  to  be  said  that  this  evil  can  be  greatly  modified 
by  discreet  and  proper  legislation ;  by  the  adoption  of  measures 
designed  to  suppress  quackery ;  and  by  educating  the  public  to  an 
appreciation  of  the  altruistic  purpose  of  medical  societies.  Logi- 
cally, this  is  the  initial  step  in  the  right  direction.  When  public 
attention  is  narrowed  to  the  profession  itself,  its  claims  will  come 
to  be  more  fairly  considered,  and'  a  recognition  of  its  virtues  will 
be  an  easy  sequence.  Ignorance,  caprice,  stubbornness,  all  play 
a  part  in  this  deplorable  matter.  There  is  no  logical  or  weighty 
reason  why  the  relation  between  medical  practitioner  and  layman 
should  be  strained  or  unfriendly,  or  why  the  motives  of  the  former 
should  be  misunderstood.  Let  the  layman  exercise  common 
sense  in  considering  the  nature,  characteristics,  claims  and  senti- 
ment of  the  medical  profession ;  let  him  recognise  its  culture,  ex- 
perience and  sympathetic  service ;  let  him  believe  in  the  honesty  of 
motive  and  practice  of  its  members, — in  a  word,  let  him  be  fair- 
minded  and  justly  discriminating,  and  the  desired  result  will  be 
attained.  When  laymen,  instead  of  eagerly  and  blindly  taking  the 
first  thing  that  may  happen  along  and  allowing  themselves  to 
be  deceived  by  impositions ;  when  they  pause,  think,  reason  and 
consider,  their  own  sober  sense  will,  in  the  end,  create  in  them  a 
better  mood  and  lead  them  to  saner  and  safer  decisions. 

Public  credulity  once  gone,  the  flock  of  empirical  buzzards 
must  straightway  seek  their  carrion  in  other  fields.  It  therefore 
becomes  the  duty  of  the  medical  profession  to  aim  its  most  de- 
termined aggression  directly  against  this  widespread  evil  and  in 
this  effort  again  the  powerful  influence  of  the  united  profession 
through  our  societies  would  be  effective. 
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POPULAR  MAGAZINES  AND  MEDICINE. 

It  is  a  significant  sign  of  the  times  that  the  best  and  most  in- 
fluential of  our  popular  magazines  have  formed  the  commendable 
habit  of  discussing  medical  subjects,  a  fact  that  has  resulted  in 
more  general  and  appreciative  knowledge  concerning  the  pro- 
fession and  has  assisted  in  producing  a  higher  estimate  of  scientific 
research  and  result  upon  the  part  of  the  general  public.  The 
number  of  readers  of  these  articles  is  gradually  increasing  and  will 
include  the  less  educated  and  more  prejudiced.  Not  only  is  laud- 
able curiosity  being  satisfied  but  erroneous  and  superstitious 
notions  are  being  abandoned,  while  a  more  intelligent  understand- 
ing of  pathological  conditions  and  of  public  hygiene  is  being  se- 
cured. 

The  time  will  arrive  when  laymen  will  permit  medical  men  to 
speak  for  themselves,  instead  of  insisting  upon  speaking  for  them  ; 
when  laymen  will  be  willing  to  admit  that  educated  physicians 
know  more  than  they  about  medical  matters,  and  when  the  opin- 
ions of  expert  physicians  will  be  sought  and  followed,  even  by 
politicians,  in  questions  of  public  hygiene,  sites  for  hospitals  and 
their  construction,  pure  water  supply,  health  of  school  children, 
and  similar  subjects, — matters  of  supreme  importance  to  the  pub- 
lic health  and  welfare. 

CONTAGIOUS  DISEASES  HOSPITAL. 

It  may  be  cited  by  way  of  illustration  of  past  and  present 
methods  that  three  years  ago  a  committee  was  appointed  by  this 
society  to  consider  the  important  question  of  the  proper  location 
and  construction  of  a  municipal  hospital  for  contagious  diseases. 
The  committee  was  composed  of  men  worthy  to  be  ranked  as  ex- 
perts on  the  subject,  and  their  reputation  and  exhaustive  labors  en- 
title them  to  general  confidence.  W  ith  unselfish  devotion  and  fidel- 
ity to  the  trust  imposed  in  them,  they  exhaustively  investigated  the 
subject  in  foreign  countries  and  in  many  places  in  our  own  country 
and  reported  their  findings  and  recommendations.  In  spite  of 
this,  politicians  by  means  of  various  misrepresentations  and  ap- 
peals to  false  local  prejudices  negatived  the  labors  of  the  com- 
mittee and  prevented  the  acceptance  of  their  recommendations. 
As  a  result  of  the  confusion  thus  produced,  by  which  even  edu- 
cated men  became  influenced,  the  humane  project  was  defeated 
or  at  least  delayed.  Opprobious  terms,  such  as  "pest  house"  and 
"danger  hospital,"  in  the  editorials  of  newspapers  were  applied 
with  the  idea  of  bringing  the  project  into  disrepute,  while  the 
safety  of  the  public  continued  to  be  jeopardised  through  ignor- 
ance and  greed.  Even  a  clergyman,  presiding  over  one  of  the 
largest  congregations  in  Buffalo,  proclaimed  at  a  public  hearing, 
and  it  is  known  that  a  large  percentage  of  his  followers  accepted 


wende:    relations  of  physician  and  layman. 


353 


the  statement,  that  he  knew  as  much  about  contagious  diseases  as 
the  best  of  doctors,  a  statement  that  would  be  amusing  pro- 
vided it  affected  himself  alone. 

In  happy  contrast  to  such  ignorance,  indifference  and  hos- 
tility, emanating  from  laymen  and  lay  bodies  is  the  attitude  of 
confidence  usually  shown  by  responsible  municipal,  state,  and 
national  departments  of  charity  and  health,  in  welcoming  the  co- 
operation and  critical  investigations  by  organized  medical  soci- 
eties of  all  kinds  of  measures  proposed  for  the  improvement  of 
the  administration  and  control  of  sanitation  and  hygiene.  Illus- 
trating this  proper  spirit  of  respect  toward  the  scientific  and 
organised  medical  profession  may  be  cited  the  receipt  by  the  presi- 
dent of  this  society  of  a  recent  communication  from  Health  Com- 
missoner  Fronczak,  expressing  his  sincere  appreciation  of  the 
interest  and  cooperation  of  the  Medical  Society  of  the  County  of 
Erie  in  helping  the  Department  of  Health  in  the  correct  solution 
of  all  debatable  questions  of  administration,  reforms  and  progress 
relating  to  his  department.  He  asks  the  further  support  of  this 
society  in  helping  to  improve  the  quality  and  efficiency  of  medical 
officers  upon  whom  rests  the  responsibility  of  guarding  the  public 
health  through  medical,  public  school,  food'  and  drug  inspection, 
and  by  all  other  means  of  sanitary  control. 

THE  MEDICAL  PRACTICE  ACT. 

It  redounds  to  the  credit  of  the  Medical  Society  of  the  County 
of  Erie  that  due  to  the  untiring  efforts  of  one  of  its  members, 
Dr.  H.  R.  Hopkins,  the  state  of  New  York  instituted  the  public 
control  of  the  membership  of  our  profession  by  the  adoption  of 
the  medical  practice  act,  a  statute  that  has  served  as  a  model  for 
many  other  states.  Dr.  Hopkins's  active  service  to  the  state  is 
fortunately  not  closed,  but  is  being  pushed  still  farther  in  his  com- 
mendable effort  to  secure  the  adoption  by  the  state  of  a  materially 
advanced  standard  of  qualification  for  admission  to  the  study  and 
practice  of  medicine.  The  advisability  of  the  adoption  of  a  stan- 
dard of  qualification  for  medical  practice  is  also  carefully  con- 
sidered in  the  report  of  our  special  committee  on  the  "Division  of 
Fees,"  of  which  Dr.  John  H.  Pryor  is  chairman.  The  recommen- 
dations therein  suggested  are  entitled  to  our  most  deliberate  and 
careful  consideration. 

I  now  desire  to  suggest  that  such  new  committees  as  may  be 
appointed  shall  include  many  of  the  younger  and  newer  members 
who  have  not  heretofore  been  represented  in  special  committee 
assignments,  to  the  end  of  securing  an  infusion  of  new  blood  and 
vitality  and  of  diffusing  the  spirit  of  active  interest  and  partici- 
pation in  our  important  organised  work. 
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POPULAR  LECTURES  BY  PHYSICIANS. 

At  the  1909  meeting  of  the  American  Medical  Association,  it 
was  recommended  that  the  work  of  public  education  in  hygiene 
be  undertaken  by  the  women  physician  members  of  the  associ- 
ation, by  means  of  public  lectures  upon  relative  topics.  This 
matter  was  presented  early  in  1910  to  this  society  but  nothing  has 
resulted.  The  chair  would  suggest  that  the  consideration  of  this 
important  subject  be  resumed,  with  a  view  to  definite  action,  for 
the  benefit  of  the  laity.  This  plan  includes  popular  lectures  by 
various  members  upon  subjects  calculated  to  educate  a  class  too 
long  denied  the  information  it  so  genuinely  needs,  correcting 
various  popular  delusions  and  doing  away  with  many  causes  of 
unwarranted  fear. 

•  UNION  OF  COUNTY  SOCIETY  AND  ACADEMY  OF  MEDICINE  ADVISED. 

At  present  there  exists  in  Buffalo  two  general  medical  soci- 
eties,— the  Medical  Society  of  the  County  of  Erie  and  the  Buffalo 
Academy  of  Medicine.  These  two  societies  are  in  the  mat- 
ter of  membership,  aim  of  purpose,  spirit  of  fraternity,  and 
non-sectarianship  practically  identical.  They  are  separate  and 
distinct  only  in  name,  organisation,  administration,  and  time  and 
place  of  assembly.  They  perform  the  same  general  functions. 
They  duplicate  each  other  without  special  purpose.  Historically, 
their  separate  existence  was  justified.  Today  their  separation  only 
weakens  both.  Is  there  any  important  reason  for  their  continued 
separation?  Would  not  their  consolidation  be  mutually  ad- 
vantageous ?  It  is  recommended  that  suitable  action  be  initiated  on 
the  part  of  this  society  looking  to  proposals  of  consolidation  with 
the  Buffalo  Academy  of  Medicine.  If  technical  barriers  to  such 
union  be  found  to  exist,  surely  a  spirit  of  mutual  goodwill  can 
be  trusted  to  overcome  them. 

THE  COUNCIL. 

During  the  past  year  the  Council  has  met  fifteen  times  and 
as  president  I  wish  to  acknowledge  my  indebtedness  to  its  mem- 
bers for  the  creditable  attendance  at  meetings ;  hearty  coopera- 
tion and  earnest  assistance  in  considering  and  disposing  of  the 
mass  of  material  coming  before  it  for  action ;  all  matters  which 
were  to  be  presented  to  the  society  were  first  carefully  investi- 
gated by  this  Council,  in  order  that  nothing  so  presented  should 
lack  mature  and  careful  preliminary  consideration.  The  wisdom 
of  referring  all  matters  to  come  before  the  society  to  the  council 
before  presentation  has  been  apparent  in  the  easy  and  rapid  dis- 
posal of  the  great  amount  of  business  coming  before  the  society 
for  its  action.  The  society  should  heartily  appreciate  the  amount 
of  time,  thought  and  discussion  given  to  its  affairs  by  this  execu- 
tive body. 
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board  of  censors. 

The  Board  of  Censors,  of  which  Dr.  John  H.  Grant  is  the  ef- 
ficient chairman,  has  prosecuted  its  difficult  labors  with  an  energy 
that  deserves  hearty  commendation  and  with  a  success  that  is 
notable.  The  chairman  has  presented  a  report  of  the  board's 
actions  at 'each  meeting  and  will  present  his  final  report  tonight. 
His  devotion  to  duty  and  sacrifice  of  time  to  the  prosecution  of 
the  arduous  police  duties  of  the  society  demand  an*adequate  ex- 
pression of  appreciation  by  our  membership. 

COMMITTEE  ON  PUBLIC  HEALTH. 

The  many  questions  coming  before  the  Committee  of  Public 
Health  will  be  fully  presented  by  its  able  and  untiring  chairman, 
Dr.  Henry  R.  Hopkins,  and  I  ask  your  careful  consideration  of 
the  important  suggestions  that  will  be  offered.  Without  actually 
knowing  the  complex  conditions  from  which  the  information  for 
this  report  was  obtained,  you  cannot  realise  the  amount  of  time 
and  labor  devoted  to  its  preparation. 

COMMITTEE  ON  LEGISLATION. 

The  Committee  on  Legislation,  under  its  able  chairman,  Dr.  F. 
Park  Lewis,  has  been  active  in  supporting  legislative  reforms  in 
the  state.  The  fact  that  all  matters  relating  to  legislation  must 
pass  finally  through  the  state  committee  has  operated  to  diminish 
the  personal  credit  due  our  excellent  committee.  I  also  ask  your 
careful  consideration  of  the  suggestions  to  be  presented  by  this 
committee. 

COMMITTEE  ON  MEMBERSHIP. 

The  president  desires  to  make  special  acknowledgment  of  the 
faithful  and  excellent  work  of  Dr.  Thomas  H.  McKee,  the  chair- 
man of  the  membership  and  entertainment  committees.  It  is 
gratifying  that  the  increase  of  membership  during  the  present 
year  has  never  been  equaled.  It  is  believed  that  this  increase 
exceeds  that  of  any  other  county  society  in  the  state,  that  of  New 
York  included.  The  chairman  of  the  membership  committee  has 
always  safeguarded  the  quality  of  our  membership  and  only  de- 
serving applicants  have  gained  entrance  to  the  society. 

MILK  COMMISSION. 

Under  the  provisions  of  a  law  of  the  state  of  New  York  the 
chair  appointed  a  milk  commission  whose  duty  is  to  regularly 
investigate  and  certify  to  such  dairies  as  comply  with  the  legal 
requirements.  The  president  of  the  milk  commission  is  Dr. 
C.  Sumner  Jones,  who  has  devoted  much  time  in  investigat- 
ing the  dairies  desiring  certification ;  his  efforts  have  been  crowned 
with  success  as  will  be  shown  by  his  report  to  be  presented  later. 
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HOSPITAL  FOR  CONTAGIOUS  DISEASES. 

Some  three  years  ago  a  special  committee  was  appointed  by 
this  society  to  secure  a  municipal  hospital  for  the  care  of  con- 
tagious diseases,  under  the  chairmanship  of  Dr.  John  D.  Bonnar. 
The  work  of  this  committee  has  been  patiently  and  efficiently 
done,  the  chairman  himself  exhibiting  an  energy  and  a  faithful- 
ness beyond  all  praise.  That  the  desired  result  is  still  delayed 
casts  no  reflection  upon  either  the  committee  or  its  indomitable 
chairman. 

COMMITTEE  OF  INVITATION  TO  A.  M.  A. 

The  chair  appointed  a  special  committee  to  which  was  as- 
signed the  duty  of  inviting  the  American  Medical  Association  to 
hold  its  1911  meeting  in  Buffalo.  The  chairman  of  the  com- 
mittee, Dr.  Charles  G.  Stockton,  handled  this  difficult  matter  in 
a  manner  entitling  him  to  all  praise,  and  he  was  ably  supported 
by  the  allied  members.  An  exhaustive  folder  was  prepared  by 
Secretary  Lytle  which  should  have  exerted  great  influence.  It 
is  creditable  to  the  committee  and  to  the  societv  that  its  efforts 
in  the  convention  were  free  from  the  taint  of  Association  politics 
and  that  only  clean  and  open  methods  were  adopted  in  the  hope 
of  securing  a  favorable  result.  In  the  final  result  only  two  votes 
were  lacking  to  reward  the  efforts  of  the  committee  with  success. 

DIVISION  OF  FEES  COMMITTEE. 

Grateful  mention  deserves  to  be  made  of  the  work  of  the 
special  committee,  Dr.  John  H.  Pryor,  chairman,  appointed  to  in- 
vestigate the  subject  of  the  division  of  fees.  This  committee 
was  appointed  in  response  to  the  unanimous  request  of  the  society, 
expressed  by  a  rising  vote.  The  bold  and  honest  stand  taken  by 
the  committee  in  its  report  should  receive  the  approbation  of  the 
society,  as  it  will  be  heartily  endorsed  by  every  worthy  member 
of  the  profession  throughout  the  land. 

THE  SECRETARY  AND  THE  TREASURER. 

Without  specifying  the  remaining  committees,  it  is  only  fair  to 
say  that  their  efforts  have  all  been  earnest  and  then  work  ex- 
cellent. The  worthy  secretary  of  the  society.  Dr.  Franklin  C. 
Gram,  could  not  be  praised  in  adequate  terms,  even  if  superlatives 
alone  were  used.  He  has  proved  himself  not  only  the  president's 
right-hand  man,  but  a  man  always  right  on  hand.  His  duties 
have  been  pressing  and  his  labors  arduous,  but  there  has  been  no 
flinching  or  failing.  He  deserves  and  should  receive  the  grateful 
thanks  of  us  all.  As  for  the  treasurer,  Dr.  Albert  T.  Lytle,  he 
has  accomplished  for  the  society  what  none  of  his  predecessors 
ever  even  attempted.  His  methods  have  been  original  and  his 
efforts  untiring,  while  to  his  amiable  persistence  in  the  case  of 
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delinquents,  many  of  you  can  bear  witness.  His  faithful  service 
rightly  entitles  him  to  the  best  we  can  give  him  in  return.  It  may 
be  said  right  here,  that  presidents  come  and  go,  which  is,  perhaps, 
a  favorable  provision,  but  secretaries  and  treasurers  such  as  those 
of  this  society,  like  Tennyson's  brook,  should  "go  on  forever." 

AN  APPRECIATION. 

I  desire,  finally,  to  express  my  full  appreciation  of  the  distin- 
guished honor  conferred  upon  me  by  this  society  in  choosing  me 
as  its  president,  and  my  heartiest  thanks  to  all  the  members  for 
their  loyalty  and  support  during  the  year.  If  my  service  has 
not  been  all  that  you  or  I  would  have  had  it,  it  has  been  sup- 
ported by  my  highest  purpose  and  my  utmost  ability.  Although 
another  might  have  served  you  more  efficiently,  he  could  not  have 
done  it  more  willingly.  My  most  cordial  regards  to  you  all  and 
my  best  wishes  for  every  member. 

471  Delaware  Avenue. 


What  is  the  Physician's  Duty  in  the  Prevention  of  Moral 

and  Social  Diseases  ?  1 

By  F.  W.  SEARS.  M.D. 
Syracuse, N.  Y. 

"A  child's  education  should  begin  one  hundred  years  before  its  birth." 

— Emerson 

ONE  cannot  thoughtfully  study  the  great  social  ills  of  today 
without  being  convinced  that  the  moral  training  of  a  child 
should  begin  at  least  a  generation  before  it  is  born.  In  my  de- 
cision to  present  such  an  unpleasant  subject  before  you  today,  I 
do  so  with  the  hope  that  I  may  enlist  your  thoughtful  considera- 
tion of  a  problem,  in  the  solution  of  which,  physicians  must  as- 
sume a  very  important  role.  We  are  in  a  position  to  observe  the 
results  of  the  present  tendencies  to  disregard  the  fundamental 
principles  of  life. 

Many  will  point  with  pride  to  their  ancestors,  and  yet  will 
not  take  the  slightest  interest  in  the  fact  that  they  should  be- 
come ancestors  of  the  future  generations.  Selfishness  and  self- 
indulgence  is  the  worm  that  is  at  the  roots  and  branches  of  the 
great  social  tree,  and  the  man  or  woman  who,  from  selfish  motives 
shrinks  from  the  obligations  of  parenthood,  is  assisting  in  de- 
stroying the  life  and  beauty  of  that  tree. 

The  increasing  prevalence  of  criminal  abortion  is  an  evil,  which 
is  undermining  the  very  foundation  of  our  social  structure.  Re- 


1.  President's  address  delivered  during  the  Forty-second  annual  meeting  of  the  Central 
New  York  Medical  Association  held  at  Syracuse,  October  19  and  20,  1910. 
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production  is  the  most  sacred  duty  with  which  we  are  intrusted, 
yet  how  many  enter  the  marriage  state  with  this  thought  in  their 
minds?  The  present  tendency  is  to  shirk  the  responsibility  and 
self-sacrifice  necessary  to  the  rearing  of  children,  one  of  the  most 
fruitful  causes  of  prostitution.  Deliberate  plans  are  laid  to  pre- 
vent conception,  and  if,  by  chance,  it  does  take  place  what  pro- 
portion of  the  innocent  lives  are  doomed  to  destruction? 

Dr.  C.  S.  Bacon,  states  that  from  20%  to  25%  of  all  pregnan- 
cies end  in  abortion.  (1)  The  conclusions  of  a  committee  appoint- 
ed by  the  Board  of  Health  of  Michigan  were,  that  one-third  of 
all  pregnancies  end  in  abortion,  and  that  6,000  women  die  an- 
nually, in  the  United  States  from  this  cause.  (2)  A  public  of- 
ficial estimates  that  not  less  than  100,000  abortions  are  committed 
in  New  York  state  every  year,  10,000  in  the  city  of  Chicago 
annually;  (3)  and  one  of  the  most  significant  facts  is,  that  those 
who  are  best  fitted  physically,  and  by  education,  to  rear  families 
are  the  most  proficient  in  avoiding  that  responsibility,  as  is  indi- 
cated by  the  fact  that  27%  of  all  college  educated  women  are 
barren.  (4)  Eugenic  laws  may  do  much,  but  how  can  we  cor- 
rect these  conditions  ?  ( 5 )  Much  of  it  is  the  result  of  ignorance. 
It  is  quite  generally  believed  by  the  laity,  and  has  been  so  held  by 
the  laws  of  many  states,  that  the  fetus  is  not  a  separate  indi- 
vidual until  quickening  has  taken  place,  but  many  of  the  more 
recent  laws  do  not  recognise  any  such  distinction. 

I  believe  it  is  the  duty  of  the  physician  to  dispel  these  absurd 
opinions.  We  know  that  individual  life  begins  with  conception. 
Life  begins  when  that  tiny  fertilised  ovum  reaches  its  nest  in  the 
uterus.  It  is  not  then  a  part  of  the  maternal  tissues  to  be  dis- 
carded at  her  discretion.  It  is  endowed  with  a  separate  life,  a 
soul,  an  individuality.  The  mother's  relations  to  it  are  simply 
those  of  nutrition  and  protection.  She  holds  the  same  relation 
to  it,  that  she  does  to  the  child  at  her  breast,  and  the  one  who 
seeks  to  destroy  this  life  is  equally  guilty  whether  he  or  she  does 
it  ten  days  after  conception  or  ten  days  before  full  gestation.  I 
doubt  if  we  could  find  a  woman  so  hardened  in  crime,  that  she 
would  come  into  a  physician's  office  and  ask  him  to  kill  her  hus- 
band, because  he  was  an  inconvenience  to  her ;  yet  the  only  reason 
that  it  is  a  greater  crime  is  because  of  the  benumbed  and  lax 
public  sentiment  which  has  so  long  tolerated  the  crime  of  feti- 
cide. Who  are  the  abortionists?  I  doubt  if  there  are  many 
physicians  today,  who  could  be  induced  to  perform  criminal 
abortion.  Very  many  of  them  are  self-induced,  and  many  are 
caused  by  midwives,  and  at  the  direction  of  a  would-be  friend  in 
need.  And  what  are  the  results?  Invalidism  and  a  lowering  of 
moral  standards,  filling  our  hospitals  and  divorce  courts. 
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I  doubt  if  a  woman  ever  perfectly  regains  her  normal  condi- 
tion after  an  induced  abortion.  It  is  crime  which  nature  keenly 
resents.  A  learned  judge  of  Detroit  states  that  the  majority  of 
*  women,  who  apply  for  divorce,  are  childless.  Professor  M.  Claire 
of  Paris  states,  that  one-third  of  the  patients  in  his  surgical  ward 
are  cases  of  the  febrile  sequellse  of  criminal  abortion,  and  gener- 
ally self-induced  abortion.  (6)  I  believe  that  most  hospitals 
would  equal  that  proportion  caused  by  pelvic  abscess  and  serious 
inflammations  and  hemorrhages  of  the  woman,  many  of  them  re- 
sulting in  loss  of  life  from  serious  infection,  and  should  she  escape 
the  more  serious  physical  results,  she  cannot  escape  the  moral 
influence  of  crimes  of  this  nature.  One  cannot  teach  high  moral 
principles  successfully,  unless  he  practices  morality  and  the 
woman,  who  tolerates  or  practices  abortion  upon  herself,  thereby 
lowers  her  moral  tone,  and  weakens  the  marriage  relations  and 
her  home  influences  to  such  an  extent  that  she  renders  herself 
unfit  to  train  her  sons  and  daughters  to  become  noble  men  and 
women.  It  is  in  the  early  moral  training  and  careful  education 
in  matters  pertaining  to  sex  that  we  must  turn  our  attention,  if 
we  can  hope  to,  in  the  slightest  degree,  mitigate  the  evil  of  prosti- 
tution and  its  resultant  great  black  plague  of  venereal  diseases, 
which  in  its  effects  far  exceeds,  by  its  morbidity  and  mortality,  the 
great  white  plague,  which  is  justly  receiving  so  much  attention 
at  present,  because  it  pollutes  the  very  fountain  springs  of  life. 

Venereal  diseases  existed  centuries  before  the  Christian  Era, 
and  will  probably  exist  for  centuries  to  come :  as  Dr.  Kelly  ex- 
pressed it,  "It  is  like  bubbles  on  the  surface  of  a  seething  caldron, 
you  may  skim  them  off  but  more  keep  rising  to  the  top."  Because 
we  cannot  control  it  is  no  reason  why  we  should  not  individually 
do  a  great  deal.  (7)  And  it  is  for  this  that  societies  for  moral 
and  social  prophylactics  are  being  formed  in  most  of  the  larger 
cities. 

Reliable  statistics  of  venereal  diseases  are  difficult  or  quite 
impossible  to  obtain.  Boards  of  health  do  not  include  them 
among  the  diseases  to  be  reported.  Hospital  boards  do  not  like 
to  have  them  appear  on  their  records,  for  fear  their  name  would 
contaminate  their  hospital,  and  the  individual  makes  every  effort 
to  have  his  malady  kept  a  secret.  This  secrecy  is  one  of  the  chief 
obstacles  in  the  way  of  better  conditions.  Estimates  made  by 
competent  physicians  from  the  most  reliable  data,  show  that  vener- 
eal diseases  far  outnumber  all  other  contagious  diseases.  In  1900 
the  number  of  cases  reported  to  the  Board  of  Health  of  New 
York  City  of  tuberculosis,  scarlatina,  measles,  and  diphtheria 
combined  was  41,145,  while  it  was  estimated  that  there  were, 
during  that  year,  in  New  York  City,  225,000  cases  of  venereal 
diseases.    (8)    Letters  to  physicians  in  New  York  City  indicated 
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that  there  were  treated  in  private  practice  in  1901,  162,372  cases 
of  venereal  disease.  (9)  It  is  claimed  that  80%  of  the  men 
in  New  York  City,  either  have  or  have  had  gonorrhea,  and  that 
probably  90%  of  them  have  not  been  cured,  and  that  at  least  10^% 
of  the  men  have  had  syphilis.  (10)  Noeggarth  states  that  in 
every  1,000  married  men  in  New  York  800  have  had  gonorrhea. 
(11)  Hoff  estimates  that  there  are  in  the  United  States  today 
at  least  one-half  million  of  people  affected  with  syphilis.  (12) 
From  these  estimates  Rev.  C.  D.  Case  states  that  of  the  770,000 
young  men  who  attain  the  age  of  puberity  every  year,  450,000 
will  become  affected  with  venereal  disease.  (13)  And  what 
are  the  results?  450,000  foci  of  infection  at  large,  spreading  its 
poison  among  thousands  of  innocent  victims,  carrying  diseases 
and  death  in  their  wake,  ignorant,  many  of  them,  of  the  channels 
through  which  infection  may  be  carried,  often  indifferently 
treated,  with  no  one  to  raise  a  protest  except  the  feeble  voice  of 
his  starved  and  sickly  conscience,  and  you  and  I  must  continue 
to  witness  some  of  these,  young  men  becoming  married  to  pure 
and  beautiful  young  women,  who  little  suspect  that  they  may  be 
obliged  to  endure  a  life  of  suffering,  a  childless  home,  or  per- 
haps worse,  and  our  lips  are  sealed  by  professional  secrecy ! 

Must  we  always  be  thus  bound  ?  Are  we  not  carrying  profes- 
sional secrecy  farther  than  we  have  either  a  moral  or  legal  right  to 
do  ?  Is  it  not  cowardly  in  us  to  thus  allow  women  and  children  to 
become  the  innocent  victims  of  this  terrible  scourge  and  to  as- 
sume the  burden  of  the  results  of  men's  debauchery?  And 
we  acquiesce  by  our  silence.  Lawyer  Purrington  of  New  York, 
says,  "If  a  client  comes  to  a  lawyer  and  says  'I  have  committed  a 
crime,  defend  me,"  the  secret  is  kept,  but  if  he  comes  saying  'I 
intend  to  commit  a  certain  crime,'  it  is  the  lawyer's  duty  to  pre- 
vent him."  Why  should  not  we  take  the  same  viewr  when  a  young 
man  with  venereal  disease  disregards  our  advice  not  to  marry 
until  cured  ?  Should  we  not  do  all  in  our  power  to  prevent  it  ?  Let 
us  look  at  some  of  the  results  of  such  marriages.  One-third  of 
all  gonorrhea  in  women  is  acquired  from  their  husbands  ;  50% 
of  women  who  have  had  gonorrhea  are  sterile ;  75%  of  all  opera- 
tions performed  in  hospitals  on  women  are  the  results  of  gon- 
orrhea disease.  Dr.  Joseph  Price  states  that  of  1,000  operations 
performed  on  women  for  pelvic  disease,  95%  were  the  result  of 
gonorrhea. 

There  were  in  1900,  101,123  blind  people  in  the  United  States, 
over  20,000  of  which  were  caused  by  gonorrhea,  as  20%  of  all 
blindness  is  caused  by  this  disease.  W oods  Hutchinson  states  that 
50-%  of  the  children  of  syphilitic  parents  are  either  still  born  or 
die  during  the  first  six  months.  (14)  Fournier  says  77%  of  all 
children  with  inherited  syphilis  die.    In  a  record  of  43  syphilitic 
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marriages,  with  206  pregnancies,  162  children  were  born  alive, 
81  had  meningitis  and  convulsions ;  and  brain  affection  occurred 
12  times.  (15)  In  three  syphilitic  couples  22  children  were 
born,  only  one  of  which  grew  up  to  healthy  adult  life.  (16) 
Zicheu  states  that  10%  of  idiots  have  inherited  syphilis.  Is  this 
not  an  appalling  harvest  of  innocent  suffering?  And  this  does 
not  include  the  thousands  who  suffer  in  silence,  martyrs  to  their 
pride  and  the  honor  of  their  families.  The  great  foul  stream 
which  spreads  this  pollution  into  every  country  and  every  city,  has 
but  one  name  the  world  over,  prostitution.  States  and  municipali- 
ties have  tried  in  vain  to  check  its  effects  by  trying  to  purify  its 
polluted  streams,  while  they  have  not  paid  the  slightest  attention 
to  the  sources  from  which  they  spring.  Remove  every  prostitute 
from  the  country,  today,  and  within  six  months  the  place  of  every 
one  will  be  filled.  So  long  as  there  is  a  demand,  there  will  be  a 
supply.  You  may  have  perfect  laws,  and  you  may  have  them 
faultlessly  enforced,  but  you  cannot  raise  the  standard  of  your 
community  to  a  higher  plane  than  the  average  of  the  individual 
moral  character  -of  your  citizens.  Judge  Corrigan  says  "Laws 
cannot  change  the  nature  of  man."  Licensing  and  regulation  of 
prostitutes  have  been  a  failure  the  world  over.  Most  extensive 
systems  of  examination,  regulation  and  restriction  exist  in  Berlin, 
in  Paris  and  other  European  cities,  but  in  only  one  (Dresden) 
which  has  the  most  thorough  system  of  examination,  has  there 
been  any  diminution  in  the  amount  of  venereal  diseases,  and  not 
in  one  has  prostitution  decreased. 

In  some  cities  the  number  of  acknowledged  prostitutes  has 
been  diminished,  but  the  clandestined  have  increased  to  a  far 
greater  extent.  One  might  as  well  cover  the  chimney  which 
emits  its  foul  smoke  and  pay  no  attention  to  the  furnace  below. 
You  might  thus  diminish  the  visible  foulness,  only  to  force  it 
through  the  crevices  into  the  very  foundation  of  your  homes. 
You  cannot  have  regulation  without  recognising  its  right»to  exist. 
Its  existence  according  to  our  laws  is  a  crime.  If  it  has  a  right 
to  exist  it  has  a  right  to  increase  its  membership.  If  it  has  a 
right  to  increase  its  membership,  from  what  ranks  in  life  shall 
we  enlist  them?  The  life  of  a  prostitute  is  from  6  to  9  years, 
and  their  death  rate  is  75  per  cent,  greater  than  the  normal 
woman.  The  present  system  of  police  regulation  in  our  own 
cities  is  in  effect  but  a  very  poor  system  of  licensing.  Only  in 
rare  instances  does  the  sentence  amount  to  more  than  a  fine, 
which  only  stimulates  the  inmate  to  renewed  efforts  to  make  up 
the  loss  sustained.  In  1907  in  one  district  in  New  York  City 
367  cases  were  made  against  115  places  with  but  two  prison 
sentences  given  and  $10,000.00  in  fines  collected.  (27)  The 
political  official  has  his  finger  ever  on  the  pulse  of  public  senti- 
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ment  and  raids  are  timed  according  to  the  symptoms,  and  are 
always  spasmodic,  but  seldom  reach  the  worst  offenders.  I  be- 
lieve the  time  will  come  when  health  authorities  will  be  obliged 
to  meet  this  problem  in  a  practical  way  the  same  as  they  do  in 
all  other  contagious  diseases.  There  is  today  no  law  in  any 
country  which  allows  restriction  to  be  placed  on  a  man  suffer- 
ing from  venereal  disease,  and  only  on  women  who  become 
acknowledged  prostitutes. 

When  we  recognise  these  diseases  as  a  menace  to  the  public 
health,  no  matter  in  what  way  contracted,  and  proper  instruc- 
tions are  given  as  to  their  prevention  and  transmission,  a  great 
step  forward  will  have  been  taken  toward  lessening  this  evil. 
But  it  will  require  much  skill  in  its  management,  and  can  only 
be  brought  about  by  the  hearty  cooperation  of  the  medical  pro- 
fession. Does  it  not  seem  somewhat  inconsistent  to  place  a  yellow 
card  on  the  house  in  which  there  is  a  child  with  German  measles, 
which  is  a  self  limited  disease,  trivial  in  its  nature,  and  not  pay 
the  slightest  attention  to  a  disease  which  may  be  transmitted  to 
a  generation  unborn  ? 

A  fond  mother  avoids  with  strictest  care,  all  places  where 
contagious  diseases  are  known  to  exist,  only  to  be  rightly  seized 
with  horror  upon  the  accidental  discovery  that  one  of  her  neigh- 
bors who  has  been  fondling  her  child  is  suffering  from  syphilis, 
yet  under  present  conditions  there  is  no  protection  from  this  evil. 
What  more  can  be  done?  It  is  the  unanimous  opinion  of  men  and 
women,  who  have  given  this  matter  the  most  careful  study  and 
attention,  that  it  lies  in  the  early  moral  training  and  education 
in  regard  to  sex  matters  of  our  children.  This  opinion  is  shared 
alike  by  clergymen,  physicians,  teachers  and  social  workers.  The 
real  question  is  who  shall  be  the  teachers?  The  great  responsi- 
bility of  character  building  rests  upon  the  parent  in  the  home. 
The  present  tendency  of  so  many  to  shirk  that  responsibility,  is 
responsible  for  the  great  increase  in  all  moral  and  social  ills. 
A  condition  of  confidence  and  trust  must  exist  between  parent 
and  child.  One  of  the  first  principles  to  be  taught  him,  is  to 
respect  the  rights  of  all  living  creatures ;  that  the  ability  to  tor- 
ture and  kill  does  not  constitute  the  right  to  do  so ;  that  one 
of  the  chief  duties  of  the  stronger  is  to  protect  the  weaker.  With 
these  principles  firmly  fixed  in  the  mind  of  the  three  or  four  year 
old  child,  the  corner  stone  of  character  and  chivalry  has  been 
laid.  Upon  this  foundation,  truthfulness  must  be  taught.  In 
the  mind  of  the  child,  truth  clothed  with  common  sense  and 
tact  far  outweighs  for  moral  character  the  most  picturesque 
fairy  tales  which  are  designed  to  deceive  and  hide  a  truth  which 
must  come  out  later.  It  also  tends  to  maintain  a  condition  of 
confidence  and  respect,  which  the  parent  must  possess  if  he  ex- 
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pects  to  be  trusted  as  a  guide  through  the  pitfalls,  which  are 
sure  to  come. 

Character  is  the  habit  of  right  living.  It  is  formed  not  taught ; 
and  the  parent,  who  neglects  his  or  her  duty  in  this  most  impres- 
sionable age,  forfeits  an  opportunity  never  to  be  regained.  The 
parent,  and  not  the  chance  and  questionable  acquaintance  of  the 
street,  should  teach  the  child  in  matters  of  sex ;  teach  him  the 
hygiene,  not  of  certain  parts  of  the  body,  but  the  whole  body, 
and  the  habit  of  self  control,  and  that  reason  and  not  passion 
should  control  their  actions.  Warn  them  against  the  promiscuous 
influences  of  quack  newspaper  advertisements,  and  teach  the  boys 
to  consult  the  family  physician  when  certain  physiological  ques- 
tions trouble  them.  Teachers  must  be  trained  to  assist  and 
when  necessary  substitute,  the  parent  in  this  instruction.  It  is 
generally  believed  that  early  instruction  on  the  sex  of  plant  life 
and  primary  zoological  studies,  will  lead  logically  to  a  better 
understanding  of  sex  matters.  Gymnasium  instructors  can  do 
much  by  personal  contact  and  instruction.  The  clergyman,  while 
teaching  young  men  that  their  sins  may  be  forgiven,  should  ex- 
plain that  the  contagiousness  of  venereal  disease  is  not  quickly 
eradicated. 

In  what  manner  can  we  as  physicians  assist  in  bettering  the 
present  conditions?  By  explaining  to  our  patients  the  serious- 
ness of  the  crime  of  criminal  abortion ;  by  advising  parents  how 
best  to  teach  their  children  sex  hygiene ;  by  explaining  to  young 
men  the  seriousness  of  venereal  disease  and  its  modes  of  trans- 
missions, and  insisting  that  they  do  not  marry  until  cured ;  by 
the  formation  of  societies  for  moral  and  social  purity,  to  which 
the  clergy,  teachers  and  the  parents  are  members;  by  insisting 
that  the  state  health  authorities  recognises  venereal  diseases  as  a 
menace  to  public  health  and  require  these  to  issue  slips  of  printed 
instructions  in  regard  to  the  care  and  methods  of  transmission 
of  venereal  disease,  which  should  be  sent  to  all  physicians  with 
the  request,  that  they  be  given  to  every  patient  who  consults  him 
for  these  diseases ;  by  urging  local  Boards  of  Health  to  file 
records  of  cases  of  venereal  disease  which  should  be  reported  to 
them,  without  name  or  address,  in  order  that  more  reliable  data 
may  be  obtained  upon  which  to  formulate  better  plans  of  man- 
agement. 

We  cannot  hope  to  make  rapid  progress.  We  gather  the 
fruits  of  the  generation  that  precedes.  Too  many  live  with  little 
thought  of  the  next  generation,  forgetful  of  the  fact  that  we 
form  but  a  small  link  between  the  countless  millions  who  have 
preceded  us  and  the  countless  millions  to  come.  Through  our 
bodies  must  be  transmitted  what  there  is  of  the  human  life,  be 
it  good  or  bad.  Of  the  woman  who  said  "women  are  fools  to  have 
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children,"  Woods  Hutchinson  has  said  "Neither  the  emanci- 
pated woman  at  the  one  end  nor  the  prostitute  at  the  other  propa- 
gates her  kind;  for  which  society  has  reason  to  be  thankful 
to  both.  Mrs.  Philip  Snowden  a  few  days  ago  said  "Women 
rule  the  world  because  they  rule  the  child."  I  would  substitute 
this  wording — women  would  rule  the  world  if  they  would  train 
the  child.  For  the  nobleness  of  character  of  so  many  men  and 
women  in  the  world  we  owe  them  much,  but  much  is  neutralised 
by  the  thoughtlessness  of  others. 

To  the  women  of  today  is  entrusted  the  nation  of  tomorrow*. 
Then  let  us  frankly  acknowledge  the  supreme  position  of  the 
faithful  and  devoted  mother,  and  consider  jt  an  honor  to  assist 
her  in  her  task. 

709  South  Warren  Street. 


The  Construction  of  a  Vagina.1 

By  W,  L.  WALLACE,  M.D., 
Syracuse,  N.  Y. 

ABSENCE  of  vagina  is  acquired  or  congential.  Acquired  ab- 
sence is  usually  a  stenosis,  the  walls  of  the  vagina  being 
more  or  less  present,  even  when  the  passage  is  entirely  closed.  It 
may  be  caused  in  utero,  the  child  being  born  with  a  vagina  closed 
by  a  broad  adhesion  of  its  mucous  membrane ;  or  it  may  be  caused 
in  childhood  by  scarlet  fever  or  other  disease ;  or  in  adult  life  by 
burns,  ulcerations  or  injuries. 

On  the  other  hand,  congenital  absence  of  vagina  is  a  defect, 
caused  by  the  failure  to  develop  of  the  ducts  of  Miiller,  from 
which  tubes,  uterus,  and  vagina  are  formed.  It  is  usually  as- 
sociated with  other  anomalies,  as  rudimentary  uterus.  The  ex- 
ternal organs,  however,  are  generally  normal,  as  they  are  de- 
veloped from  outside  structures, — the  labia,  vulva,  clitoris,  vesti- 
bule, urethra  appearing  as  usual.    Ovaries  are  generally  present. 

The  first  operations  done  for  the  construction  of  a  vagina 
were  in  the  cases  of  stenosed  and  imperforate  vagina,  and  were 
for  the  purpose  of  evacuating  the  pent-up  blood.  They  were 
done  through  the  perineum  with  trocar,  or  knife  and  fingers,  and 
were  not  usually  undertaken  until  the  uterus  and  tubes  were  dis- 
tended with  blood.  As  these  operations  were  usually  fatal  from 
infection,  many  surgeons  refused  to  operate.  (See  "Construc- 
tion of  a  New  Vagina,"  A.  Brothers,  American  Journal  of  Ob- 
stetrics, September,  1906.) 

If  the  uterus  and  tubes  are  distended,  the  operation  for  imper- 
forate vagina  or  hymen  is  always  very  dangerous.  In  young 
girls  of  sixteen  or  eighteen  who  have  probably  menstruated  only 
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a  few  times  and  whose  menstrual  blood  is  all  contained  in  the 
vagina  without  any  distension  of  the  uterus  and  tubes,  it  is  per- 
fectly safe  to  cut  the  hymen,  drain  off  the  blood,  and  put  on  a 
weak  antiseptic  vulvar  pack.  This  I  recently  did  in  a  newly  mar- 
ried woman  of  eighteen,  having  first  obtained  permission  to  open 
the  abdomen  if  I  should  find  the  uterus  and  tubes  distended. 


Fig.  I.    Rudimentary  Uteri  ending-  in  small  cords  which  pass  behind  the  bladder  (A) 
in  position  of  absent  vagina.    Tubes,  ovaries  and  round  ligaments  normal. 


(Mrs.  W.,  Good  Shepherd  Hospital,  Syracuse,  N.  Y.,  April  12, 
1910.) 

In  a  case  of  long  standing,  simple  puncture  of  vaginal  stenosis 
will  not  be  reasonably  safe.  In  such  a  recent  case  (Mrs.  H.,  Good 
Shepherd  Hospital,  February  22,  1910)  in  a  woman  of  fifty  who 
had  four  children  and  had  seen  no  blood  for  eight  years,  I  broke 
through  the  vaginal  stenosis,  letting  out  a  large  amount  of  tar- 
like blood  and  then,  finding  the  uterus  and  tubes  distended, 
opened  the  abdomen  and  removed  them.  In  this  case,  the  vagina 
which  I  thoroughly  dilated  at  the  operation  has  since  contracted 
and  again  closed,  illustrating  the  fact  that  all  efforts  made  to 
maintain  the  patency  of  a  stenosed  vagina  by  frequent  dilatation, 
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as  with  glass  plugs,  are  fruitless,  the  sore  canal  contracting  and 
closing  in  spite  of  treatment. 

In  the  next  step  in  the  development  of  an  operation  for  this 
condition,  more  successful  results  were  obtained  by  skin  and 
mucous  membrane  transplanting  and  grafting,  the  grafts  being 
secured  from  the  same  or  another  patient.  If  the  operation  is 
for  atresia  and  the  organs  above  the  vagina  are  in  normal  con- 
dition to  secrete,  these  plastic  methods  are  frequently  satisfactory. 
In  congenital  cases,  however,  ordinary  plastic  operations  are  not 
satisfactory.  A  vagina  lined  with  skin  and  flaps  of  mucous  mem- 
brane, with  no  uterus  about  to  aid  with  secretion,  is  usually  dry 
and  tender,  and  hair  may  grow  from  one  of  the  vulvar  flaps  which 
has  been  transplanted  within  the  canal ;  while  contraction  is  sure 
to  occur. 

In  1892  Snegnerifl  constructed  a  new  vagina  out  of  the  lower 
end  of  the  rectum  using  the  anus  for  vaginal  entrance  and  making 
an  artificial  anus  in  the  sacral  region.  In  1897  Gersuny  split  the 
anus  and  rectum,  leaving  a  wide  strip  from  the  front  of  the  rectum 
attached  to  the  bladder  as  the  anterior  wall  of  the  vagina,  which 
was  completed  by  flaps  from  the  outside.  These  methods  have 
been  imitated  by  others,  but  they  seem  to  me  very  unsatisfactory. 

In  September,  1904,  Dr.  James  F.  Baldwin,  of  Columbus,  O., 
published  in  Annals  of  Surgery  an  operation  which  he  had  devised 
and  tried  on  a  cadaver,  by  which  he  proposed  to  utilise  a  length  of 
sigmoid  or  ileum  as  the  new  vagina,  making  a  resection  of  the 
bowel  for  this  purpose  through  the  opened  abdomen.  In  Ameri- 
can Journal  of  Obstetrics,  November,  1907,  Baldwin  published 
a  description  of  his  first  operation1,  and  has  given  a  subsequent  re- 
port in  the  Journal  of  American  Medical  Association,  April  23, 
1910. 

In  May,  1906,  two  years  after  I  had  seen  Baldwin's  first  article, 
and  one  year  before  he  did  his  first  operation,  I  had  my  first  case 
of  congenital  absence  of  vagina. 

Case  I. — Miss  E.,  aet.  19,  never  menstruated — no  vagina,  in- 
tending to  be  married.  Breasts  and  external  genitals  normal. 
Operation  May  11,  1906,  at  Good  Shepherd  Hospital,  Syracuse, 
N.  Y.  Rectal  examination  under  ether :  small  cord  felt  in  the 
location  of  the  vagina,  branching  above  to  a  small  mass  on  each 
side.  The  opened  abdomen  revealed  (Fig.l)  double  rudimentary 
uteri  two  and  a  half  inches  apart,  each  half  being  blunt  above  and 
externally.  Their  size  was  one  inch  by  one-half  by  one-half  inch, 
the  lower  end  being  continuous  with  a  small  cord  which  was  lost 
behind  the  bladder.  The  uteri  were  connected  by  a  fold  of  broad 
ligament,  within  half  an  inch  of  the  top  of  which  came  the  blad- 


1.  Vide.  also.  Transactions  American  Association  of  Obstetricians  and  Gynecol- 
ogists, Vol.  XX,  1907. 
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der.  Connected  with  each  uterus  was  a  well-developed  round 
ligament,  which  tended  to  pull  it  close  to  the  internal  inguinal 
ring.  A  small  ovary  and  fimbriated  end  of  the  tube  were  high 
on  the  left ;  well-developed  ovary  and  outer  half  of  tube  on  the 
right.  Ovaries  were  high  up  at  the  bifurcation  of  the  common 
iliac  arteries,  and  the  small  bodies  I  had  felt  in  examination  were 
the  halves  of  the  uterus.  I  split  the  left  uterus  to  see  if  I  could 
pass  a  probe  into  the  cord  of  the  vagina  and  found  that  the  mucous 


Figr.  II.    Sigmoid  to  be  resected, 


membrane  was  only  a  thread  the  size  of  twine.  I  considered  the 
advisability  of  grafting  a  gut  to  the  vulva,  but  the  mesentery  of  the 
ileum  was  not  long  enough,  while  the  sigmoid  was  very  short, 
hence  I  did  not  think  it  wise  to  resect.  I  therefore  dissected  be- 
tween the  rectum  and  bladder  and  pulled  the  mucous  membrane  of 
the  vulva  up  to  the  culdesac,  splitting  the  labia  minora,  making 
them  single  instead  of  double  layers,  and  thereby  getting  long 
mucous  flaps.  This  made  a  vagina  of  mucous  membrane  the  size 
and  length  of  two  fingers.  This  girl  soon  married  and  has  lived 
happily  ever  since.  This  is  a  good  result  for  a  plastic  operation, 
but  is  poor  as  compared  with  the  next  two  cases  in  which  I  used 
an  intestine  to  make  the  vagina  after  the  method  jf  Baldwin. 

Case  II. — Miss  S.,  aet.  23.  Good  Shepherd  Hospital,  October 
8,  1908.    History  and  examination  the  same  as  last  case.  Under 
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ether  T  dissected  through  the  vulva  between  the  bladder  and  rec- 
tum. The  opened  abdomen  showed  the  same  anatomic  conditions 
as  the  last  case,  except  that  both  ovaries  were  normal  in  size.  T 
cut  out  one  foot  of  ileum,  leaving-  it  attached  to  its  mesen- 
tery, doing  a  lateral  anastomosis  with  a  Murphy  button  to 
repair  the  gut.  I  then  used  this  foot  of  ileum  to  make  a 
vagina.  I  closed  both  ends,  turning  them  in,  and  pulled  the 
middle  of  the  folded  gut  down  to  the  vulva  to  which  after 
cutting  it  open  I  stitched  it  with  fine  silk,  thus  forming  a  double 
vagina.  (See  Fig.  4.)  The  Murphy  button  came  away  on  the 
tenth  day.  On  this  tenth  day,  under  chloroform,  I  put  on  a 
clamp  which  cut  through  the  septum  in  five  days,  making  a  single 
vagina  of  the  two  arms  of  the  gut.  (See  Journal  of  American 
Medical  Association,  April  23,  1910,  for  description  and  draw- 
ings of  Baldlwin.) 

Four  months  after  the  operation,  examination  showed  the 
vagina  the  size  and  length  of  two  fingers, — moist,  smooth,  not 
tender.  There  was  some  prolapse  of  the  mucous  membrane, 
which  I  trimmed  under  cocaine.  Nine  months  after  the  operation 
she  was  married.  Two  months  later  she  reported  to  me  that 
everything  was  satisfactory  to  both  parties.  June  16,  1910,  one 
year  after  marriage  and  nearly  two  years  after  operation,  I  ex- 
amined her  at  my  office.  One  would  not  suspect  from  most 
rigid  examination  that  the  vagina  was  not  absolutely  natural. 
She  reported  that  she  was  normal  in  all  particulars  and  that  their 
marriage  was  entirely  happy. 

Six  months  later,  in  May,  1909,  I  had  the  third  congenital 
case,  at  Good  Shepherd  Hospital,  Syracuse,  N.  Y. 

Case  III. — Miss  C,  aet  19,  like  the  others,  had  known  for 
some  time  that  something  was  wrong.  The  history  and  examina- 
tion were  the  same,  and  the  same  anatomic  conditions  presented 
when  the  abdomen  was  opened.  The  mesentery  of  the  ileum  was 
too  short  to  come  down  to  the  vulva.  I,  therefore,  resected  five 
inches  of  the  sigmoid,  getting  a  mesosigmoid  with  a  good  blood 
supply  (Fig.  2)  (Fig.  3).  I  brought  one  end  of  the  resected 
piece  through  the  perineum  and  stitched  it  to  the  vulva  with  silk, 
turning  in  the  upper  end.  The  Murphy  button  anastomosis  made 
me  anxiety,  as  the  bowels  did  not  move  until  the  tenth  day,  when 
the  Murphy  button  came  away.  She  was  soon  married  and  her 
physician,  Dr.  Williams,  of  Lafayette,  wrote  me  one  year  later 
May  4,  1910 :  'Mrs.  X  was  in  my  office  about  a  month  ago. 
Digital  examination  of  artificial  vagina  caused  no  pain  and  there 
was  no  tenderness.  Vagina  was  easily  dilatable  farther  than  I 
could  reach.  Good  mucous  discharge.  Sexual  intercourse  per- 
fectly satisfactory  to  both  husband  and  wife.  Bowels  normal. 
Mentally  she  is  much  improved  and  seems  perfectly  happy. 

From  my  experience  in  these  cases  I  make  the  following  sug- 
gestions : 
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1.  Hereafter  in  using  the  ileum  for  the  vagina,  instead  of 
bringing-  down  the  middle  of  the  gut,  stitching  it  to  the  vulva 
and  opening  it,  after  the  manner  of  Baldwin  (Fig.  4),  I  should 
bring  down  the  opened  ends  of  the  gut  and  sew  them  to  the 
vulva,  leaving  the  closed  end  of  the  folded  gut  to  form  the  roof 
instead  of  the  entrance  to  the  new  vagina  (Fig.  5).  This  would 
save  the  necessity  of  closing  and  turning  in  the  two  ends,  which 


procedure  takes  time  and  also  uses  up  nearly  an  inch  in  length 
at  each  end.  It  also  saves  the  necessity  of  opening  the  folded 
end  to  sew  it  to  the  vulva.  Of  course  while  being  drawn  through 
the  perineum,  the  ends  would  be  properly  protected,  as  would 
the  open  end  of  the  sigmoid.  This  method  would  also  make  a 
smooth  roof  for  the  new  vagina  and  would  make  the  application 
of  the  clamp  much  easier,  as  the  full  length  of  the  septum  would 
be  cut  out,  as  will  be  seen  in  Fig.  5. 

2.  The  intestine  should  be  drawn  down  until  the  mesentery 
is  taut,  so  that  the  new  vagina  will  not  prolapse ;  and  any  surplus 
mucous  membrane  should  be  cut  away.  Of  course  the  mesentery 
must  not  be  pulled  down  enough  to  interfere  with  the  blood 
supply. 


Fig.  III.   Anastomosis  complete  leaving  sigmoid  to  form  vagina. 
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3.  I  should  not  again  be  satisfied  with  a  Murphy  button  anas- 
tomosis of  the  divided  sigmoid,  as  the  feces  at  this  place  are  too 
solid  to  escape  easily  through  so  small  an  opening.  I  should 
prefer  to  tie  a  very  large  tube  into  the  proximal  end  and  then 
slightly  invaginate  the  proximal  into  the  distal  portion  of  the 
gut,  using  fine  silk  to  close  the  joint,  and  approximate  the  peri- 
toneum, as  suggested  by  Mayo,  and  as  since  used  by  me  in  simi- 
lar cases. 

4.  In  doing  such  a  resection  of  the  sigmoid,  one  must  re- 
member that  not  only  must  the  anastomosed  ends  be  properly 


rr\m 


Fig.  IV.    Baldwin's  method  of  bringing 

down  folded  end  of  resected  piece  of 

ileum  to  vulva. 
A,    Folded  end  which  is  opened  and 

stitched  to  vulva. 
B  B.  Open  ends  which  are  closed  to  form 

the  roof  of  the  new  vagrina. 
C.C.  Septum  which'is  cut  away  to  make 

a  single  vagina  of  the  size  of  double 

ileum. 


V. 


Fig.  V,  Proposed  method  of  bringing 
down  the  ileum  to  form  an  artificial 
vagina. 

AA.  Open  ends  of  the  folded  section  of 
ileum  brought  down  and  stitched  to 
vulva  to  form  entrance  of  new  vagina. 

B.  Smooth  closed  end  to  form  roof  of 
new  vagina. 

CC.  Septum  to  be  cut  out  by  clamp  to 
to  make  a  single  of  the  double'  pass- 
sage. 


supplied  with  blood,  but  the  piece  of  gut  used  for  the  vagina 
must  be  suitably  nourished  (Fig.  3).  This  is  a  very  particular 
and  important  matter.  The  resection  of  a  portion  of  sigmoid, 
as  for  a  tumor,  where  the  blood  supply  of  the  resected  portion 
does  not  have  to  be  considered,  is  not  free  from  danger  of  inter- 
fering with  the  blood  supply  of  the  ends  that  are  left  for  the 
anastomosis.  When  it  is  also  necessary  to  save  a  section  with 
good  blood  supply,  the  greatest  pains  must  be  taken  to  hold  up 
to  the  light  and  study  the  bloodvessels  of  the  whole  mesosigmoid. 
The  importance  of  making  the  anastomosis  with  portions  of  the 
sigmoid  whose  ends  may  be  covered  by  the  mesenteric  peritoneum 
must  not  be  neglected. 
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CONCLUSION. 

While  plastic  operations  are  successful  in  many  cases  of  ac- 
quired absence  of  vagina,  in  the  complete  absence  of  congenital 
cases,  they  are  far  inferior  to  the  wonderful  results  attained  by 
the  intestinal  transplantation  method  of  Baldwin. 

In  regard  to  the  risk  of  the  operation, — in  the  hands  of  a 
surgeon  practised  in  intestinal  resection,  the  danger  ought  to  be 
extremely  little, — no  greater  than  that  of  the  everyday  operations 
which,  while  perhaps  not  necessary  to  save  life,  are  required  to 
make  it  more  pleasant  and  bearable.  At  any  rate  the  surgeon  will 
find  it  absolutely  impossible  to  refuse  a  young  man  whose  deci- 
sion to  marry  is  fixed  and  unshakable,  and  a  young  woman  who 
is  distracted  almost  to  insanity  by  finding  that  she  is  deformed. 
Why  should  he  refuse  operation,  if  he  has  found  that  it  will  take 
away  all  melancholy  and  give  happiness  and  satisfaction? 

1000  E.  Genesee  Street. 


Letters  to  Physicians 

III.    The  Prevention  of  Glaucoma 

By  GEORGE  M.GOULD,  M.D. 
Ithaca.  N.  Y. 

Dear  Doctor  In  the  report  of  one  of  the  follow- 
ing case  histories  you,  one  of  several  physicians,  may  recognise 
that  one  of  your  former  patients  has  consulted  me.  I  hope  you 
may  agree  with  me  that  operation  in  such  cases  of  glaucoma 
neither  prevents  nor  explains  the  cause  of  the  disease  of  a  par- 
ticular patient,  and  that  so  far,  it  has  done  nothing  to  prevent 
the  tragedies  of  thousands  of  patients  who,  after  we  are  dead, 
will  be  brought  down  with  this  mysterious  affliction.  I  may  not 
hope,  I  suppose,  that  you  will  agree  with  me  in  the  further 
suggestion  offered  that  glaucoma  is  the  result  of  chronic  eye- 
strain, that  the  disease,  therefore,  may  be  prevented,  and  that 
even  when  in  action,  if  taken  early  enough,  it  may  often  be  cured 
without  operation. 

Four  years  ago  a  man,  aged  33,  noticed  the  vision  of  his  right 
eye  was  not  clear;  a  local  oculist  made  a  diagnosis  of  glaucoma, 
and  advised  immediate  operation.  The  patient  refused,  con- 
sulted another  oculist,  who  made  the  same  diagnosis,  and  also 
advised  iridectomy.  A  third  oculist  was  consulted  in  another 
city  who  laughed  at  the  diagnosis  of  glaucoma,  saying  the  disease 
was  iritis.  Then  the  first  oculist  was  again  consulted  who  said, 
"Yes,  it  is  now  iritis  ;  your  eye  has  entirely  changed  since  I  saw 
you."  But  he  did  not  order  atropin  ;  and  two  days  passed  before 
it  was  instilled.  Eserin  had  been  used  for  the  six  previous  days. 
Atropin  was  now  used  for  about  a  month. 
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I  found  the  patient  wearing, — note  well  the  prescription! — 

both  eyes,  +Cyl.0.50  ax.  90° 
I  ordered, 

R. — S.0.25 — Cyl.0.87  ax.l80°=20-30 

L. — S.1.12 — Cyl.1.62  ax.l80°=20-20 
I  found  adherent  irises. 

I  saw  this  patient  in  June,  1910 ;  the  acuteness  of  vision  was 
perfect,  the  eyes  to  all  appearances  healthy,  the  patient  uncon- 
scious of  any  ocular  trouble  whatever.  For  several  years  prior 
to  the  "glaucoma"  this  patient  had  had  overwhelming  attacks  of 
pain  in  the  stomach,  which  had  later  taken  the  form  of  sudden 
strokes  of  weakness,  in  which  he  sank  down  in  collapse,  but  did 
not  wholly  lose  consciousness. 

About  three  years  ago  a  woman  GT  years  of  age,  came  a  long 
distance  to  see  if  operation  on  the  eyes  could  not  be  avoided. 
The  ophthalmic  surgeon  consulted  a  week  previously  had  impera- 
tively demanded  that  immediate  iridectomy  for  glaucoma  should 
be  allowed.  When  consent  was  not  given  he  became  angry,  left 
the  house,  sent  a  bill  for  services,  and  said  he  would  have  noth- 
ing more  to  do  with  the  case. 

I  found  no  certain  signs  of  glaucoma  in  the  eyes,  except  that 
the  tension  was  perhaps  plus  1.  Without  lenses  the  visual  acute- 
ness was  about  20-100.  But  I  did  find  a  hideous  mixed  astigma- 
tism over  3  diopters  present  wThich  had  never  been  corrected  and 
which  among  other  symptoms  had  produced  amblyopia,  about 
20-40  in  each  eye.  There  was  also  slight  incipient  cataract.  In 
the  three  years  which  have  passed  the  amblyopia  has  not  in- 
creased, nor  has  it  lessened.  This  is  due,  I  think,  to  the  fact  that 
incipient  cataracts,  by  their  slow  growth,  have  lessened  the  retinal 
acuteness  as  much  as  the  correction  of  the  astigmatism  would 
have  increased  it.  The  tension  has  been  and  remains,  but  slightly 
above  normal. 

Twelve  years  ago  Mrs.  F.,  aged  71,  consulted  me  for  glau- 
coma. She  had  had  headaches  from  childhood.  She  had  typical 
glaucoma  of  both  eyes,  the  "blue  rings  about  lights"  having  ex- 
isted for  several  years,  the  tension,  R.+l,  L.+2,  the  anterior 
chambers  shallow,  the  pupils  almost  immobile,  the  fields  narrowyed, 
and  the  like.  The  advice  of  previous  oculists  to  permit  operation 
had  not  been  followed.  I  said,  wait,  and  set  to  work,  first  with 
massage  of  the, eyeballs  ;  the  next  day  I  had  the  tension  nearly 
or  quite  normal,  and  it  was  kept  so  for  a  week  during  which  time 
spectacles  were  ordered  for  her  astigmatism  at  reversed  axes,  the 
vision  being  now  about  20-50  with  each  eye.  Eserine  instillations 
were  also  ordered ;  massage  of  the  eveballs  was  to  be  continued 
according  to  the  indications.  A  year  later  the  tension  was  per- 
fectlv  normal,  the  disease  having  ouieted  down,  and  no  pain  ex- 
cept that  following  too  much  reading.  I  have  never  seen  her 
since. 
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From  her  distant  home,  twelve  years  after  her  first  visit  I  re- 
ceived a  letter  from  her  son,  saying  that  his  mother  had  never  had 
any  subsequent  symptoms  of  glaucoma  or  failing  vision,  and  that 
because  I  had  successfully  treated  her  for  glaucoma  without  oper- 
ation, he  was  sendng  his  cousin  afflicted  with  the  same  disease. 

Two  years  ago  Mrs.  M.,  aged  42,  came  to  me,  complaining 
that  for  years  she  had  suffered  intensely  from  violent  headaches, 
due,  she  thought,  to  "uterine  trouble."  For  some  time  she  had 
been  having  "agonizing  pain"  in  the  right  eye.  This  eye,  indeed, 
"had  always  given  her  trouble."  There  was  bitter  complaint  of 
insomnia,  of  "nervousness"  and  "forgetfulness."  The  last  oph- 
thalmic surgeon  whom  for  three  years  she  had  consulted,  advised 
her  to  allow  him  to  take  the  right  eye  out.  This  was  such  amaz- 
ing advice  that  I  could  not  believe  it,  but- she  reasserted  the  ac- 
curacy of  her  statements  several  times.  Externally,  and  with  the 
ophthalmoscope,  the  eye,  so  far  as  inflammatory  disease  was  con- 
cerned was  absolutely  healthy  by  all  tests  and  signs.  Under  a 
mydriatic  the  errors  of  refraction  were : 

R.+  Sph.0.37+Cyl.l.?5  ax.l60°—  20-20)  } 

L.+Sph.0.25+Cyl.0.75  ax.90°=r20-20)  > 

The  pain  in  the  right  eye,  which  had  disappeared  with  the 
first  glasses,  had  returned  during  four  days  prior  to  the  second 
visit,  seven  months  later,  and  the  explanation  was  found  in  an 
increase  of  the  astigmatism  to  2.25.  I  could  never  find  one  of 
the  signs  of  glaucoma,  the  disease  that  she  had  been  told  existed, 
and  for  which  enucleation  was  demanded.  It  is  true  that  glau- 
coma might  have  appeared  with  the  oncoming  presbyopia  and 
with  the  glasses  the  woman  had  been  wearing. 

These  rough  epitomes  of  a  few  of  the  case  histories  which 
might  be  given,  illustrate  a  number  of  important  truths : 

1.  That  many  of  us  err  in  the  diagnosis  of  glaucoma,  and 
that  our  errors  are  expensive  to  both  patient  and  physician. 

2.  That  iridectomy  plainly  suggests  only  a  non-explaining 
explanation  of  the  etiology  of  the  disease. 

3.  That  other  methods  of  treatment  may  be  effective  in  cur- 
ing the  disease,  without  the  dangers,  expenses  and  inconvenience 
of  operation. 

4.  That  eyestrain  is  the  cause  of  glaucoma,  a  disease  that 
never  arises  in  eyes  which  have  not  had  long  and  pathogenic  ame- 
tropia, uncorrected  and  miscorrected. 

5.  That,  as  I  have  previously  set  forth,  the  method  whereby 
the  disease  is  brought  into  action  is  originally  through  functional 
"ophthalmovascular  choke,"  or  imperfect  excretion  of  the  blood, 
serum,  liquids,  and  the  like,  of  the  eyeball,  aroused  by  the  over- 
secretion  and  morbid  nutrition  of  the  eyeball  consequent  upon 
eyestrain. 

"The  Sentinels,"  Cayuga  Heights. 
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Medical  Society  of  the  County  of  Erie 

Reported  by  FRANKLIN  C.  GRAM,  M.D.,  Secretary. 

THE  eighty-ninth  annual  meeting  of  the  Medical  Society  of 
the  County  of  Erie  was  held  in  the  rooms  of  the  Society  of 
Natural  Sciences,  Buffalo  Library  Building,  Monday,  December 
19,  1910.  The  meeting  was  called  to  order  at  8  p.  m.  by  the 
president,  Dr.  Grover  W.  Wende. 

On  motion,  the  president  appointed  Drs.  Bennett,  Hendee  and 
Trotter,  a  committee  on  nominations. 

On  motion  of  Dr.  Wall,  the  minutes  of  the  October  meeting 
were  adopted  as  published  in  the  Buffalo  Medical  Journal. 
On  motion  of  Dr.  Wall,  the  proposed  amendments  to  the  by-laws 
were  tabled  until  the  next  meeting. 

The  secretary  then  read  the  minutes  of  the  council  meetings 
of  December  5  and  December  12,  1910.  On  motion  of  Dr.  Wall, 
the  minutes  of  the  council  were  adopted  with  the  exception  of 
the  portions  referring  to  the  by-laws,  which,  under  a  previous 
motion,  had  been  tabled. 

Dr.  T.  H.  McKee,  chairman  of  the  committee  on  membership, 
presented  a  list  of  twenty-six  applicants  for  membership  as  fol- 
lows :  Jacob  B.  Young,  320  East  Street ;  Charles  W.  Eustace,  101 
Seymour  Street ;  Walter  R.  Ashe,  Lake  Avenue,  Blasdell,  N.  Y. ; 
James  J.  Bowen,  2054  Seneca  Street ;  Francis  C.  Goldsborough, 
459  Franklin  Street ;  Bernard  F.  Schreiner,  Buffalo  General  Hos- 
pital ;  Rudolf  C.  Miller,  6  North  Pearl  Street ;  L.  Franklin  Ander- 
son, 125  Jefferson  Street ;  William  W.  Quinton,  232  Elmwood 
Avenue;  Garra  K.  Lester,  Blasdell,  N.  Y. ;  John  W.  Kales,  139 
South  Division  Street ;  D.  F.  White,  287  Lafayette  Avenue ; 
George  W.  Gorrill,  Buffalo  State  Hospital ;  J.  P.  Barr,  136G 
Broadway ;  Harvey  W.  Bodamer,  343  Eagle  Street ;  John  F. 
Ryan,  2520  Main  Street;  George  W.  T.  Lewis,  176  Summit 
Avenue;  Benjamin  Jacobson,  383  Sycamore  Street;  Charles  Weil, 
561  Genesee  Street ;  .  Chester  T.  Stewart,  739  Elmwood 
Avenue;  Albert  W.  Palmer,  1569  Seneca  Street;  Chalmers  N. 
Kendrick,  2362  Main  Street;  Percy  C.  Cripps,  162  Glenwood 
Avenue ;  Charles  Battaglia,  126  Dante  Place ;  Leon  S.  Kurek,  577 
Fillmore  Avenue ;  Jesse  G.  Levy,  241  Cedar  Street. 

On  motion  of  Dr.  Hopkins,  the  secretary  was  instructed  to 
cast  the  ballot  of  the  society  for  the  several  applicants  and  they 
were  thereupon  declared  duly  elected. 

Th  president  announced  that  this  made  a  total  of  166  new  mem- 
bers elected  during  the  year  1910. 
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On  motion,  the  thanks  of  the  society  were  extended  to  the  com- 
mittee on  membership  for  its  very  efficient  work. 

Dr.  Bennett  then  presented  the  following  nominations  of 
officers  for  the  ensuing  year : 

For  president,  Bernard  Cohen. 

For  vice-president,  Thomas  H.  McKee. 

For  second  vice-president,  Frank  A.  Helwig. 

For  secretary,  Franklin  C.  Gram. 

For  treasurer,  Albert  T.  Lytle. 

For  censors,  John  H.  Grant,  George  L.  Brown,  Charles  Bat- 
taglia,  Francis  E.  Fronczak,  and  Arthur  G.  Bennett. 

For  chairman,  committee  on  legislation,  F.  Park  Lewis. 
For  chairman,  committee  on  membership,  Charles  A.  Wall. 
For  chairman,  committee  on  public  health,  Henry  R.  Hopkins. 

For  delegates  to  the  Medical  Society  of  the  State  of  New  York 
— 1911-1912 — F.  C.  Busch,  Edward  Clark,  George  J.  Eckel,  John 
H.  Pryor,  and  Eli  Long. 

The  president  called  for  other  nominations  besides  those  pre- 
sented. Daniel  V.  McClure's  name  was  presented  as  nominee  for 
president.  Lawrence  Hendee's  name  was  added  to  the  nominees 
for  censor.  There  being  no  further  nominations,  the  president 
declared  the  nominations  closed,  and  appointed  Drs.  Francis  and 
Bethune  as  tellers.  The  president  instructed  the  tellers  to  dis- 
tribute ballots  and  collect  them,  the  polls  to  remain  open  until 
every  member  present  had  an  opportunity  to  vote. 

The  president  then  called  vice-president  Cohen  to  the  chair 
and  read  his  annual  address. 

On  motion  of  Dr.  Wall  the  thanks  of  the  society  were  tendered 
to_  President  Wende  and  his  address  was  ordered  to  be  printed 
in  the  Buffalo  Medical  Journal. 

The  secretary's  reports  having  been  published  after  each  meet- 
ing no  report  from  him  was  given. 

Treasurer  Lytle  then  read  his  report  which  was,  on  motion, 
adopted  and  the  recommendations  contained  therein  approved. 
The  report  is  as  follows : 

December  19,  1910. 

To  the  Medical  Society  of  the  County  of  Erie : 

In  presenting  this  as  the  annual  report  of  the  treasurer  I  re- 
spectfully call  your  attention  to  the  fact  that-  the  fiscal  year  of 
the  society  ends  with  December  31,  and  includes  the  financial 
transactions  of  this  meeting  and  of  the  next  eleven  days  ;  there- 
fore, the  true  annual  report  of  the  treasurer  will  be  handed  to  the 
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auditor  so  that  the  auditing  committee  may  report  thereon  at  the 
first  regular  meeting  of  1911. 

Again,  the  society  is  to  be  congratulated  upon  the  fact  that  the 
dues  of  all  the  members  are  practically  paid  up.  Of  the  total 
number  of  names  reported  to  be  dropped  from  the  roll  December 
31,  only  one  member  known  to  be  residing  in  Erie  County  will  be 
dropped  for  non-payment  of  dues. 

I  would  respectfully  suggest  that  the  treasurer  be  instructed  to 
create  a  special  account  to  be  known  as  the  permanent  or  sinking 
fund,  into  which  shall  be  transferred  at  the  close  of  the  fiscal  year 
all  money  in  excess  of  $100  and  not  otherwise  provided  for,  that 
remains  in  the  general  funds  of  the  society  after  all  proper  ex- 
penses incurred  by  the  society  have  been  paid ;  that  he  be  in- 
structed to  prepare  and  present  to  the.  society  an  addition  to  the 
by-laws  creating  and  defining  the  uses  and  care  of  such  funds ; 
that  he  be  ordered  to  begin  to  set  aside  such  money  as  above 
described  at  the  close  of  the  fiscal  year  1910,  and  that  he  be 
ordered  to  deposit  such  funds  in  such  savings  banks  and  trust 
companies  as  shall  be  selected  by  the  council  for  that  purpose. 

Respectfully  submitted, 

Albert  T.  Lytle, 

Treasurer. 

MEMBERSHIP  STATEMENT,  DECEMBER  19,  1910. 

Numbered  receipts  used  to  date   536 

One  member  resigning  and  being  reinstated  during  the  year 

used  two  receipts    1 

Membership  roll,  December  19,  1910     535 

Paying  members    530 

Honorary  members    5  535 

In  good  standing  December  31,  1909    404 

Additions  to  date    132 

Reinstatements    24 

New    108 

Total  to  be  accounted  for     536 

Prepaid  1910  dues  and  assessments  (reported  in  last  annual 

report)    1 

Paid  by  resolution  Society    51 

Unpaid  from  all  causes,  December  19,1910   18 

Paid  1910  dues  and  assessments,  December  19,  1910   466 

  536 

Treasurer  charges  himself  with  1910  D.  and  A.  from   466 

Treasurer  charges  himself  with  1911  D.  and  A.  from   1 

On  December  19,  1910,  with  467  ^_  $5=  $2,335.00   

Dropped  by  death    4 

Dropped  by  resignation    2 

Dropped  by  notice  of  removal  and  transferred   4 

Unpaid  December  19,  1910,  left  city,  address  lost   6 
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Unpaid  December  19,  1910,  serious  illness   1 

Unpaid  December  19,  1910,  intentional — "sore"    1 

Unpaid  December  19,  1910,  negligent    4 

(Will  pay  before  December  31,  1910.) 

Total  unpaid      22 

In  good  standing  December  19,  '10:  Honorary,  3;  Paying  511  514 


536 


CASH  ACCOUNT. 


Balance,  December  31,  1909    $  233.41 

Receipts  to  Dec.  19,  1910— 

State  assessment,  1910   1,398.00 

County  dues,  1910    932.00 

Total,  1910   $2,330.00   

State  assessment,  1911    3.00 

County  dues,  1911    2.00 

Total,  1911   $5.00  

Total  dues  and  assessments  $2,335.00   

Refund  board  of  censors   50.00 

Court  fines  account    400.00 

Total  board  of  censors   $450.00   

Jacobi  fund    55.00 

Outing  fund    .15 

Total      2,840.15 


Total  on  hand  and  received     3,073.56 

EXPENDITURES  TO  DECEMBER  19,  1910. 

M.  S.  S.  N.  Y.  assessments    $1,218.00  $ 

Secretary's  office    204.74 

Treasurer's  office    63.34 

Board  of  censors    300.00 

Membership    committee    63.96 

Legislative  committee    3.44 

Public  health  committee   

Entertainment  committee   168.25 

Contagious  hospital  committee    9.20 

Necrology  committee    2.25 

A.  M.  A.  meeting  committee    78.81 

i 

Division  of  fees  committee    21.25 

Jacobi  fund  committee    77.05 

Sundry  items    52.00 

Total   expenditures      $2,252.29 

Balance  in  bank    736.27 

On  hand   85.00 

State  society    183.00 

Fines  account    '  150.00 

Outing  fund   18.87 

General  fund    469.40 

Total    —  $3,073.66 
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Moved  by  Dr.  Wall  that  an  honorarium  of  one  hundred  dollars 
($100)  each  be  given  to  the  secretary  and  to  the  treasurer  for 
services  performed  for  the  society.  Carried. 

Dr.  John  H.  Grant,  chairman  of  the  board  of  censors,  read  his 
annual  report  which  was  adopted  as  follows : 

Buffalo,  December  19,  1910. 
To  the  Medical  Society  of  the  County  of  Erie : 

Details  from  January  1  to  October  24,  1910,  are  given  in 
periodical  reports  heretofore  submitted.  Continuing,  on  October 
25  the  Dr.  Stevens-Linn  Museum  complaint  was  further  ad- 
journed to  November  10,  and  to  November  22,  on  whicn  date 
Stevens,  Dr.  Hancock,  and  Herbert  M.  Steller,  claiming  to  be  a 
clerk  employed  by  Stevens  were  all  discharged  by  Judge  Nash, 
because,  in  his  opinion,  the  evidence  was  not  sufficient  to  hold. 
Three  of  our  principal  witnesses,  Pinkerton  detectives,  failed  to 
appear,  also  Dr.  Linn,  and  as  a  result  the  case  fell  to  the  ground 
although  we  did  the  best  with  what  evidence  we  could  produce  to 
prove  that  Dr.  Stevens's  Buffalo  medical  clinic  and  Linn's  museum 
were  in  fact  a  medical  advertising  company  as  coming  under  the 
Court  of  Appeals  decision,  People  vs.  Woodbury  Dermatological 
Institute,  192,  N.  Y.,  454,  that  any  person  not  registered  as  a 
physician  who  shall  advertise  to  practise  medicine  shall  be  guilty 
of  a  misdemeanor. 

October  31,  1910,  complaints  having  been  made  against  one 
Mrs.  (Dr.)  Davis,  of  246  Elk  Street,  Buffalo,  she  was  arrested 
for  unlawfully  practising  medicine.  Evidence  heard  before  Judge 
Brennan,  November  5,  and  although  we  made  out  a  prima  facie 
case  from  very  unwilling  witnesses,  Mrs.  Davis  was  discharged, 
yet  it  is  believed  this  arrest  and  arraignment  will  have  a  deterrent 
effect. 

November  22,  1910,  a  warrant  for  illegal  practice  was  ob- 
tained for  one  Rescigno,  of  130  Dante  Place,  Buffalo, 

claiming  to  be  a  graduate  of  Naples,  Italy,  but  not  registered.  He 
is  endeavoring  to  get  permission  of  the  Regents  to  enter  the  next 
examination  and  to  give  him  a  chance,  his  case  was  put  over  in 
the  city  court  until  March  1,  1911. 

The  following  named  persons  have  been  arrested  for  unlawful 
practice  of  medicine  and  their  cases  held  for  hearings  as  follows : 

November  15,  Henry  F.  Crane,  of  437  Prospect  Avenue,  Buf- 
falo, claims  to  have  registered  in  Buffalo  health  office  in  1885,  and 
as  a  graduate  of  a  vitopathic  college  of  Cincinnati,  Ohio,  1884, 
also  of  the  American  health  college  of  Cincinnati.  Not  registered 
in  County  Clerk's  office,  law  existing  at  that  time,  that  of  Chapter 
513  of  1880,  required  presentation  to  county  clerk  of  diploma  and 
affidavit  to  register,  claims  diploma  to  have  been  burned.  An 
examination  of  Cliny's  list  of  medical  colleges  does  not  show 
such  colleges  as  "vitopathic"  or  "American  health"  either  in  force 
or  extinct  among  those  in  Ohio. 
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Crane's  case  was  heard  December  10  in  the  City  Court ;  he 
plead  guilty  and  on  the  recommendation  of  the  chairman,  in  be- 
half of  the  medical  society,  in  view  of  his  advanced  years  and 
being  a  civil  war  veteran,  and  his  promise  to  abstain  from  prac- 
tising medicine,  he  was  released  on  suspended  sentence. 

December  1,  Fannie  Ciresi,  "Dr."  on  cards  and  sign,  reading 
"Fannie  Ciresi,  M.  T.  D."  of  315  Terrace,  Buffalo,  case  set  down 
for  a  hearing  in  city  court,  January  6,  1911.  December  1,  Eliza- 
beth Fisher,  of  522  Carlton  Street,  trance  doctor,  giving  drugs, 
case  set  down  for  December  20,  1910.  December  12,  a  warrant 
issued  for  one  James  Consatino  of  366  Seneca  Street,  Buffalo,  for 
attempt  to  treat  a  case  of  paralysis  in  which  it  is  claimed  the 
patient's  thigh  bone  was  broken. 

The  fine  of  $50  paid  into  city  court  by  Ferdinand  Schoenne- 
man,  of  Hamburg,  March  8,  1910,  was  paid  October  31,  1910,  to 
the  chairman  and  by  him  turned  over  to  the  society's  treasurer. 
Another  fine  of  $50.00  recently  paid  by  Martin  Rybcynzki,  rather 
than  serve  50  days  in  jail  has  been  claimed  and  will  probably  be 
adjusted  within  a  short  time. 

During  the  year  $500.00  has  been  assessed  and  paid  into  court 
by  violators  of  the  medical  law,  $400.00  of  this  has  been  paid  to 
the  society  and  there  remains  to  be  adjusted  and  paid  $100.00. 

For  the  first  time  in  its  history  so  far  as  can  be  learned,  the 
board  of  censors  has  not  had  to  call  upon  the  treasurer  for  finan- 
cial aid,  except  for  moneys  collected  for  fines. 

A  resume  of  the  Board's  work  shows  for  the  year : 


Warrants  issued  for  violations  of  the  medical  law   19 

Arrested    17 

Absconded   2 

Convicted    8 

Fined    6 

Sentence  suspended   2 

Discharged   7 

Awaiting  trial   4 

Special  investigations  of  irregularities  in  medical  practice  ....  2 

License  to  practice  revoked   1 

Undetermined    1 


Making  a  total  of  20  cases,  besides  many  other  complaints 
have  been  investigated,  the  whole  of  them  involving  a  great  deal 
of  work,  time  and  patience.  A  financial  report  of  the  receipts  and 
disbursements  with  vouchers  pertaining  thereto  will  be  filed  with 
the  treasurer  of  the  society  at  the  end  of  the  year. 

Respectfully  submitted, 

John  H.  Grant 
Francis  E.  Fronczak 
DeLancey  Rochester. 

Dr.  F.  Park  Lewis,  chairman  of  the  committee  on  legislation, 
presented  his  report  in  which  he  stated  that,  through  a  misunder- 
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standing-,  the  county  and  state  societies  were  opposed  to  each  other 
in  certain  legislation  before  the  state  legislature  last  year,  and, 
therefore,  offered  resolutions,  which  were  adopted,  as  follows : 

Whereas,  It  is  essential,  if  effective  action  is  to  be  secured, 
that  the  legislative  committee  of  the  State  medical  society  and  the 
legislative  committee  of  the  various  county  medical  societies  act 
in  concord  in  securing  desirable  and  in  opposing  pernicious  legis- 
lation, 

Resolved,  That  the  house  of  delegates  of  the  State  Medical 
Society  be  requested  to  devise  some  plan  by  which  concurrence 
of  action  between  these  various  county  and  state  committees  may 
be  secured.  Carried. 

The  chairman  offered  also  the  following : 

Whereas,  In  many  of  the  large  cities,  nearly  50  per  cent,  of 
the  obstetricy  is  under  the  direction  of  unlicensed  and  untrained 
women,  and 

Whereas,  There  are  no  state  regulations  controlling  the 
work  of  these  women,  be  it,  therefore, 

Resolved,  That  the  medical  society  of  the  county  of  Erie  re- 
quest the  House  of  Delegates  of  the  Xew  York  State  Medical  So- 
ciety to  direct  the  legislative  committee  of  the  state  society  to 
investigate  existing  conditions,  and  to  report  back  to  the  society 
a  draft  of  a  law,  for  the  licensing  and  control  of  midwives,  for 
the  consideration  and  approval  of  the  state  society. 

Dr.  Snow  then  offered  the  following : 

To  the  Governor  and  Legislature  of  the  State  of  New  York: 

A  resolution  of  the  medical  society  of  the  County  of  Erie  re- 
questing the  health  commissioner  of  the  State  of  New  York  to 
undertake  the  field  of  investigation  of  epidemic  poliomyelitis  and 
also  requesting  the  legislature  of  the  State  of  New  York  to  grant 
a  sufficient  sum  of  money  to  carry  on  the  work. 

Epidemic  poliomyelitis  or  infantile  paralysis  has  been  for  the 
last  four  years  prevalent  in  the  cities  and  agricultural  districts  of 
New  York  state,  causing  many  deaths  and  hundreds  of  crip- 
pled children.  The  disease  is  known  to  be  communicable  both  by 
direct  contact  and  through  healthy  carriers.  It  is  now  present 
in  nearly  every  part  of  the  state,  either  in  small  epidemics  or 
sporadic  cases,  each  case  being  a  focus  of  infection  for  the  ex- 
tension of  the  disease.  For  this  reason,  the  state  health  commis- 
sioner has  made  poliomyelitis  a  reportable  disease  with  a  strict 
quarantine  for  several  weeks. 

The  disease  has  a  varied  symptomatology,  mild  cases  simulat- 
ing grippe,  neuritis,  or  rheumatism,  severe  cases  resembling  men- 
ingitis, all  types  being  equally  contagious  requiring  much  exped- 
ience and  knowledge  to  diagnosticate.  Local  health  officers  have 
jurisdiction  only  over  their  own  limited  territory  and  are  unable  to 
prevent  the  extension  of  the  disease  to  adjoining  towns.  Experi- 
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ence  has  shown  that  country  districts  are  most  scourged  with  the 
disease. 

The  attention  of  the  state  health  commissioner  is  called  to  the 
fact  that  poliomyelitis  is  prevalent  in  Canada,  along  the  Niagara 
frontier ;  that  there  is  constant  intercourse  during  the  summer  be- 
tween Canada  and  Xew  York  state,  and  that  many  cases  of  in- 
fantile paralysis  in  Buffalo  in  1910,  were  probably  infected  in 
Canada,  and  that  interchange  of  information  and  an  agreement  as 
to  quarantine  regarding  poliomyelitis  between  Ontario  and  Xew 
York  state  would  be  most  desirable. 

The  medical  profession  of  Erie  county  believes  a  few  cases 
of  poliomyelitis  may  occur  in  the  state  during  the  cold  season  and 
that  from  these  foci  of  contagion  the  disease  will  spread  in  a 
dangerous  manner  in  the  summer  of  1911.  It  is  obvious  that  the 
disease  can  only  be  watched  and  controlled  by  a  strong  central 
authority,  the  state  health  commissioner,  and  that  he  should  have 
a  staff  of  skilled  specialists  at  his  disposal.  On  request,  the 
state  health  commissioner  should  be  able  to  send  a  thoroughly 
qualified  investigator  to  any  part  of  the  state  to  study  the  nature 
and  extent  of  an  epidemic  of  poliomyelitis  and  to  issue  instructions 
to  prevent  its  spread.  This  is  called  the  field  investigation  of 
the  disease.  The  legislatures  of  Massachusetts,  Pennsylvania, 
and  several  western  states  have  appropriated  generous  sums  of 
money  to  fight  poliomyelitis,  the  children's  plague.  In  view  of 
all  these  facts,  be  it 

Resolved,  That  the  medical  society  of  the  county  of  Erie  re- 
spectfully request  the  health  commissioner  of  the  state  of  Xew 
York  to  actively  undertake  the  field  investigation  of  poliomyelitis 
and  request  the  legislature  of  New  York  State  to  appropriate 
sufficient  money  to  carry  on  the  work.    Be  it  further 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  Eugene 
H.  Porter,  health  commissioner  of  New  York,  and  if  approved 
by  him  he  be  asked  to  forward  the  same  to  Governor  John  A. 
Dix,  after  he  takes  office,  and  the  senate  and  assembly  of  the  state 
of  Xew  York. 

Passed  at  the  annual  meeting  of  the  medical  society  of  the 
county  of  Erie,  December  19,  1910. 

Dr.  Wall  made  a  point  of  order  that  this  being  legislative  mat- 
ter, it  ought  to  go  through  the  proper  channels.  The  point  of 
order  was  decided  by  the  president  as  not  well  taken,  and  Dr. 
Snow's  resolution  was  adopted. 

Dr.  Henry  R.  Hopkins,  chairman  of  the  committee  on  public 
health,  then  read  the  report  of  that  committee : 

Whereas,  Ernest  Wende  departed  this  life  on  Februarv  11, 
1910,  and 

Whereas,  Ernest  Wende  honored  this  society  by  every  act 
of  his  life,  and 
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Whereas,  Ernest  Wende  served  this  society  for  many  years 
with  efficiency  and  inspiration  as  member  and  chairman  of  its 
Committee  on  Public  Health ;  therefore  be  it 

Resolved,  That  the  Medical  Society  of  the  County  of  Erie 
hereby  and  herein  declares  and  proclaims  its  high  appreciation 
of  the  lofty  character  and  the  singular  success  of  our  lamented 
fellow  member,  Ernest  Wende,  as  a  man,  as  a  member  and  offi- 
cer of  the  society,  and  as  a  sanitarian  and  health  commissioner. 

Resolved,  That  this  attempt  of  appreciation  become  a  part  of 
the  records  of  the  society,  and  a  copy  of  the  same  be  suitably 
engrossed,  attested,  and  transmitted  to  the  family  of  the  deceased. 

Peter  W.  VanPeyma, 
Edward  Clark, 

Henry  Reed  Hopkins,  Chairman, 

Committee  on  Public  Health. 

Resolved,  That  the  Medical  Society  of  the  County  of  Erie 
heartily  endorses  the  wise  recommendation  of  Health  Commis- 
sioner Wende  of  1908,  relating  to  the  matter  of  defective  school 
children  and  of  open  air  schools. 

Resolved,  That  we  consider  this  subject  to  be  one  of  supreme 
importance  to  Buffalo,  by  reason  of  the  enormous  number  of  such 
defectives ;  more  than  8,000,  and  also  by  reason  of  the  long  well 
known  poor  ventilation  in  nearly  all  of  our  public  schools. 

Resolved,  That  we  urge  this  matter  upon  the  attention  of  the 
Department  of  Education,  as  one  of  vital  importance  and  one 
which  demands  prompt  attention  and  intelligent  and  efficient 
treatment. 

Peter  W.  VanPeyma, 
Edward  Clark, 

Henry  Reed  Hopkins,  Chairman, 

Committee  on  Public  Health. 

Whereas,  Buffalo  has  a  school  population  of  more  than  one 
hundred  thousand  of  possible  pupils,  and 

Whereas,  the  air  supply  of  the  rooms  in  which  these  child- 
ren are  taught  is  a  factor  of  primal  importance,  as  regards  the 
preservation  of  health,  the  prevention  of  acute  epidemic  disease 
and  also  that  there  may  be  efficiency  and  economy  in  the  conduct 
of  our  schools,  and 

Whereas,  The  records  of  our  Board  of  Health  demonstrate 
beyond  question  or  cavil  that  the  air  of  most  of  our  public  school 
rooms  is  polluted  to  a  degree  to  constitute  a  distinct  menace  to 
the  health  and  lives  of  our  children,  and 

Whereas,  The  work  of  the  medical  inspectors  of  schools  fur- 
ther demonstrates  that  from  10  to  17  per  cent,  of  our  school 
children  are  physically  defective,  and 

Whereas,  Our  school  records  indicate  that  a  large  per  cent, 
of  pupils  are  known  as  "repeaters"  the  survey  of  this  subject  of 
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October,  1909,  giving  the  number  of  such  "repeaters"  as  17,117 ; 
therefore 

Resolved,  That  the  attention  of  the  several  departments  con- 
cerned in  this  matter — those  in  authority, — be  invited  to  this 
important  problem,  to  the  end  that  suitable  investigations  be 
made;  (a)  to  determine  the  degree  of  the  ventilation  of  our 
school  rooms;  (b)  to  determine  the  physical  defects,  if  any,  of 
our  ''repeaters;"  (c)  to  determine  what  responsibility,  if  any, 
the  physical  condition  of  our  school  rooms  bear  in  causing  the 
infirmities  of  our  defective  school  children  and  in  recruiting  our 
repeaters. 

Resolved,  That  the  Medical  Society  of  the  County  of  Erie 
hereby  records  its  conviction  that  this  matter  of  the  ventilation 
of  our  schools  is  a  question  of  enormous  significance, — economic, 
educational  and  social.        Peter  W.  VanReyma, 

Edward  Clark, 

Henry  Reed  Hopkins,  Chairman, 

Committee  on  Public  Health. 

Whereas,  The  schools  of  Buffalo,  public  and  parochial,  rep- 
resent in  the  main  an  investment  for  lots,  buildings,  and  appa- 
ratus of  over  $9,000,000.00  and  an  annual  cost  for  maintenance 
of  some  $2,000,000,00  and 

Whereas,  This  enormous  burden  of  our  taxpayers  is  con- 
stantly increasing  in  both  directions,  and 

Whereas,  The  provisions  for  the  ventilation  of  these  school 
buildings  is  the  more  important  part  of  their  construction  both 
as  to  economy  and  efficiency  of  operation,  and 

Whereas,  Since  1901,  all  plans  for  school  buildings  built  by 
our  Department  of  Public  Works  have  contained  most  accurate, 
minute  and  intelligent  provisions  and  specifications  relating  to 
the  construction  and  testing  of  the  ventilating  apparatus  of  such 
buildings,  and 

Whereas,  Persistent  inquiry  has  so  far  failed  to  find  the  offi- 
cial records  of  the  tests  required  by  the  plans  and  specifications 
of  the  many  school  buildings  so  planned  and  built  since  1901, 
therefore 

Resolved,  That  this  important  matter  be  brought  to  the  atten- 
tion of  His  Honor  Mayor  Fuhrmann,  with  the  request  that  the 
subject  matter  receive  his  most  careful  consideration. 

Henry  Reed  Hopkins,  Chairman. 
Edward  Clark, 

Committee  on  Public  Health. 
Whereas,  The  Medical  Society  of  the  County  of  Erie  has 
frequently  gone  upon  record  in  support  of  the  proposition  that 
the  royal  family,  the  people  of  the  State  of  New  York,  deserved 
the  services  of  a  medical  profession  whose  every  member  is 
fully  prepared  for  the  discharge  of  the  high  obligations  and  re- 
sponsibilities of  that  profession,  and 

Whereas,  It  is  the  belief  of  this  Society,  that  the  prepared- 
ness required  of  those  who  would  practise  medicine  in  this  State, 
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is  still  much  below  that  required  of  such  candidates  in  many 
countries  of  Europe,  or  of  candidates  for  admission  into  the  medi- 
cal service  of  the  American  Army  or  Navy,  and 

Whereas,  The  power  to  fix  the  standard  of  requirements 
for  admission  to  the  ranks  of  the  medical  profession  of  this  State 
is  vested  in  the  Regents  of  the  University  and  in  its  Board  of 
Medical  Examiners ;  therefore 

Resolved,  That  the  Medical  Society  of  the  County  of  Erie 
hereby  requests  the  attention  of  the  Medical  Society  of  the  State 
of  New  York  to  this  important  subject ;  and  further  suggests  that 
the  said  State  society  take  suitable  steps  to  procure,  if  possible, 
the  joint  petition,  of  the  several  state  medical  societies,  to  the 
Regents  of  the  University,  asking  in  substance  that  the  standard 
of  admission  to  the  right  to  practise  medicine  in  the  State  of 
New  York  be  raised  and  raised,  until  it  can  be  said  in  truth  and 
in  fact,  that  there  are  none  higher  in  the  world. 

Henry  Reed  Hopkins,  Chairman, 
Peter  W.  VanPeyma, 
Edward  Clark, 

Committee  on  Public  Health. 

Preamble :  There  are  in  the  city  of  Buffalo,  a  large  num- 
ber of  children  of  school  age  having  physical  and  mental  de- 
fects which  unfit  them  for  the  usual  class  work  provided.  This 
is  especially  noticeable  in  children  having  defective  eyes.  I<n 
many  instances  vision  is  reduced  to  one-half  or  even  one-quarter 
of  the  normal,  as  a  result  of  early  inflammation,  leaving  condi- 
tions which  can  never  be  bettered.  Other  children  having  de- 
veloped myopia,  if  they  are  required  to  meet  the  usual  school 
conditions  become  increasingly  more  near-sighted  with  continued 
use  of  the  eyes. 

It  is  desirable  that  children  of  these  grades'  be  taught  under 
special  conditions.  It  would  also  be  possible  for  many  who  now 
go  to  the  state  school  for  the  blind,  having  partial  sight,  to  be 
trained  in  our  public  schools,  if  classes  and  teachers,  for  those 
having  defective  vision,  were  provided.  This  could  be  done  at 
a  great  saving  to  the  community  and  with  advantage  to  those 
partially  blind  in  that  a  certain  proportion  of  them  could  be  kept 
at  home  and  thus  saved  the  necessity  of  institutional  training, 
therefore 

Resolved,  That  the  Medical  Society  of  the  County  of  Erie 
requests  the  Superintendent  of  Education  to  consider  whether 
the  arrangements  already  made  are  fully  adequate  for  the  recep- 
tion of  defective  children,  and  whether  special  classes  for  those 
having  imperfect  eyes  might  not  with  great  advantage  be  ar- 
ranged. 

Henry  Reed  Hopkins,  Chairman, 
%  Peter  W.  VanPeyma, 

Edward  Clark, 

Committee  on  Public  Health. 
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The  resolutions  relative  to  the  late  Health  Commissioner 
Wende  were  adopted  by  a  unanimous  rising  vote.  All  the  other 
resolutions  were  also  adopted. 

Relative  to  the  last  resolution,  Dr.  Blaauvv  said  that  defective 
ears  as  well  as  defective  eyes  require  attention  in  the  public 
schools.  The  committee  answered,  however,  that  it  was  deemed 
unwise  to  go  too  far,  and  would  rather  make  a  beginning  with 
the  eyes. 

In  the  absence  of  H.  J.  Mulford,  chairman  of  the  committee 
on  necrology,  the  report  of  committee  was  read  by  Dr.  Getman. 

The  several  memorials  were  unanimously  adopted  by  rising 
vote. 

C.  Sumner  Jones,  chairman  of  the  milk  commission,  presented 
his  report  as  follows : 

At  a  meeting  of  the  Council  of  the  Medical  Society  of  the 
County  of  Erie,  held  April  4,  1910,  President  Wende,  in  accord- 
ance with  the  state  law  of  1908,  appointed  a  milk  commission  for 
Erie  County  as  follows : 

Charles  Cary,  DeWitt  H.  Sherman,  Norman  K.  MacLeod, 
bacteriologist  and  secretary,  John  Wende,  veterinarian,  and  C. 
Sumner  Jones,  chairman.  This  action  was  approved  by  the 
society,  at  a  regular  meeting  held  April  18,  1910. 

According  to  the,  report  in  1909,  of  Otto  P.  Geier,  Secretary 
of  the  American  Association  of  Medical  Milk  Commissions,  there 
are  some  fifty-eight  milk  commissions,  and  these,  through  an  in- 
terchange of  ideas,  established  certain  certified  milk  standards. 
The  same  authority  also  informs  us  that  three  states — New  York, 
Kentucky  and  New  Jersey, — give  legal  sanction  to  the  term  "cer- 
tified." 

The  history  of  legally  certified  milk  in  Erie  county  is  still 
in  its  infancy.  The  commission  is  not,  as  yet,  highly,  techni- 
cally, organized.  Nor  has  the  field  of  certified  milk  production 
in  Erie  county  been  invaded  by  but  few  enterprising  producers. 
Erie  county  was  one  of  the  last  of  the  counties  of  the  three 
states,  that  have  thus  far  complied  with  the  legal  enactment  rela- 
tive to  the  sale  of  certified  milk. 

It  has  been  the  effort  of  this  commission  to  put  into  active 
effect,  only  such  requirements  of  the  producer,  as  seemed  best 
suited  and  necessary  to  protect  the  consumer  against  the  sale  of 
infected,  impure  and  harmful  milk.  Numerous  other  like  com 
missions  have  published  reports  of  their  methods,  and  from  these 
reports  your  commission  has  been  able  to  glean  much  valuable 
information  to  apply  in  its  work. 

Thus  far,  the  owners  of  three  dairies  have  made  application 
for,  and  have  received  permission  to  sell  their  product  as  "certi- 
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fied  milk."  The  first  certification  was  made  on  July  7,  1910,  to 
the  dairy  of  Mr.  S.  M.  Clement,  of  East  Aurora,  and  the  Queen 
City  Dairy  Company  of  this  city  was  given  authority  to  sell  this 
product.  The  daily  sale,  at  first,  was  about  fifty  quarts,  and  now 
the  Queen  City  Company  report  a  daily  sale  of  one  hundred  and 
eighty  quarts. 

On  July  9,  certification  was  made  to  the  goat  dairy  of  Mrs. 
James  C.  McKeand,  159  East  Tremaine  Avenue,  Kenmore,  N.  Y. 
The  product  of  this  dairy  is  small,  ranging  up  to  eight  or  ten 
quarts  daily.  Messrs.  Smither  and  Thurston,  of  279  Bryant 
Street,  have  authority  to  sell  the  same  as  certified  goats  milk. 

The  third  application  was  from  Mr.  E.  M.  Holmes,  of  York- 
shire, N.  Y.,  proprietor  of  the  "Fairholme  Dairy."  On  August  26, 
the  commission  certified  to  this  dairy,  and  the  product  of  same 
is  being  sold  by  J.  B.  Soper,  1148  West  Avenue.  The  quantity 
sold  is  about  three  hundred  and  twelve  quarts  daily. 

Certified  cows  milk  is  being  sold  in  Buffalo,  at  twelve  cents  a 
quart,  and  certified  goats  milk  at  fifty  cents  a  quart.  A  prospec- 
tive company  is  now  being  organised  with  the  view  of  applying 
for  authority  to  sell  certified  milk  in  Buffalo. 

The  following  is  the  general  form  of  the  letter  which  the  com- 
mission has  addressed  to  the  applicant,  where  the  commission  has 
certified  to  a  dairy. 

Mr  

 N.Y. 

Dear  Sir — This  is  to  certify  that  the  Milk  Commission  of  the 
Medical  Society  of  the  County  of  Erie,  N.  Y.,  has  inspected  your 

farm  and  dairy,   N.  Y.,  and  has  caused  your 

herd  to  be  tested.  The  veterinarian  reports  that  an  examination 
and  tuberculin  test  has  been  made  of  the  milking  cows,  and  that 
he  considers  them  free  from  any  contagious  and  infectious  dis- 
ease. We  are  satisfied  that  the  barn,  feed,  drainage,  and  water 
supply,  and  other  provisions  are  satisfactory.  Our  bacteriolo- 
gist pronounces  the  milk  to  be  free  absolutely  from  antiseptics, 
or  added  preservatives,  and  from  bacteria  in  excessive  numbers, 
thus  meeting  the  requirements  for  certified  milk  as  laid  down  by 
the  American  Milk  Commission.  We  shall  continue  making 
tests,  and  in  the  meantime,  you  are  authorized  to  advertise  and 
sell  the  product  of  your  dairy  as  "Certified  Milk,"  bearing  the 
certification  and  marked  with  the  name  of  this  commission.  We 
reserve  the  right  to  withdraw  this  authority  for  cause. 
Members  of  the  Commission.  Yours  truly, 

  The  Milk  Commission  of 

the  Medical    Society  of 
  the  County  of  Erie,  Buf- 

  FALO,  N.  Y. 

 Chairman. 
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As  a  practical  working  basis,  the  commission  has  followed, 
in  general,  the  requirements  as  adopted  by  the  milk  commission 
of  the  Academy  of  Medicine  of  Toronto,  Canada. 

Bacteriological  and  Chemical — There  must  be  no  pus,  blood, 
.  or  injurious  germs.  A  maximum  average  bacterial  count  of 
10,000  is  allowed  during  June,  July,  August  and  September,  and 
it  is  expected  that  an  average  of  not  to  exceed  5,000  will  be  main- 
tained during  the  other  months.  The  fat  content  should  be  4 
per  cent.,  but  a  variation  of  5  per  cent,  above  or  below,  is  per- 
mitted.   The  total  solids  should  not  fall  below  12  per  cent. 

The  milk  must  neither  be  watered  nor  frozen,  nor  must  any 
preservative  be  added.  The  milk  should  be  cooled  to  45°  F. 
within  half  an  hour  after  milking,  and  kept  between  40°  and  45° 
till  delivered  to  the  consumer.  It  must  be  delivered  within 
twenty-four  hours  after  milking. 

The  veterinarian  requires  that  the  tuberculin  test  be  applied 
to  all  cows  before  admission  to  the  herd,  and  to  the  entire  herd 
twice  yearly  afterwards.  We  exclude  suspicious  as  well  as  typi- 
cal reactors.  He  is  also  to  report  as  to  the  cleanliness  of  the 
dairy,  and  the  cleanliness  and  apparent  health  of  the  employees, 
and  to  any  matter  of  a  hygienic  nature. 

Report  of  the  bacteriologist  average  monthly  counts  shows  as 
follows  ;  each  c.  c.  of  milk : 

Mr.  Clement's  dairy  (sold  by  Queen  City  Dairy  Co.)   5,984 

Mrs.  McKeand's  goat  dairy'   10,000 

Fairholme  dairy   6,788 

Queen  City  Dairy  Co's  own  report  by  months,  shows :  . 

July  6,400,  August  8,900,  September  8,500,  October  7,930, 
November  5,600,  December  3,300. 

No  provision  appears  to  have  been  made  to  defray  the  neces- 
sary expenses  of  the  milk  commission,  and  the  commission  would 
respectfully  recommend  that  a  committee  be  appointed  by  the 
County  Medical  Society  to  provide  ways  and  means  for  meeting 
this  expense,  if  in  your  judgment  such  provision  is  desirable.  At 
present,  the  bacteriologist  and  the  veterinarian  render  their 
charges  directly  to  the  producer. 

The  commission  invites  the  council  of  this  society  to  act  as  an 
advisory  board  in  making  any  suggestions  that  may  facilitate  the 
usefulness  of  the  commission. 

The  time  should  be  near  at  hand  when  only  milk  conforming 
to  the  standards  of  certified  milk  shall  be  permitted  to  be  sold  un- 
der any  name.  It  is  also  to  be  hoped  that  through  the  potent 
teaching  of  the  medical  profession  in  general,  and  the  individual 
physician  in  the  home,  the  public  mind  may  soon  come  to  realize 
more  fully  the  great  importance  of  clean  milk  as  a  food. 

Respectfully  submitted, 

C.  Sumner  Jones,  Chairman. 

The  forgoing  report  was  received  and  on  motion,  the  recom- 
mendations contained  therein  were  approved. 
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Dr.  J.  D.  Bonnar,  chariman  of  the  committee  on  contagious 
diseases  hospital,  reported  for  that  committee  as  follows : 

STATUS  OF  HOSPITAL  FOR  CONTAGIOUS  DISEASES. 

When  many  remedies  are  prescribed  for  a  disease,  there  is 
obviously  lack  of  knowledge,  either  of  its  true  nature  or  of  the 
proper  action  of  the  remedies  used.  That  the  diagnosis  of  the 
urgent  necessity  for  a  hospital  for  the  most  modern  treatment  of 
patients  afflicted  with  such  contagious  diseases  as  scarlatina, 
measles,  diphtheria  and  others  of  less  virulence,  was  correctly 
made  is  proved  by  the  prompt  and  almost  spontaneous  response 
of  all  parts  of  the  city,  through  its  various  civic  organizations,  of 
men  and  women  alike,  the  culmination  of  this  popular  approval 
being  the  equally  prompt  and  willing  approval  by  our  municipal 
government  in  granting  the  appropriation  of  $150,000  for  the 
construction  of  the  hospital  plant  required.  Thus,  was  shown  the 
correctness  of  the  diagnosis  made  by  the  medical  societies,  county 
and  academy,  in  originating  this  humanitarian  movement,  some 
six  months  previous  to  the  successful  passage  of  the  measure. 

That  the  remedy  for  the  complaint  has  thus  far  proven  de- 
ficent  in  curative  properties,  need  not  be  discussed  before  this 
audience,  yet  its  lessons  may  well  enlist  your  thoughtful  attention 
for  a  few  moments.  I  am  assured,  from  close  familiarity  with  the 
incidents  of  this  work,  that  the  medical  profession  is  a  unit  in  sym- 
pathy and  personal  support  of  this  sanitary  project,  which  is 
alike  favored  by  a  united  popular  will.  It  is  also  conceded  by 
medical  men  and  students  of  sanitary  science,  that  the  local  in- 
fluence would  rather  lessen  than  increase  the  spread  of  such  dis- 
eases. Yet,  for  reasons  not  warranted  by  strict  statistical  proof 
(of  the  immunity  of  neighbors  to  such  diseases,  when  they  are 
cared  for  in  hospitals  of  modern  design),  we  find  one  section  of 
the  city  after  another  rebelling  against  such  neighbor. 

The  Best  street  and  Dewey  Avenue  sites  were  opposed  by 
popular  prejudice,  while  other  locations  have  been  named  as  avail- 
able, yet  not  wholly  acceptable  to  allied  interests.  The  Bailey 
and  Kensington  avenues  site,  while  possessing  many  physical 
qualities  of  highly  commendable  worth,  has  not  the  approval  of 
your  committee,  or  rather  of  the  joint  committee  of  the  county 
society  and  academy  of  medicine,  who  went  out  there  last  July,  I 
think  it  was,  to  inspect  its  features.  While  admiring  its  physical 
features,  its  long  distance  from  the  center  of  medical  service, 
rendered  it  impracticable.  This,  at  least,  was  the  concensus  of 
opinion.  The  Hamlin  site  was  then  being  advocated  by  the 
chamber  of  commerce  for  a  city  hospital,  which  sought  to  unite 
the  county  hospital  and  hospital  foir  communicable  diseases  in 
one  grand  institution.  Our  committees,  while  not  enlisted  in  that 
worthy  work,  were,  however,  in  sympathy  therewith. 

Its  efforts,  thus  far,  are  not  decisive,  yet  warrant  our  interest 
and  co-operation,  passively  or  actively,  as  seems  wisest  at  each 
stage  of  its  progress.    The  joint  committee  of  the  Aldermanic 
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and  Councilmanic  bodies  has  taken  up  the  question  with  the 
Supervisors  as  to  which  would  build  the  hospital,  to  be  denomi- 
nated The  City  Hospital.  Its  report,  which  I  will  read  and  file 
with  this  society  as  part  of  my  own,  upon  this  occasion,  has  just 
been  given  me  today,  upon  its  presentation  to  the  board  of  Alder- 
men, which  received  it  this  afternoon.  The  action  of  both  houses 
thereon  is  awaited  with  much  interest  by  your  committee.  That 
the  solution  is  coming  nearer  seems  logical,  even  if  not  visible. 

Nothing  is  ever  settled  till  it  is  settled  right,  so,  while  per- 
plexed with  the  seeming  inconsistencies  of  delay,  yet  the  crucible 
of  public  necessity  and  public  sympathy  in  this  humanitarian 
need  must  and  inevitably  will  work  out  the  remedy,  and  so  effec- 
tually dispel  and  remove  the  dross  of  prejudice,  that  united  effort 
will  supplant  opposition  and  the  disheartening  delay  of  the  pres- 
ent, will  finally  be  rewarded  by  such  ampler  institution  than  first 
designed,  our  city  will  lead  in  this  co-operative  mission  of  mercy. 
Your  hospital  committee  always  ready,  when  the  door  of  opportu- 
nity is  open,  for  its  effectual  work,  awaits  such,  but  is  willing  and 
receptive,  at  all  times,  of  practical  suggestions. 

John  D.  Bonnar,  M.D.,  Chairman. 

Report  was  received  and  committee  continued. 

Dr.  John  H.  Pryor,  Chairman  of  the  Committee  on  "Divi- 
sion of  Fees,"  presented  the  report  of  that  committee,  and  then 
moved  its  acceptance  and  the  adoption  of  the  recommendations 
contained  therein.  Dr.  Wall  moved,  as  an  amendment,  that  the 
committee  be  continued,  the  amendment  to  the  motion  being  car- 
ried.   The  motion  as  amended  was  then  adopted. 

Dr.  Grosvenor  called  the  attention  of  the  society  to  the  pro- 
posed amendment  to  the  constitution  of  the  state  society  which 
calls  for  active  and  associate  membership.  After  explaining  the 
question,  Dr.  Grosvenor  moved  that  our  delegates  to  the  state 
society  be  instructed  to  oppose  this  amendment  to  the  constitu- 
tion. Carried. 

Dr.  Wall  moved  that  a  committee  be  appointed  to  consider  the 
question  of  the  consolidation  of  the  various  medical  organisations 
into  one  body.  Carried. 

Dr.  Wall  presented  the  following  report : 

As  your  representative  on  the  committee  to  arrange  for  a 
joint  meeting  of  our  society  and  the  Academy  of  Medicine,  the 
Pharmacal  Society  and  the  Chemical  Society,  to  be  addressed  by 
Dr.  H.  W.  Wiley,  of  Washington,  D.  C,  I  beg  to  report  that  the 
meeting  will  be  held  on  the  evening  of  January  31,  1911,  at  the 
Y.  M.  C.  A.  Hall,  and  Dr.  R.  Park  will  preside. 

Dr.  Wiley  will  be  met  at  the  depot  Tuesday  morning,  taken  to 
the  University  Club  for  breakfast ;  then  taken  to  the  Falls,  re- 
turning for  supper  at  the  Club,  in  time  to  arrive  at  the  meeting  at 
8  p.  m.    The  morning  of  February  1  will  be  devoted  to  showing 
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him  points  of  interest  about  the  city,  and  he  leaves  at  1  p.  m.,  on 
the  Empire  Express.  A  reception  committee  of  four  from  each 
society,  together  with  the  committee  of  arrangements,  are  ap- 
pointed to  meet  him  and  accompany  him,  so  far  as  convenient ; 
the  expense  is  to  be  divided  among  the  four  societies.  I  ask 
your  approval  and  authority  to  make  all  necessary  arrange- 
ments to  carry  out  the  program. 

Committee  members  from  this  society:  Drs.  Wende,  Cohen, 
Park,  Hurd,  and  Wall.  Our  share  of  the  expense  will  not  be 
over  $35.00. 

The  report  was  received  and  authority  asked  for  granted. 

The  report  of  the  tellers  was  then  called  for  by  the  president. 
Dr.  Francis,  for  the  tellers  reported  as  follows  : 

Votes  cast  for  president — Dr.  Cohen — 62 

Votes  cast  for  president — Dr.  McClure — 62 

There  being  a  tie  for  the  office  of  president,  the  chair  sus- 
pended action  on  this  office  until  the  report  on  the  others  had  been 
heard  and  acted  upon.  Tellers  then  reported  that  for  first  vice- 
president,  Dr.  McKee  had  received  83  votes  and  Dr.  Bayliss  11 
votes. 

The  president  declared  Dr.  McKee  elected  first  vice-president. 

For  second  vice-president,  Dr.  Helwig  received  68  votes,  Dr. 
A.  R.  Gibson,  12  votes,  and  Dr.  Helwig  was  declared  duly 
elected  second  vice-president. 

For  secretary,  Dr.  Gram  received  68  votes  and -Dr.  Edmund 
Reiman  26  votes.  The  chair  declared  Dr.  Gram  duly  elected 
secretary. 

For  treasurer,  Dr.  Lytle  received  69  votes  and  Dr.  Frisch  21. 
Dr.  Lytle  was  declared  duly  elected  treasurer. 

For  censors,  the  votes  were  cast  as  follows : 

John  H.  Grant  71 ;  A.  G.  Bennett  64 ;  F.  E.  Fronczak  61 ;  L. 
Hendee  59  ;  G.  L.  Brown  53  ;  Battaglia  28.  The  first  five  named 
having  received  the  highest  number  of  votes  were  declared  duly 
elected  censors. 

For  chairman  of  the  committee  on  legislation,  Dr.  F.  Park 
Lewis  received  60  votes  and  Dr.  O'Gorman  10.  The  chair  de- 
clared Dr.  Lewis  duly  elected. 

For  chairman  of  the  committee  on  public  health,  Dr.  H.  R. 
Hopkins  received  51  votes  and  Dr.  A.  C.  Schaefer  22.  Dr.  Hop- 
kins was  declared  duly  elected. 

For  chairman  of  the  committee  on  membership,  Dr.  C.  A. 
Wall  received  50  votes  and  Dr.  Preiss  15.  Dr.  Wall  was  de- 
clared duly  elected. 

For  delegates  to  the  Medical  Society  of  the  State  of  New 
York,  the  following  five  were  declared  elected,  with  these  votes : 
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J.  H.  Pryor  57;  Frederick  Busch  61 ;  Edward  Clark  60  ;  G.  J. 
Eckel  45;  Eli  H.  Long  53. 

The  chair  then  took  up  the  question  of  the  tie  vote  for  presi- 
dent. Dr.  Francis,  for  the  tellers,  stated  that  they  had  only  had 
time  to  go  over  the  vote  once  and  would  like  very  much  to  have 
a  new  committee  appointed  to  canvass  the  ballots  for  president 
again. 

Dr.  Wall  then  moved  that  the  chair  appoint  three  tellers  to 
recount  the  ballots  for  president.  Carried. 

The  president  appointed,  as  such  committee,  Drs.  Wall,  Ben- 
nett and  Schaefer.  They  immediately  recounted  the  ballots  in 
public,  calling  the  name  written  on  each  ballot,  so  that  anyone 
desirous  of  doing  so  could  keep  tally. 

The  result  of  the  recount  showed  that  Dr.  McClure  had  re- 
ceived 65  votes  and  Dr.  Cohen  61  votes.  The  chair  then  de- 
clared Dr.  McClure  duly  elected  to  the  office  of  president  for  the 
ensuing  year,  and  introduced  him  to  the  society.  Dr.  McClure 
briefly  thanked  the  society  for  the  distinguished  honor  conferred 
upon  him,  whereupon  the  meeting  adjourned. 


Medical  Society  of  the  County  of  Chemung. 

Reported'by  CHARLES  HAASE,  M.D.,  Secretary, 

At  the  annual  meeting  of  the  Medical  Society  of  the  County  of 
Chemung  held  at  Elmira,  December  20,  1910,'  the  following  reso- 
lution was  adopted : 

Whereas,  The  Medical  Society  of  the  State  of  New  York  in 
1909  lost  $6,053.09  in  publishing  the  Tri-State  Medical  Directory 
and  it  loses  a  like  amount  each  year ;  and 

Whereas,  If  the  state  society  discontinued  the  publication  of 
the  directory  it  would  save  this  annual  expense,  and  as  a  conse- 
quence we  could  reduce  our  state  dues.  The  state  society  now 
receives  three  of  the  four  dollars  we  each  pay  for  annual  dues, 
therefore, 

Resolved,  That  the  Medical  Society  of  the  County  of  Che- 
mung do  all  in  its  power  to  have  the  state  society  discontinue  the 
publication  of  the  directory  and  that  it  instruct  its  state  delegate 
to  work  for  this  measure. 

Section  three  of  the  A.  M.  A.  medical  directory  contains  ten 
states  including  New  York  and  sells  for  two  dollars. 


Memorial  Address  on  Dr.  Robert  Koch. — John  A.  Wyeth,  New 
York,  gave  a  synopsis  of  the  life  of  Dr.  Robert  Koch  and  his 
work  in  bacteriology.  Koch  was  both  a  worker  and  a  thinker, 
and  should  be  reckoned  among  the  heroes  of  the  world." — Medical 
Record,  January  21,  1911. 
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Poliomyelitis. 

Is  it  of  germ  origin?    Dr.  Frost  replies  to  our  Editorial  in  the  January  Issue 

Editor  Buffalo  Medical  Journal: 

Sir — <My  attention  has  just  been  called  to  an  editorial  in  the 
current  (January,  1911),  issue  of  your  journal  relative  to  a  paper 
on  "The  field  investigation  of  epidemic  poliomyelitis"  which  was 
read  by  me  at  the  last  conference  of  Sanitary  Officers  of  the 
State  of  New  York  in  Buffalo,  and  published  in  the  Public  Health 
Reports  of  November  18,  1910. 

Referring-  to  two  statements  made  in  my  paper — namely,  "The 
disease  is  certainly  due  to  a  specific  microorganism  which  can 
readily  be  destroyed  by  the  usual  methods  of  disinfection,"  and 
"It  has  been  demonstrated  that  the  specific- causative  organism 
is  of  minute  size,"  your  editorial  makes  the  following  criticism : 
"This  language  is  positive  and  precise ;  it  is  either  true  or  false ; 
and  it  may  be  said  of  the  statements  that  they  are  of  enormous 
importance,  if  true.  However,  we  are  not  aware  of  the  announce- 
ment of  even  the  first  step  of  the  demonstration  of  the  germ 
origin  of  the  neurotoxin  of  the  so-called  poliomyelitis." 

I  agree  with  you  fully  as  to  the  importance  of  the  facts  re- 
ferred to  and  the  precision  of  the  statements.  The  demonstrations 
upon  which  these  statements  are  based  are  mentioned  upon  the 
same  page  of  my  paper,  and  are  set  forth  in  more  detail  in  the 
first  article  cited  among  my  references  (Lovett,  R.  W.,  Boston 
Medical  and  Surgical  Journal,  Vol.  163,  No.  2,  p.  37,)  where  you 
may  also  find  a  bibliography  of  the  most  recent  important  work  on 
poliomyelitis.  However,  since  they  have,'  by  your  own  state- 
ment, escaped  your  notice,  I  beg  leave  to  invite  your  attention  to 
the  announcements  of  some  of  the  demonstrations  which  have 
established  the  germ  origin  of  epidemic  poliomyelitis. 

The  first  satisfactory  proof  that  epidemic  poliomyelitis  is  due 
to  an  infectious  organism  was  presented  by  Flexner  and  Lewis  of 
the  Rockefeller  Institute  for  Medical  Research,  in  the  Journal  of 
the  American  Medical  Association,  November  13,  1909,  p.  1639. 
The  authors  report  there  the  experimental  production  of  poliomy- 
elitis in  a  monkey  by  inoculation  of  an  emulsion  of  the  cord  of  a 
child  who  had  died  of  the  disease.  Portions  of  the  cord  and  brain 
of  this  monkey  inoculated  into  other  monkeys  caused  the  disease, 
which  was  then  similarly  transferred  from  these  to  still  other 
monkeys.  From  these  experiments  the  authors  conclude  (re- 
ferring to  epidemic  poliomyelitis)  that  "any  doubt  of  its  in- 
fectious origin  can  hardly  be  longer  maintained." 
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In  a  later  issue  of  the  Journal  of  the  American  Medical  Asso- 
ciation (December  18,  1909,  p.  2095)  Flexner  and  Lewis  re- 
ported that  they  had  been  able  to  produce  the  disease  in  monkeys 
by  inoculation  of  an  emulsion  of  virulent  spinal  cord  filtered 
through  a  filter  (Berkefeld)  of  sufficient  fineness  to  prevent  the 
passage  of  bacteria.  Similar  results  were  previously  and  in- 
dependently obtained  by  Landsteiner  and  Levaditi  in  the  Pasteur 
Institute  of  Paris  and  later  by  several  others  (Compt.  rend,  de 
la  Soc.  de  Biol.,  November  27,  1909,  and  December  18,  1909). 

The  statement  that  the.  virus  is  readily  destroyed  by  the  usual 
methods  of  disinfection  is  based  upon  the  following  experiments : 

Flexner  and  Lewis  found  that  a  temperature  of  40  degrees  to 
50  degrees  C,  maintained  for  half  an  hour,  rendered  the  virus 
inactive.  They  also  found  (Journ.  Am.  Med.  Assn.,  May  28, 
1910,  p.  1782)  that  a  dilution  of  perhydrol  containing  1  per  cent, 
of  hydrogen  peroxide  rendered  the  virus  inactive. 

Landsteiner  and  Levaditi  (Compt.  rend,  de  la  Soc.  Biol., 
March  5  and  May  30,  1910)  have  shown  that  the  virus  is  rendered 
inactive  by  the  following  disinfectants :  perhydrol,  Merck,  1  :  5 
dilution,  mixed  with  an  equal  volume  of  an  emulsion  of  spinal 
cord,  and  allowed  to  stand  45  minutes  at  37  degrees  C. ;  per- 
manganate of  potash,  1  :  500  mixed  with  an  equal  volume  of  emul- 
sion and  allowed  to  stand  1  hour ;  a  powder  of  menthol  0.2,  salol 
5,  and  boric  acid  20,  0.05  cc.  of  the  above  powder  being  mixed 
with  2  cc.  of  an  emulsion  of  the  virus  and  allowed  to  stand  for 
2  hours. 

Romer  and  Josepa  (Munchener  Med.  Woch.,  May  17,  1910, 
vol.  57,  No.  20,  p.  946)  have  shown  that  the  virus  may  be  de- 
stroyed by  "the  usual  process  of  formaldehyde  disinfection." 

A  review  of  the  many  experiments  demonstrating  the  infec- 
tious origin  of  epidemic  poliomyelitis  would  be  altogether  too 
voluminous  to  undertake  in  a  letter  and  is  fortunately  quite  un- 
necessary, since  I  need  only  refer  you  to  an  article  by  Dr.  Simon 
Flexner  in  the  Journal  of  the  American  Medical  Association  of 
September  24/1910,  vol.  55,  pp.  1105-1113,  where  you  may  find 
the  subject  clearly  and  concisely  reviewed.  From  Dr.  Flexner's 
article  I  quote  the  following : 

These  methods  led  to  the  discovery  almost  simultaneously  in 
the  United  States  by  Dr.  Lewis  and  myself  and  in  France  by  Land- 
steiner and  Levaditi  that  the  infectious  agent  is  an  extremely  mi- 
nute microorganism  that  readily  passes  through  the  pores  of  earth- 
enware filters  and  constitutes,  therefore,  an  example  of  the  so- 
called  filterable  viruses,  of  which  at  the  present  time  several  vari- 
eties are  known  to  cause  infectious  diseases  in  man  and  the  lower 
animals. 
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"The  virus  causing  epidemic  poliomyelitis  has  been  stated  to 
be  a  very  minute  size.  It  is,  so  far  as  we  can  now  judge,  one  of 
the  most  minute  organisms  known  to  cause  disease.  This  con- 
clusion follows  from  the  fact  that  in  aqueous  suspension  

it  passes  with  great  readiness  and  little  or  no  loss  of  potency 
through  the  pores  of  the  densest  and  finest  porcelain  filters, — 

namely,  the  so-called  Chamberlain  filter  The  filtrates  are 

highly  potent.  Quantities  as  small  as  one  one-thousandth  to  one 
one-hundredth  of  a  cubic  centimeter  suffice  to  cause  paralysis 
in  monkeys  after  the  usual  incubation  period  when  injected  into 
the  brain. 

That  the  virus  is  a  living  organism  must  be  concluded  from  the 
fact  that  such  minute  quantities  of  it  suffice  to  carry  in- 
fection through  an  indefinite  series  of  animals.  We  have  propa- 
gated the  virus  now  through  twenty-five  generations,  representing 
twenty-five  separate  series  of  monkeys. 

I  enclose  for  your  further  information  a  list  of  references  to 
some  of  the  more  important  articles  dealing  with  the  experi- 
mental transmission  of  epidemic  poliomyelitis,  trusting  that  all 
the  articles  may  be  available  to  you,  since  they  constitute  a  most 
interesting  chapter  in  the  history  of  the  progress  of  medical 
science. 

Your  editorial  credits  me  with  making  the  "statement  that 
Virus'  and  'germ'  are  synonymous  terms"  and  with  the  "dog- 
matic assumption  that  where  there  is  a  virus  there  must  be  a 
germ,  or  where  there  is  a  germ  there  must  be  a  virus."  The  only 
sentence  in  which  I  have  used  the  two  words  "virus"  and  "germ" 
reads  as  follows :  "In  the  bodies  of  infected  animals  the  virus 
(germ)  of  the  disease  has  been  demonstrated  not  only  in  the  spinal 
cord  and  brain,  but  in  the  nasal  mucous  membrane,"  etc.  This 
sentence  conveys  (as  was  my  intention)  the  obvious  inference 
that  the  virus  of  poliomyelitis  is  a  germ ;  it  does  not  enter  into  any 
discussion  of  the  general  synonym  and  coextensiveness  of  the 
two  terms, — a  matter  which  may  be  left  to  the  makers  of  diction- 
aries. You  may  note,  in  this  connection,  that  Dr.  Flexner  in  the 
above  cited  quotation  has  definitely  asserted  that  the  virus  of 
poliomyelitis  is  a  living  organism,  which  I  take  to  be  equivalent 
to  stating  that  it  is  a  "germ"  in  the  generally  accepted  sense  of  the 
word. 

I  should  greatly  appreciate  the  courtesy  if  you  will  publish  this 
letter  in  the  next  issue  of  your  journal.  The  demonstration  of 
the  infectious  nature  of  epidemic  poliomyelitis  has  obviously  an 
important  bearing  upon  its  prevention,  and  I  should  consider 
it  a  privilege  to  be  allowed  to  place  before  your  readers  the  facts 
upon  which  is  based  the  positive  and  precise  assertion  that  the 
disease  is  due  to  a  specific  microorganism. 
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Thanking  you  for  your  commendation  of  the  motive  of  my 
article,  Yours  very  truly, 

W.  H.  Frost, 

Passed  Assistant  Surgeon, 
U.  S.  Public  Health  and  Marine  Hospital  Service. 

Washington,  D.  C,  January  5,  1911. 

EXPERIMENTAL  POLIOMYELITIS. 
(References,   1909-1910.     Partial  List.) 
Flexner,  Simon,  Journ.  Am.  Med.  Assn..   1910,  Vol.  55,  p.   1105-1113;  Pediatrics, 
1910,  Vol.  22,  No.  8,  p.  477-486;  Johns  Hopkins  Hosp.  Bull.,  1910,  vol.  21,  p.  118. 

Flexner,  Simon  and  Lewis,  Paul  A.,  Journ.  Am.  Med.  Assn.,  1909,  Vol.  53,  p. 
1639;  p.  1953;  p.  2093;  Journ.  Am.  Med.  Assn.,  1910,  Vol.  54,  p.  45;  535;  1140;  1780; 
Journ.  Am.  Med.  Assn.,  1910,  Vol.  55,  p.  662-663 ;  Journ.  Exper.  Med.,  1910,  Vol. 
12,  p.  227-235. 

Kraus,  Rudolph,  Med.  Klin.,  1910,  Vol.  6,  p.  470-472. 

Krause,  P.  and  Meinicke,'  E.,  Deut.  Med.  Woch.,  1910,  Vol.  35,  p.  647«;  p.  1825. 
Levaditi,  C,  and  Stanesco,  V.,  Compt.  Rend,  de  la  Soc.  de  Biol.,  1910,  Vol.  68,  p. 

311. 

Levaditi,  C,  and  Landsteiner,  K.,  Ann.  de  l'Inst.  Pasteur,  1910,  Vol.  24,  p.  833-876. 

Leiner,  C,  and  Weisner,  R.  V.,  Wien.  Klin.  Woch.,  1909,  Vol.  22,  p.  1698-1701; 
Wien.  Klin.  Woch.,  1910,  Vol.  23,  p.  91;  323;  817. 

Romer,  P.,  and  Joseph  H.,  Munch,  Med.  Woch.,  1910,  Vol.  57,  p.  347;  520;  568; 
945  ;  1059. 

Editor's  Note. — We  print  the  foregoing  with  pleasure  and 
would  simply  call  the  attention  of  our  readers  to  the  fact  that  Dr. 
Frost  is  becoming  more  and  more  involved.  His  citations,  which, 
are  not  new  to  us,  merely  indicate  that  observers  hold  that  the 
disease  in  question  is  infectious,  a  matter  not  at  issue ;  again,  that 
other  observers  have  faith,  opinions,  believe  that  they  are  war- 
ranted in  the  inference  that  the  disease  is  of  germ  origin. 

Our  impression-  remains  as  before,  that  scientific  demonstra- 
tions are  beyond  the  realms  of  probable  opinions,  or  of  reasonable 
inferences.  Dr.  Frost's  citations  would  seem  to  assert,  if  they  as- 
sert anything,  that  there  is  no  infection  without  a  causative  germ, 
that  there  is  no  virus  without  the  same  germ.  We  still  believe 
that  the  victim  of  the  bite  of  the  cobra,  or  the  spider,  or  the  sting 
of  the  bee,  has  a  distinct  infection  without  germ  causation;  and 
also,  that  we  have  stated  the  matter  with  a  due  regard  to  the  find- 
ings of  recent  investigations  when  we  assert  our  belief  that  the  so- 
called  poliomyelitis  is  the  result  of  a  virulent  neurotoxin, — an 
enzymic  poison. 

The  most  unfortunate  mental  attitude  of  our  esteemed  cor- 
respondent is  his  virtual  assertion  that  Flexner  demonstrated  the 
germ  origin  of  so-called  poliomyelitis,  when  he  announced  his  hope 
that  some  day  the  germ  origin  of  scarlet  fever,  yellow  fever,  small- 
pox, and  rabies  might  be  demonstrated.  We  shall  be  only  too 
willing  to  proclaim  these  important  discoveries  upon  their  an- 
nouncement, and  in  the  meantime  will  try  and  remember  that 
hopes  and  scientific  demonstrations  frequently  arrive  at  widely 
separated  periods  of  study. 
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Social  Service  Department  at  the  General  Hospital. 


E  made  reference  in  the  January  edition  of  the  Journal  to 


▼  t  the  establishment  of  a  social  service  department  at  the 
Buffalo  General  Hospital,  which'  had  been  placed  in  charge  of 
Miss  Lucy  Stockton.  This  new  bureau  was  opened  January  3, 
1911,  with  Miss  Stockton  in  charge  assisted  by  Miss  Grace  Men- 
zie,  one  of  the  district  nurses.  Miss  Stockton,  daughter  of  Dr. 
Charles  G.  Stockton,  and  Miss  Menzie  have  spent  sometime  in 
an  investigation  and  study  of  this  important  work  in  Boston,  par- 
ticularly as  carried  on  at  the  Massachusetts  General  Hospital. 

One  of  the  important  features  of  the  work  is  to  provide  tem- 
porary homes  for  convalescents  until  they  become  hardy  enough 
to  return  to  work.  Nothing  is  sadder  than  to  see  a  hospital  pa- 
tient turned  out  into  the-world  after  illness,  without  strength,  or 
food,  or  clothing — without  employment  or  ability  to  work  if  em- 
ployment were  offered.  But  the  convalescent  must  make  way  in 
spite  of  this  hardship  for  the  incoming  patient  with  acute  disease. 
And  so  Miss  Stockton  and  her  coadjutors  will  relieve  these  poor 
feeble  men  and  women  from  the  great  burden  carried  between 
the  sick  bed  and  complete  recovery,  a  period  always  trying  in  the 
extreme,  but  a  hundred  fold  more  so  in  the  face  of  poverty  and 
want. 

After  a  study  of  the  situation  and  when  other  needs  become 
manifest,  these  will  be  added  to  the  duties  of  the  social  service 
administration.  The  district  nursing  association  will  cooperate 
in  this  important  work,  one  of  the  principal  features  of  which 
it  is  presumed  will  be,  securing  care  for  children  during  the  con- 
valescence of  parents.  Xo  doubt,  too,  there  will  be  instruction 
in  personal  and  home  hygiene,  giving  aid  to  those  needing  and 
seeking  employment,  besides  the  furtherance  of  fresh  air  work, 
and  many  other  useful,  philanthropic,  and  even  charitable  acts 
toward  those  in  need  physically,  mentally,  arid  morally.    We  can- 
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not  follow  out  the  various  ramifications  of  this  important  work; 
they  are  too  numerous,  too  important,  ever  increasing  in  influ- 
ence, uplifting  in  effect,  and  exalting  in  action  to  present  in  a 
single  article,  having  for  its  only  object  only  a  casual  reference  to 
the  importance  of  the  subject  and  the  general  features  involved. 

To  accomplish  the  purposes  aimed  at  by  these  philanthropic 
and  self-sacrificing  young  women,  will  require  the  cooperation  of 
physicians,  nurses,  and  philanthropic  persons  in  general,  as  well 
as  courts  and  court  officers  and  almost  every  useful  citizen.  The 
benevolent  nature  of  this  work  should  appeal  to  the  better  heart 
and  conscience  of  all  the  people.  Men  and  women  in  all  the  walks 
of  life  should  make  haste  to  offer  their  best  aid  in  perfecting  the 
scheme  and  making  it  effective  in  all  its  details. 

We  offer  our  congratulations  to  Miss  Stockton  and  her  asso- 
ciates in  the  work  so  auspiciously  begun  and  trust  a  full  measure 
of  success  may  be  meted  out  to  them. 


For  the  State  Cancer  Laboratory 

SENATOR  LOOMIS  of  Buffalo,  has  introduced  into  the 
Legislature  a  bill  appropriating  $65,000  for  the  building 
of  a  cancer  hospital  of  25  bed  capacity  on  the  property  adjoining 
the  New  York  State  Cancer  Laboratory  opposite  the  Buffalo 
General  Hospital  on  High  street. 

The  bill  was  introduced  on  January  19,  1910,  and  its  intro- 
duction was  followed  by  a  statement  by  the  Director  of  the 
Laboratory,  Dr.  H.  R.  Gaylord,  which  as  reported  in  the  daily 
press,  was  as  follows : 

"Yes,  a  cure  has  been  effected,"  said  Dr.  Gaylord,  "and  the 
work  of  the  laboratory  has  progressed  to  the  point  where  it  is 
absolutely  necessary  that  we  should  have  a  research  hospital  in 
connection  with  the  institution  if  we  are  to  keep  abreast  of  what 
is  being  done  elsewhere.  Our  experiments  with  vaccination  have 
brought  results  that  justify  us  in  applying  the  treatment  to  human 
beings  in  a  hospital  of  this  kind.  In  fact  we  have  treated  a  num- 
ber successfully  in  addition  to  the  case  of  the  boy  cured. 

"At  the  Cancer  Congress  in  Paris  last  October  there  were  re- 
ported six  cures,  two  from  Copenhagen,  two  from  Rome,  one 
from  Brussels  and  the  one  from  Buffalo.  Several  of  these  went 
there,  each  believing  he  was  the  first  and  not  knowing  what  the 
others  had  accomplished." 

The  case  referred  to  is  reported  to  be  that  of  a  seventeen- 
year  old  boy  who  was  afflicted  with  "cancer"  of  the  neck  just 
below  the  ja\v. 
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The  exact  nature  of  the  growth  is  not  stated,  the  newspapers 
merely  being  content  with  stating  it  to  be  a  "cancer."  Whether 
it  be  cancer  or  not  makes  little  difference.  There  is  no  question 
raised  as  to  its  malignancy  and  that  fact  alone  is  deemed  of  suffi- 
cient importance  to  warrant  the  state  expending  money  for 
further  investigation. 

A  news  dispatch  from  Albany  states  that  the  bill  provides  that 
the  state  shall  appropriate  $65,000  for  putting  up  a  building  for 
hospital  research  purposes  on  the  site  adjoining  the  laboratory. 
Five  citizens  of  Buffalo  have  guaranteed  to  raise  $20,000  for  the 
land  and  the  state  appropriation  is  made  on  the  expressed  condi- 
tion that  title  to  this  site,  which  is  150  x  179  feet,  together  with 
title  to  the  Gratwick  Laboratory  property,  building  and  equipment 
shall  pass  to  New  York  State.  The  entire  institution  would  be 
called  the  New  York  State  Institute  for  the  Study  of  Malignant 
Diseases.  The  laboratory  was  built  by  Mrs.  William  H.  Gratwick 
of  Buffalo  and  title  to  it  is  nominally  vested  in  the  University  of 
Buffalo.  The  purposes  of  the  new  institute  are  set  forth  in  the 
bill  as  follows : 

"This  institute  shall  conduct  investigation  into  the  causes, 
nature,  mortality  rate,  treatment,  prevention  and  cure  of  cancer 
and  allied  diseases,  and  may  receive  in  the  hospital  for  study,  ex- 
perimental or  other  treatment,  cases  of  cancer  and  allied  diseases 
free  of  charge.  It  shall  publish  from  time  to  time  the  results  of 
this  investigation  for  the  benefit  of  humanity  and  shall  from  time 
to  time  collect  it  and  publish  in  the  form  of  a  scientific  report  for 
distribution." 

A  further  provision  is  foir  the  appointment  of  a  board  of  trus- 
tees, and  those  named  for  the  first  board  are  as  follows : 

State  Commissioner  of  Health,  ex-officio ;  Dr.  Roswell  Park  of 
Buffalo,  John  G.  Milburn  of  New  York,  Frederick  C.  Stevens  of 
Attica,  Dr.  Charles  Cary  of  Buffalo,  Dr.  Charles  S.  Faitrchild  of 
New  York,  and  William  H.  Gratwick  of  Buffalo. 


Increasing  numbers  of  soiled  bills  are  being  returned  to  Wash- 
ington for  redemption.  Mr.  A.  Cressy  Morrison,  of  Chicago 
(Morning  Telegraph)  still  carries  on  with  enthusiasm  a  cam- 
paign against  "filthy  lucre ;"  filthy  in  the  literal  sense  of  the 
word  when  represented  by  the  bills  commonly  used  in  present- 
day  transaction  of  business. 

The  results  of  a  thorough  analysis  of  twenty-four  of  the  worst 
bills  turned  in  are  startling.  There  were  germs  of  grippe,  tuber- 
culosis, diphtheria  and  other  contagious  diseases,  says  the  Nation- 
al Magazine.  Mr.  Morrison  claims  that  the  examination  made 
for  typhoid  and  cholera  germs  in  drinking  water  should  be  applied 
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to  bills.  When  Mr.  Hilditch,  of  Yale,  examined  twenty-four 
bills  he  discovered  an  average  of  142,000  bacteria  of  various 
dangerous  maladies,  which  is  a  matter  of  great  concern  when  it 
is  considered  that  this  money  had  passed  through  the  hands  of 
thousands  of  men,  women  and  children  all  over  the  country. 
It  has  been  proved  scientifically  that  paper  money  is  a  means  of 
transmission  of  disease.  Germs  of  tuberculosis  and  other  con- 
tagious disorders  may  live  for  several  days  in  bills.  From  a  san- 
itary standpoint  the  Federal  government  ought  to  remedy  this 
disgraceful  condition.  In  fact,  the  bills  become  so  contaminated 
that  no  selfnrespecting  person  would  accept  such  an  accumulation 
of  filth  in  any  other  form  than  money  in  a  public  or  private 
transaction. 

Those  rotten  eggs,  reference  to  which  was  made  in  the  Jan- 
uary issue  of  the  Journal,  have  been  perplexing  the  authorities 
ever  since,  or  at  least  until  very  recently.  Dr.  Fronczak,  the 
health  commissioner,  has  maintained  a  guard  over  the  cold  storage 
building  where  the  eggs  were  kept  since  they  were  condemned 
until  lately,  but  this  is  expensive,  so  the  corporation  counsel  was 
appealed  to  for  a  remedy.  He  says  the  health  commissioner  has 
no  authority  under  the  charter  or  ordinances  to  destroy  eggs  or 
other  products  condemned  as  unfit  for  food  purposes.  Recently  a 
quantity  of  eggs  in  cold  storage  was  condemned  by  Dr.  William 
H.  Heath  of  the  health  department  as  unfit  for  food.  These  eggs 
were  in  cold  storage  for  some  time. 

Corporation  Counsel  Hammond  says  the  only  procedure  he  can 
suggest  to  the  health  commissioner  is  to  hold  a  hearing,  at  which 
the  owner  of  the  eggs  and  the  owner  of  the  warehouse  may 
present  their  side  of  *the  case.  He  suggested  that  the  charter 
should  be  amended  to  give  the  health  commissioner  more  power 
in  such  cases.  A  hearing  was  determined  upon  at  which  the 
parties  at  interest  were  cited.  Meanwhile  the  owners  of  the  eggs 
consented  that  the  health  commissioner  might  turn  them  over  to 
a  tannery.    So  much  for  an  old-fashioned  charter. 
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Dr.  Glentworth  Reeve  Butler,  of  Brooklyn,  was  chosen  vice- 
president  of  the  New  York  Academy  of  Medicine,  at  the  annual 
election  held  in  December,  1910. 

Dr.  H.  H.  Glosser,  of  Buffalo,  announces  the  removal  of  his  office 
from  131  Allen  Street,  to  404  Franklin  Street,  where  he  will  con- 
tinue the  practice  of  the  late  Dr.  Julius  Pohlman.  Hours  :  9  to  1 
and  by  appointment. 
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Dr.  Horace  Babcock,  of  Gowanda,  N.  Y.,  died  at  his  home 
December  3,  1910,  aged  86  years.  He  graduated  at  the  Medical 
Department  of  the  University  of  Buffalo  in  1851.  In  1862,  then 
living  in  Wisconsin,  he  entered  the  military  service  of  the  United 
States  as  a  medical  officer  of  the  second  Wisconsin  regiment  of 
infantry,  serving  during  the  civil  war.  Afterward  he  located  in 
Gowanda  and  there  practised  his  profession  until  retiring  a  few 
years  ago.  His  son,  L.  L.  Babcock,  is  a  prominent  lawyer  in 
Buffalo. 


Dr.  George  E.  Goodfellow,  formerly  of  San  Francisco,  more 
recently  of  Los  Angeles,  died  at  the  Angelus  Hospital  in  the  latter 
city  December  7,  1910,  aged  54  years.  He  graduated  in  medicine 
from  the  University  of  Wooster,  Cleveland,  in  18 76,  and  soon 
became  a  prominent  surgeon  in  California.  He  was  for  five  years" 
chief  surgeon  of  the  Southern  Pacific  railway  lines  in  Mexico 
with  headquarters  at  Guaymas.  Sonora,  and  had  been  a  surgeon 
during  the  war  with  Spain,  seeing  service  in  Cuba. 

Dr.  Goodfellow  at  the  time  of  his  death  was  a  member  of 
the  American  Association  of  Obstetricians  and  Gynecologists  as 
well  as  of  the  American  Medical  Association. 


Dr.  Willis  Goss  Macdoxald,  of  Albany,  died  in  the  city  of  his 
home,  December  30,  1910,  aged  4T  years.  He  graduated  at  Al- 
bany Medical  College  in  1887,  and  soon  afterward  became  in- 
structor in  surgery  in  his  Alma  Mater.  In  a  few  years  he  was  ad- 
vanced to  a  professorship  in  clinical  and  abdominal  surgery,  a 
position  that  he  held  at  the  time  of  his  death.  He  was  also  attending 
surgeon  at  the  Albany  hospital  and  consulting  at  the  Westfield 
hospital :  a  member  of  the  State  Board  of  Medical  Examiners  ;  a 
member  of  the  board  of  managers  of  the  Raybrook  State  Hospital 
for  the  treatment  of  incipient  tuberculosis  patients ;  surgeon  of 
volunteers,  with  the  rank  of  major  during  the  *\var  with  Spain,  in 
charge  of  the  United  States  Hospital  at  Fort  McPherson,  Ga. : 
also,  he  was  a  member  of  the  several  local,  state  and  national 
medical  societies,  including  the  American  Surgical  Association  ; 
in  1900  was  president  of  the  Medical  Society  of  the  State  of  New 
York.  In  his  inaugural  address  before  the  latter  body  he  spoke 
thus  of  the  State  Board  of  Medical  Examiners.  "From  informa- 
tion placed  at  my  disposal  I  am  convinced  that  the  work  being 
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done  by  the  present  board  is  worthy  of  the  highest  commendation, 
and  that  the  standards  established  by  it  are  at  once  the  highest 
and  most  practical  in  this  country."  It  is  stated  that  the  citizens 
of  Albany  contemplate  the  building  of  a  memorial  to  perpetuate 
his  name,  the  nature  of  which  has  not  yet  been  determined.  Dr. 
Macdonald's  talents  were  felt  in  many  walks  of  life,  but  as  a  sur- 
geon he  was  preeminent  and  the  foundation  for  his  knowledge 
and  skill  as  such  was  laid  while  a  pupil  of  Professor  A.  Yander 
Veer.  Master  and  pupil  early  established  a  friendship  which  con- 
tinued in  after  life  most  intimately  until  they  were  separated  by 
death.  Dr.  Macdonald  was  never  married.  He  is  survived  by 
aged  parents,  and  one  brother.  Interment  was  made  at  Coble- 
skill,  the  place  of  his  nativity. 


Dr.  William  S.  Ely,  of  Rochester,  X.  Y.,  died  af  his  home  Jan- 
uary 11,  1911,  of  angina  pectoris  consecutive  to  influenza,  aged  70 
years.  He  was  born  in  Rochester  and  lived  there  all  his  life,  re- 
ceiving his  academic  education  at  Rochester  University,  taking  his 
A.B.  degree  in  I860.  The  next  year  the  civil  war  broke  out  and 
he  took  service  as  assistant  surgeon  of  the  108th  volunteer  in- 
fantry. Later  he  was  promoted  and,  finally,  became  second  in 
command  at  Annapolis  General  Hospital,  one  of  the  larger  and 
more  important  of  the  army  general  hospitals.  v 

Returning  from  army  service  and  after  receiving  his  medical 
degree,  Dr.  Ely  began  practice  in  earnest,  following  closely  in  the 
footsteps  of  his  illustrious  father  who  was  an  eminent  physician. 
He  soon  attracted  attention  as  a  diagnostician  of  great  acumen 
and  his  opinion  was  sought  far  and  wide.  He  rose  rapidly  to 
eminence  and  within  a  few  years  stood  at  the  forefront  of  his  pro- 
fession. He  was  attending  physician  to  the  Rochester  City  Hos- 
pital for  many  years.  He  was  president  of  the  Medical  Society 
of  the  State  of  New  York  in  1887.  In  1891  he  was  appointed  a 
member  of  the  New  York  State  Board  of  Medical  Examiners, 
serving  as  such  until  his  death,  being  vice-president  of  the  board. 

Dr.  Ely  was  a  great  physician  ;  besides,  too,  he  was  an  eminent 
citizen,  finding  time  in  the  midst  of  an  exacting  practice  to  in- 
terest himself  in  the  affairs  of  the  city  and  to  work  for  municipal 
betterment.  He  is  survived  by  a  wife  and  a  son,  who  will  receive 
the  sympathy  of  a  sorrowing  community. 
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The  American  Public  Health  Association  will  hold  its  1911 
meeting  in  Havana,  Cuba,  from  December  4  to  9.  The  prospect 
of  having  the  Association  again  in  Havana  has  aroused  the  warm- 
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est  interest  among  the  physicians  there,  the  Secretary  of  Sanita- 
tion. Dr.  Yarona.  being  particularly  interested.  The  Academy  of 
Medicine  has  offered  its  building  for  the  general  section  meetings. 
The  Hotel  Savilla  will  be  the  headquarters  of  the  association. 


A  few  years  ago  a  meeting  in  Havana  would  probably  have  dis- 
cussed yellow  fever.  The  changed  situation  in  Cuba  with  respect 
to  that  disease  is  shown  by  the  fact  that  yellow  fever  has  been  so 
completely  extinguished  on  the  island  that  the  local  physicians 
desire  rather  that  tuberculosis  be  given  the  most  prominent  place. 
The  question  of  the  milk  supply  will  also  be  considered.  The 
secretary.  William  C.  Woodward,  of  Washington,  D.  C,  says 
it  is  hoped  at  this  meeting  that  the  recently  organized  Sociological 
Section,  and  the  Section  on  Sanitary  Engineering,  which  was 
tentatively  authorized  by  the  Milwaukee  meeting,  may  be  put  upon 
substantial  foundations. 


The  Medical  Society  of  the  State  of  Xew  York  will  hold 
its  one  hundred  and  fifth  annual  meeting  Tuesday  and  Wed- 
nesday. April  18  and  19.  1911.  under  the  presidency  of  Dr.  Charles 
Stover,  of  Amsterdam.  Dr.  J.  W.  Grosvenor.  of  Buffalo,  is  first 
vice-president,  and  Dr.  Wisner  R.  Townsend.  of  Xew  York,  is 
secretary.  Through  lack  of  proper  information  the  Journal  in  its 
issue  for  January  announced  this  meeting  to  occur  at  the  usual 
date — namely,  the  last  Tuesday  in  January ;  whereas,  at  the  an- 
nual meeting  in  1910.  the  next  meeting  was  appointed  for  the  3d 
Tuesday  and  Wednesday  of  April.  1911. 


The  Rochester  Academy  of  Medicine  held  meetings  during  Janu- 
ary as  follows : 

Section  of  General  Medicine.  Wednesday  evening,  January 
4.  Program :  Some  orthopedic  and  surgical  indications 
in  infantile  paralysis.  Albert  H.  Freiberg.  Cincinnati. 
President  American  Orthopedic  Association. 

The  Annual  Meeting  was  held  Wednesday  evening,  January 
11. 

Section  of  Obstetrics,  Gynecology,  and  Pediatrics. — Wednes- 
day evening.  January  IS.  Program:  Uterine  retrodis- 
placements.  Charles  R.  Barber. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  Decem- 
ber and  January  as  follows : 

Section  of  Obstetrics  and    Gynecology. — Tuesday  evening, 
December '27.    Program:    When  shall  we  operate  in  puer- 
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peral  septic  infection  and,  what  can  we  expect  from  vac- 
cines ?    John  O.  Polak,  Brooklyn,  N.  Y.  , 

Section  of  Surgery. — Tuesday  evening,  January  3.  Program : 
Some  common  sources  of  errors  in  the  diagnosis  of  renal 
and  urethral  calculi,  Hugh  Cabot,  of  Boston. 

Section  of  Medicine. — Tuesday  evening,  January  10.  Pro- 
gram :  Low  protein  diet  in  kidney  conditions,  Horace  D. 
Arnold,  Boston. 


COLLEGE  AND  HOSPITAL  NOTES 


The  Buffalo  General  Hospital  in  its  obstetric  wards  has  a  num- 
ber of  free  beds  for  occupancy  by  maternity  patients.  We  are 
glad  to  announce  this  fact,  and  to  say  that  needy  patients  at  or 
near  term  may  be  sent  to  the  hospital,  where  they  will  receive 
intelligent  and  conscientious  attention ;  in  fact,  each  and  every 
such  patient  will  be  attended  by  a  competent  and  specially  quali- 
fied physician.  There  are  many  women  near  term  who,  not  able 
to  receive  proper  care  at  their  homes,  should  avail  themselves 
of  this  great  opportunity. 
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Transactions  of  the  American  Association  of  Genitourinary  Surgeons. 

Vols.  3  and  4.  Twenty-second  and  twenty-third  annual  meetings 
held  at  Hot  Springs,  Va.,  May  1  and  2,  1908,  and  at  Mount  Pocono, 
Pa.,  May  31,  and  June  1,  1909.  Edward  L.  Keyes,  Jr.,  M.D., 
Secretary. 

I.  The  third  volume  of  these  transactions  contains  the  pro- 
ceedings of  the  twenty-second  annual  meeting  of  the  association- 
held  at  Hot  Springs,  Va.,  May  1  and  2,  1908,  which  was  presided 
over  by  Dr.  John  Vander  Poel,  of  New  York.  The  book,  bound  in 
paper,  is  filled  with  interesting  material  consisting  of  papers  and 
discussions  thereon.  We  may  mention  two  in  particular  without 
prejudice  to  the  others.  One  by  Bransford  Lewis  on  "individual- 
ity in  the  development  of  the  modern  microscope;"  and  one  by 
Hugh  H. Y  oung  entitled  "Remarks  on  a  fatal  case  after  one  hun- 
dred and  twenty-eight  consecutive  successful  cases  of  perineal 
prostatectomy." 

.  II.  The  fourth  volume  records  the  proceedings  of  the  twenty- 
third  annual  meeting,  which  was  held  at  Mount  Pocono,  Pa., 
May  31,  and  June  1,  1909,  under  the  presidency  of  Dr.  Hugh 
H.  Young  of  Baltimore.  This  volume,  like  the  preceding  one, 
teems  with  interesting  papers  and  discussions,  though  it  is  some- 
what larger,  being  increased  in  size  by  148  pages.    Many  of  the 
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illustrations  are  graphic,  elaborating  cases  or  instruments  in  an 
excellent  manner.  The  paper  by  Dr.  E.  Wood  Ruggles,  of  Ro- 
chester, entitled  "A  new  method  of  treatment  of  phagedenic  chan- 
croid and  chancre  by  means  of  hot  air,"  deserves  special  mention. 
The  paper  of  Dr.  Hugh  Cabot,  of  Boston,  on  the  "Treatment  of 
stricture  of  the  bulbar  portion  of  the  urethra  by  partial  or  com- 
plete resection"  is  one  of  importance  and  the  subject  is  well  pre- 
sented. 


The  Practice  of  Medicine.  A  guide  to  the  nature,  discrimination  and 
management  of  disease.  By  A.  O.  J.  Kelly,  M.D.,  Assistant  Pro- 
fessor of  Medicine,  University  of  Pennsylvania.  Octavo,  949 
pages,  illustrated.  Lea  &  Febiger,  Publishers.  Philadelphia  and 
New  York.    1910.    (Cloth,  $4.75  net.) 

The  author  of  this  work  is  prepared  to  give  information  on 
the  subject  of  general  practice,  by  reason  of  a  long  apprentice- 
ship and  finally  earning  a  professorship  in  one  of  the  largest  in- 
stitutions of  medical  education  in  this  country.  Moreover,  as 
■  chief  bacteriologist  to  a  large  hospital  he  laid  a  firm  foundation 
for  the  post  of  teacher  in  medicine.  Therefore,  we  may  assume 
that  Kelly  is  well  prepared  to  teach  and  write  on  the  subject  of 
the  practice  of  medicine.  This  treatise  is  prepared  specially  for 
the  student  and  junior  physician  to  instruct  them,  as  the  author 
himself  so  well  states,  as  to  the  nature,  discrimination,  and  man- 
agement of  disease.  The  arrangement  of  the  work  is  unusual 
and  claims  attention  on  that  account,  as  well  as  for  its  other 
'  meritorious  methods.  Its  first  section  takes  up  infectious  diseases, 
more  or  less  exhaustively  dealt  with  according  to  their  import- 
ance ;  then  in  section  two  come  the  intoxications,  handled  briefly ; 
the  disorders  of  metabolism  form  the  subject  matter  of  the  third 
section  ;  diseases  of  the  ductless  glands  and  of  internal  secretion 
are  presented  in  the  fourth  section-;  next  come  in  the  fifth  sec- 
tion, diseases  of  the  blood  and  hemopoietic  system :  the  sixth 
section  deals  with  diseases  of  the  circulatory  system ;  the  seventh, 
with  diseases  of  the  respiratory  -ystem ;  the  eighth,  with  diseases 
of  the  digestive  system  :  the  ninth,  with  diseases  of  the  urinary 
system ;  the  tenth,  with  diseases  of  the  nervous  system :  the 
eleventh,  with  diseases  of  the  muscles ;  and  the  twelfth  and  final 
section,  with  diseases  of  the  bones  and  joints. 

From  this  it  will  appear  that  the  treatise  is  an  exhaustive  ex- 
position of  the  present  science  of  medical  practice.  The  cyclo- 
pedic textbooks,  of  which  there  are  several,  rest  with  dignity  on 
the  library  shelves  as  works  of  reference,  but,  the  student  and 
the  younger  practitioner  need  just  such  a  compact,  single-volume 
book  as  this  to  aid,  to  guide  him  over  the  rough  and  stormy  seas 
of  everyday  professional  life.  YVe  regard  it  as  one  of  the  better 
of  this  class  of  works,  and  commend  it  not  only  to  the  student 
and  junior  physician,  but  feel  sure  everyone  in  active  medical 
practice  will  find  it  a  safe  exponent  of  present  day  medicine. 
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Prevention  of  Sexual  Diseases.  By  Victor  G.  Vecki,  M.D.,  San  Fran- 
cisco. With  introduction  by  William  J.  Robinson,,  M.D.  12  mo, 
pp.  132.    New  York:    Gritic  and  Guide  Co.    (Cloth,  $1.50.) 

This  excellent  little  book  discusses  sexual  prophylaxis  from 
every  point  of  view.  The  text  is  outspoken  although  commend- 
ably  free  from  unclean  language.  The  sanitary  regulations  of 
prostitution  is  advocated,  the  author  claiming  that  venereal  dis- 
ease is  not  as  prevalent  in  communities  where  inspection  is  pro- 
perly carried  out.  Alcoholism  is  considered  a  marked  etiologic 
factor,  stimulating  licentiousness  and  increasing  susceptibility. 
Antiseptic  post  coital  measures  are  recommended,  an  instance  be- 
ing cited  where  256  sailors  were  treated  after  exposure  and  all 
escaped  infection.  C.  W.  B. 

Evolution  and  Heredity.  By  David  Berry  Hart,  M.D.,  F.R.C.P.E., 
Lecturer  on  Midwifery  and  Diseases  of  Women,  School  of  the 
Royal  Colleges,  Edinburgh.  12  mo,  pp.  259.  Illustrated.  New 
York:  Rebman  Co.    (Cloth,  $2.00) 

The  questions  of  evolution  and  heredity  are  of  enormous 
significance,  theoretical,  philosophical,  practical.  The  author  has 
the  courage  to  undertake  the  discussion  of  these  great  questions 
within  the  space  of  a  small  book ;  his  success  is  quite  remark- 
able. Aside  from  the  peculiar  virtue  of  being  small,  this  book 
has  distinct  value  in  that  it  furnishes  most  intelligent,  condensed 
appreciations  of  the  works  of  Darwin,  Weismann,  Gatton, 
Mendel,  and  their  more  prominent  critics.  This,  in  our  mind, 
constitutes  the  real  value  of  the  book.  Its  weakness  seems  to 
us  to  appear  as  a  consequence  of  the  bias  with  which  the  author 
approaches  his  work.  In  our  judgment  this  bias  is  plainly  ma- 
terialistic and  unconsciously  brings  the  writer  to  the  tacit  con- 
ception, that  concerning  evolution  and  heredity  all  that  we  will 
ever  know,  in  fact  all  that  is  worth  knowing,  is  the  mechanism 
of  the  same. 

Most  of  those  students  who  maintain  that  there  is  in  the 
universe  more  than  the  material  of  which  it  is  constructed,  hold 
that  the  more  intelligent  consideration  of  the  facts  of  evolution, 
of  personality,  of  heredity,  requires  constant  recognition  of  at 
least  the  possible  presence,  the  possible  conspicuous  causative 
operation  of  the  supermaterial. 

The  bias  of  the  author  shows  in  his  habit  of  treating  the 
hypothetical  parts  and  the  imaginary  functions  of  determinants, 
engaifis,  gametes,  mnemism,  pangenesis,  soma,  and  zygotes,  not 
as  interesting  products  of  the  imagination,  but  as  if  they  were 
scientific  facts,  genuine  coin  from  the  biometric  mind.  To  our 
mind  the  more  interesting  part  of  this  book,  although  but  slightly 
related  to  its  subject,  are  the  three  chapters  upon  the  habits  of 
the  honey  bee.   The  style  of  the  author  is  delightful.       H.  R.  H. 

BOOKS  RECEIVED 

A  Manual  of  Pharmacy.  By  M.F.  DeLorme,  M.D.,  Ph.G.,  Lec- 
turer on  Pharmacy  and  Pharmacology  in  Long  Island  College  Hos- 
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pital,  New  York.  Second  edition.  12  mo,  pp.  207.  With  19  illustra- 
tions. Philadelphia:  P.  Blakiston's  Son's  &  Co.  1911.  (Cloth,  $1.25 
net.) 

Treatise  on  Diagnostic  Methods.  By  Professor  Dr.  Herman 
Sahli,  Director  of  the  Medical  Clinic.  University  of  Bern.  Edited  by 
Nathaniel  Bowditch  Potter,  M.D.,  Assistant  Professor  of  Clinical 
Medicine  at  Columbia  University.  New  York.  Second  edition. 
Octavo,  pp.  1229.  Ilustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Co.    1911.      (Cloth.  $6.50.) 

Vaginal  Celiotomy.  By  S.  Wyllis  Bandler.  M.D.,  Fellow  of  the 
American  Association  of  Obstetricians  and  Gynecologists;  Adjunct 
Professor  of  Diseases  of  Women,  New  York  Post-Graduate  Medical 
School  and  Hospital.  Octavo,  pp.  450,  with  148  original  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Co.    1911.    (Cloth,  $5.00.) 

Anatomic  Histological  Processes  of  Bright's  Disease  and  their 
Relation  to  the  Functional  Changes.  Lectures  delivered  in  the  Rus- 
sell Sage  Institute  of  Pathology,  City  Hospital,  New  York,  during 
the  winter  of  1909.  By  Horst  Oertel,  Director.  Octavo,  pp.  239.  Il- 
lustrated. Philadelphia  and  London:  W.  B.  Saunders  Co  1910 
(  Cloth,  $5.00.) 


Bismuth  Paste  in  Chronic  Suppurations.  By  Emil  G.  Beck,  M.D., 
Surgeon  to  the  North  Chicago  Hospital.  With  an  Introduction  bv 
Carl  Beck,  M.D.  Octavo,  pp.  237.  Illustrated.  St.  Louis:  C.  V. 
Mosby  Co.    1910.    (Cloth,  $2.50.) 

Principles  of  Public  Health.  By  Thomas  D.  Tuttle.  M.D.  Secre- 
tary of  the  State  Board  of  Health  of  Montana.  Yonkers:  World 
Book  Co.    (Cloth,  50  cents.) 

Primer  of  Hygiene.  By  John  W.  Ritchie,  Professor  of  Biology, 
College  of  William  and  Mary,  Va.,  and  Joseph  S.  Caldwell,  Tenn. 
Yonkers:  World  Book  Co.  .  (Cloth.  40  cents.) 

Principles  of  Therapeutics.  By  A.  Manquat,  National  Correspond- 
ent to  the  Academy  of  Medicine.  Translated  by  M.  Simbad  Gabriel, 
M.D.  Octavo,  pp.  298.  New  York  and  London:  D.  Appleton  &  Co. 
1910.    (Cloth,  $3.00.) 

Report  of  the  Commissioner  of  Education.  For  the  year  ended 
June  30,  1910.  Volume  1.  Washington:  Government  Printing  Of- 
fice. 

Publications  of  the  Massachusetts  General  Hospital.  Vol.  II.  No.  2. 

The  Care  and  Training  of  Children.  By  LeGrand  Kerr,  M.D., 
Brooklyn.  12  mo.  New  York:  Funk  &  Wagnalls  Company.  (Cloth. 
75  cents  net;  by  mail,  82c.) 

The  Practical  Medicine  Series.  Ten  volumes.  Under  the  gen- 
eral editorial  charge  of  Gustavus  P.  Head.  M.  D.  Vol.  IX.  Skin 
and  Venereal  Diseases.  Edited  by  W.  C.  Baum,  M.D.,  and  Harold 
N.  Mover,  M.D.  Series  1910.  Chicago:  The  Year  Book  Publishers. 
(  Price,"$1.25:  entire  series,  $10.00.) 
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Heart  Nutrition 1 

By  ELI  H.  LONG,  M.D., 
Buffalo,  N.  Y. 

THE  importance  of  this  topic  rests  upon  the  fact  that  the 
great  majority  of  cases  of  cardiac  disease  that  we  are 
called  upon  to  treat  are  essentially  myocardial.  Whether  the 
point  of  departure  in  the  pathology  of  a  case  be  endocardial  and 
valvular,  or  arterial  in  the  nature  of-  sclerosis,  or  be  it  a  primary 
cardiac  degeneration,  when  the  case  presents  for  treatment  we 
have  a  myocardium  that  is  unequal  to  the  task  imposed  upon  it 
and  the  question  of  its  nutrition  in  order  to  betterment  becomes 
the  primary  question.  In  discussing  the  topic,  the  writer's  aim 
is  simply  to  emphasize  some  essential  points.  Xo  attempt  will  be 
made  to  treat  all  phases  or  to  discuss  many  remedial  measures. 

As  a  basis  of  study  it  is  proper  to  review  the  main  points  in  the 
physiology  of  the  heart.  A  hollow  muscular  organ,  its  structure 
and  function  are  complex,  providing  for  the  successive  filling  and 
emptying  of  its  four  chambers  in  order  to  the  propulsion  of  two 
streams  of  blood  to  maintain  the  lesser  pulmonary  and  the  greater 
systemic  circulations.  Corresponding  to  the  force  required  in  each 
of  these,  the  left  side  of  the  heart  is  stronger  than  the  right.  Being 
an  involuntary  muscle,  its  contraction  is  independent  of  the  cere- 
brospinal or  general  sympathetic  nervous  system.  This  point 
will  bear  emphasis  in  statement  of  the  fact  that  the  power  of  rhyth- 
mic motion  of  the  heart  resides  within  its  own  structure.  Any 
nerve  influence  from  without  has  nothing  to  do  with  originating  or 
maintaining  its  action,  but  can  only  modify  its  rapidity  or  force. 

Accessory  to  the  heart  structures  proper  we  recognise  that 
the  dilatable  arch  of  the  aorta  possesses  something  of  a  reser- 
voir function,  being  capable  of  accommodating  an  excess  of  blood 
temporarily ;  also  the  distensible  and  contractile  arterial  tree  con- 
tributes the  elastic  force  that  converts  the  intermittent  flow  from 
the  heart  into  a  continuous  supply  to  the  capillaries.  As  will  be 
seen,  these  factors  are  related  not  only  to  the  distributive  function 


1.  Read  before  the  Section  on  Medicine,  Buffalo  Academy  of  Medicine,  October 
11.  1910. 
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of  the  heart  but  to  its  nutrition  as  well.  The  extrinsic  cardiac 
nerves  are  the  vagus,  which  is  the  inhibitory  or  depressor  nerve, 
and  the  sympathetic  fibers,  which  contribute  the  accelerator  in- 
fluence. Concerning  the  origin  and  conduction  of  the  impulses 
that  result  in  auricular  and  ventricular  contractions  at  regular  in- 
tervals, much  work  has  recently  been  done  and  important  knowl- 
edge has  been  gained.  Briefly,  it  is  now  recognised  that  the  im- 
pulse normally  starts  about  the  mouth  of  the  superior  vena  cava 
and  travels  downward,  first  inducing  contraction  of  the  auricles, 
then  through  the  auriculo-ventricular  bundle  it  is  distributed  by 
the  divisions  of  the  latter  to  both  ventricles. 

We  need  not  be  greatly  concerned  with  the  disputed  question 
whether  the  impulse  is  myogenic  or  neurogenic  except  to  note 
that  it  has  been  demonstrated  that  the  impulse  need  not  always 
follow  the  usual  course,  but  may  originate  in  various  parts  of  the 
heart.  That  is,  with  the  conducting  bundle  ligatured  between 
sinus  and  auricles  and  between  auricles  and  ventricles,  it  has  been 
found  that  auricles  and  ventricles  may  take  on  independent  action. 
This  may  be  taken  to  support  the  myogenic  theory  that  the  im- 
pulse to  contraction  arises  in  the  heart  muscle.  Gaskell  assumes 
that  the  muscle  fiber  secretes  a  substance  that  is  capable  of  stimu- 
lating its  contraction. 

The  circulatory  relations  of  the  heart  are  unique  in  that  it  has 
the  most  abundant  blood  supply  of  any  muscle,  and  its  arteries  of 
nourishment,  the  coronaries,  being  the  first  to  be  given  off  from 
the  aorta,  receive  the  benefit  of  the  full  force  of  the  arterial 
current  in  its  rebound  from  the  closure  of  the  aortic  valves.  The 
blood  supply  is  sufficient  to  provide  for  growth  of  the  organ  when 
necessary. 

In  the  management  of  diseases  of  the  heart  we  come  to  recog- 
nise that  the  real  indications  for  treatment  do  not  arise  from  any 
exact  lesion  of  the  valves,  for  valvular  defects  of  almost  any 
kind  may  exist  without  palpable  disturbance  of  the  circulation  ; 
while  on  the  other  hand,  most  serious  conditions  of  the  heart 
structure  often  exist  without  any  discoverable  lesion.  The  indi- 
cations for  treatment  must  be  found  in  the  condition  of  the  cir- 
culation as  a  whole  and  the  question  that  centers  in  the  heart  is 
whether  it  is  doing,  or  is  capable  of  doing,  the  work  demanded  of 
it.  We  cannot  repair  a  leaky  valve  or  dilate  a  narrowed  orifice, 
but  in  nearly  every  ca-e  we  can  do  much  to  improve  and  maintain 
the  nutrition  of  the  organ,  enabling  it  to  compensate  a  defect  and 
to  work  under  improved  conditions. 

We  need  pay  little  attention  to  the  innervation  of  the  heart, 
except  to  remove  toxic  elements  that  may  be  affecting  rhythm 
or  strength  of  action.  Trophic  nerve  influence  is  too  indefinite  a 
factor  to  furnish  any  basis  of  treatment.    These  considerations 
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lead  to  the  proposition  that  the  factor  of  primary  importance  to 
heart  function  is  good  muscular  response.  This  depends  upon 
a  normal  condition  of  its  muscular  tissue  and  a  proper  supply  of 
good  blood,  that  is  to  say,  normal  structure  plus  good  nutrition. 
Where  either  of  these  fail  we  may  have  the  heart's  function  seri- 
ously imperiled.  Toxic  states  of  the  blood,  as  in  acute  infectious 
diseases,  must  often  be  regarded  as  the  direct  cause  of  death; 
while  in  more  chronic  conditions  where  elimination  is  constantly 
deficient,  a  lesser  degree  of  toxicity  of  the  blood  must  have  an  in- 
fluence in  inducing  degeneration  and  preventing  proper  nutri- 
tion of  the  heart.  On  the  other  hand  unsuspected  degeneration, 
from  one  cause  or  another,  is  often  present  in  middle  and 
advanced  life  and  must  be  held  responsible  for  the  sudden  deaths 
that  occur  in  apparently  well  men  in  the  midst  of  an  active  busi- 
ness life.  These  factors  are  the  less  appreciated  because  they  are 
less  apparent  through  our  ordinary  means  of  examination. 

Its  importance  granted,  how  is  the  muscular  response  of  the 
heart  to  be  measured?  Practically  by  adding  to  its  work  and 
noting  its  reaction  to  meet  the  demand.  A  heart  with  good  res- 
ponse will  react  by  greater  frequency  of  the  pulse.  Gaskill  ana- 
lyses this  factor  of  muscular  response,  recognising  (1)  stimulus 
production,  (2)  excitability,  (3)  conductivity,  (4)  contractility, 
and  (5)  tonicity,  as  distinct  functions.1  It  can  readily  be  appreci- 
ated how  a  weak  link  in  this  chain  of  functions  can  give  various 
and  obscure  disturbances  of  the  myocardium ;  likewise  how  a  break 
in  the  same  may  abolish  the  power  of  response  and  cause  sudden 
death.  All  things  being  equal,  the  readiness  of  response  and  the 
regularity  of  rhythm  should  give  a  fair  indication  of  the  state 
of  the  myocardium.  And  a  heart  whose  action  easily  becomes 
quickened  upon  slight  exertion  must  be  rated  better  than  one 
whose  action  remains  continuously  slow  in  spite  of  exertion. 

A  second  factor  related  to  heart  nutrition  is  that  of  work, 
or  the  ratio  between  the  heart's  strength  and  its  work.  Cardiac 
disability  is  a  relative  condition,  usually  due  to  disturbance  of  this 
ratio  by  continuously  demanding  of  a  weakened  or  defective 
heart  work  that  is  beyond  its  strength.  This  may  be  caused  by 
a  sudden  strain  of  the  heart  muscle  by  extraordinary  exertion,  or 
by  its  effort  at  maintaining  the  circulation  with  disabled  valves  or 
a  weakened  myocardium.  Whenever  valvular  disease  leads  to 
circulatory  failure  or  whenever  a  previously  .established  compen- 
sation becomes  broken,  the  factor  of  overwork  is  present  and  of 
primary  importance.  The  heart  cannot  get  away  from  its  task, 
but  rather  with  continued  disability  its  work  increases.  It  does 
its  best  under  the  conditions  by  working  faster  to  make  up  for 
its  lack  of  strength,  and  we  are  often  amazed  at  the  resources 

1.    Schaefer's  Textbook  of  Physiology. 
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which  it  displays  in  doubling  its  rate  for  days  before  giving  up  the 
struggle. 

There  is  one  constant  result  of  a  heart  working  against  too 
great  a  load,  that  is  stagnation  of  blood  at  some  point.  Ordi- 
narily stagnation  occurs  in  the  periphery  because  the  pressure 
there  is  lower  and  the  heart  does  not  give  enough  force  to  the 
blood  stream  to  return  it  in  full.  The  result  is  edema.  If  the 
heart  is  strong,  with  its  work  increased  by  the  high  blood  pres- 
sure of  arterial  sclerosis,  the  stagnation  may  take  the  form  of  an- 
eurism at  some  point  of  weakness  in  the  arterial  wall.  If  the 
increased  work  is  due  to  obstruction  in  the  pulmonary  circulation, 
or  at  the  mitral  orifice,  stagnation  will  be  upon  the  venous  side, 
and  the  liver,  kidneys  and  abdominal  vessels  will  be  engorged, 
But  the  place  where  stagnation  is  well  nigh  invariably  present 
in  any  and  all  forms  of  cardiac  disease  is  in  the  heart  itself.  The 
dilatability  of  its  chambers  is  taken  advantage  of  and  often  away 
beyond  the  limit  of  the  elasticity  of  their  walls,  so  that  they  become 
incapable  of  properly  expelling  their  contents.  This  stagnation 
of  blood  within  the  chambers  in  itself  becomes  a  serious  hindrance 
to  the  heart's  function.  Distension  means  a  stretching  and  thin- 
ning of  the  muscular  wall  and  in  the  same  degree  an  accumulation 
of  blood,  which  the  weakened  walls  are  expected  to  contract  upon 
It  is  plain  that  the  greater  the  distension  the  more  work  the  mus- 
cle is  called  upon  to  do  and  the  greater  the  disadvantage  under 
which  it  must  work.  By  the  same  conditions  the  tonicity  of  the 
muscle  must  be  lessened,  so  that  extreme  relaxation  more  readily 
occurs.  This  condition  of  dilatation  constitutes  a  third  factor  of 
importance  in  the  study  of  these  cases. 

The  management  of  heart  nutrition,  then,  involves  chiefly  the 
maintenance  of  good  muscular  response,  the  suiting  of  the  heart's 
work  to  its  strength  and  the  relief  of  dilatation.  The  remedies 
may  be  discussed  in  relation  to  all  three  factors  at  once.  Most 
cases  that  present  for  treatment  fall  into  either  of  two  classes, 
first,  valvular  cases  that  lack  compensation  but  have  a  fair  con- 
dition of  heart  muscle,  with  good  response  on  its  part,  occurring 
mostly  in  young  people,  and  second,  later  cases  that  show  some 
degeneration  of  structure  as  evidenced  by  irregularity  or  de- 
ficient muscular  response.  The  former  usually  respond  well  to 
proper  treatment,  though  much  can  be  done  also  for  the  latter, 
even  to  securing  good  heart  action  for  years.  Age  is  a  telling 
factor  in  prognosis  because  of  the  natural  tendency  toward  de- 
generation with  advancing  years ;  and  this  is  dependent  at  least  as 
much  upon  arterial  conditions  as  upon  cardiac.  The  attention 
given  in  recent  years  to  diseases  of  the  arteries  has  taught  us 
that  circulatory  conditions  cannot  be  properly  treated  by 'atten- 
tion to  the  heart  alone,  but  that  the  circulation  must  be  studied 
and  treated  as  a  whole. 
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Without  question  the  first  measure  to  be  considered  in  treat- 
ment is  rest.  Absolute  rest  of  the  heart  being  impossible, 
we  have  before  us  the  task  of  adapting  the  work  of  the  muscle 
to  its  strength  so  as  to  secure  relative  rest.  The  view  taken  here 
is,  that  when  heart  disability  occurs  it  is  not  simply  a  physical  dis- 
ability due  to  an  imperfect  valve,  or  a  distended  ventricle,  but  that 
the  failure  of  proper  nutrition  of  the  organ  is  an  equally  present 
factor  and  one  that  is  usually  capable  of  being  remedied.  Our 
aim  in  securing  relative  rest,  therefore,  is  to  put  the  heart  into 
a  condition  where  the  gain  in  nutrition  exceeds  the  outlay  in 
work.  It  is  not  first  a  matter  of  giving  cardiac  stimulants,  for 
they  may  not  be  needed ;  and  it  is  fetter  to  obtain  our  estimate 
of  the  resources  of  the  heart  without  them.  The  recumbent 
posture  strictly  enforced,  meanwhile  forcing  elimination  by  the 
bowel,  will  enable  us  in  a  few  days  to  see  how  well  the  heart  is 
able  to  maintain  the  circulation  upon  the  level ;  then  we  can  judge 
of  its  further  needs. 

If  symptoms  of  embarrassment  disappear  medicine  may  be 
unnecessary ;  but  if  the  symptoms  show  no  improvement  digitalis 
is  indicated  for  the  time  being,  as  much  for  its  indirect  influence 
in  improving  heart  nutrition  as  for  its  direct  stimulant  action.  It 
is  particularly  where  much  dilatation  exists  that  this  drug  is 
required.  But  we  should  employ  other  means  of  lessening  the 
heart's  load.  Particularly  in  the  second  class  of  cases,  later  in 
age  or  in  clinical  history,  can  we  make  use  of  the  now  well- 
established  measures  of  removing  peripheral  resistance  in  the 
circulation  by  dilatation  of  the  cutaneous  arterioles.  This  is  ac- 
complished by  means  of  the  warm  brine  bath,  the  effervescent 
Schott  bath,  or  by  massage  and  surface  friction,  and  in  some  cases 
by  the  use  of  the  nitrites.  Preference  should  be  given  to  those 
measures  that  secure  dilatation  without  depressing  the  tonicity 
of  the  muscular  tissue :  therefore,  the  nitrite-  have  gradually 
come  to  take  a  place  of  secondary  importance  in  most  cases  be- 
cause their  action  is  essentially  depressant. 

There  are  occasional  cases  in  which  sleeplessness  is  so  marked 
a  factor  as  to  prevent  rest.  Here  it  may  be  advisable  to  resort 
temporarily  to  nerve  depressants  and  even  to  morphine,  if  other 
measures  do  not  confer  the  ability  to  sleep.  The  importance 
of  digitalis  in  some  cardiac  cases  renders  it  advisable  to  know 
just  what  may  be  expected  from  this  drug  and  what  the  plain 
indications  are  for  its  use.  A  brief  review  of  its  action,  there- 
fore, is  here  proper.  Taking  a  preparation  that  fully  represents 
the  drug,  e.  g.,  the  tincture,  it  is  recognised  that  it  has  a  complex 
action  embracing  three  distinct  factors.  The  first,  best  and  most 
desirable  action  is  upon  the  heart  muscle  direct,  increasing  its 
tonicity  and  inducing  more  powerful  contractions.    A  second 
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action  is  upon  the  vagus  centers  in  the  medulla,  by  stimulating 
which  the  heart's  action  is  somewhat  slowed  and  depressed,  giving 
the  same  effect  as  does  aconite.  Thus  we  have  an  antagonism 
between  the  first  and  second  factors  in  the  action  of  digitalis, 
between  muscular  action  and  inhibition,  the  result  usually  being 
a  stronger  and  somewhat  slower  action.  A  third  factor  is  that  of 
vasoconstriction  due  to  direct  action  upon  the  muscular  walls  of 
the  arterioles  and  probably  also  to  stimulation  of  vasomotor 
centers  in  the  medulla.  This  diminishes  the  flow  of  blood  into 
the  capillaries  and  increases  the  peripheral  resistance  to  the 
heart's  action,  causing  with  the  first  factor  a  rise  of  arterial  blood 
pressure.  The  diuretic  action  of  the  drug  is  mainly  incidental 
to  the  rise  of  blood  pressure. 

It  must  be  asserted  that  this  drug  has  been,  and  still  is,  used 
too  much  and  without  proper  discrimination.  We  shall  do  well 
to  regard  it  as  an  emergency  drug,  to  be  used  in  obedience  to 
clear  indications  and  never  simply  because  a  certain  lesion  is 
present.  A  drug  that  forces  a  weak  heart  to  more  powerful  ac- 
tion and  at  the  same  time  adds  to  its  work  by  increasing  the  per- 
ipheral resistance  must  possess  counterbalancing  influences  to 
give  it  value ;  and  these  are  found  in  its  power  to  slow  the  action, 
giving  more  rest  between  contractions,  and  in  the  positive  diminu- 
tion of  a  dilated  heart  by  the  increase  of  tonicity  and  the  more 
powerful  contractions.  In  fact,  its  value  lies  largely  in  those 
factors  of  its  action  that  contribute  to  its  better  nutrition,  namely, 
rest,  contraction  of  its  volume,  by  which  not  only  is  dilatation 
lessened  but  the  venous  blood  is  more  completely  squeezed  out  of 
its  tissues  to  be  replaced  by  fresh  blood,  and  its  more  abundant 
blood  supply  through  rise  of  blood  pressure  in  the  aorta.  Mac- 
kenzie1 places  emphasis  upon  its  power  to  increase  tonicity  of  the 
heart  muscle,  by  which  he  means  the  function  that  antagonises  re- 
laxation, so  that  the  ventricular  contractions  are  not  only  firmer 
but  longer  maintained,  and  relaxation  during  diastole  is  lessened. 

The  clear  indication  for  digitalis  in  stimulant  doses  is  the  • 
presence  of  dilatation  to  a  disabling  degree,  with  the  heart 
muscle  in  a  fair  condition.  The  greater  the  extent  of  degenera- 
tion, the  less  can  be  expected  from  this  drug,  though  the  time 
arrives  in  nearly  all  cardiac  cases  when  its  use  is  resorted  to  with 
more  or  less  benefit.  In  older  cases,  with  the  arteries  less  elastic 
and  their  walls  thickened  and  rigid,  the  vasoconstrictor  action  of 
the  drug  may  be  a  disadvantage,  adding  to  the  resistance  against 
which  the  heart  is  working  and  possibly  reducing  the  amount  of 
blood  flowing  into  the  capillary  areas.  Here  we  may  still  often 
secure  excellent  results  from  digitalis  by  combining  it  with  a  vaso- 
dilator.   In  fact,  the  freer  supply  of  blood  thus  secured  to  the 


1.    Mackenzie,  Diseases  of  the  Heart. 
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capillaries,  including  those  of  the  heart,  by  opening  up  the  arteri- 
oles, with  the  increased  arterial  force  from  the  heart,  fulfills 
the  first  condition  of  a  better  nutrition,  which  the  heart  badly 
needs. 


Sphygmograms  showing  the  result  of  combined  use  of  digitalis  and  nitroglycerin  in 
a  person  aged  61,  with  heart  somewhat  irregular. 


While  the  above  remarks  apply  to  the  use  of  digitalis  in  doses 
sufficiently  large  to  call  forth  its  full  action  to  the  point  of  slowing 
the  pulse  perceptibly,  I  am  convinced  that  we  may  also  see  benefit 
from  smaller  doses  that  do  not  force  the  heart's  action  and  that 
do  not  always  slow  it, — a  tonic  action  that  contributes  to  a  better 


Sphygmograms  showing  the  effect  of  moderate  (tonic)  doses  of  digitalis  upon  a 
very  irregular,  poorly-nourished  heart.  There  resulted  an  actual  increase  of  rate,  with 
better  muscular  response  and  improved  rhythm. 
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tone  and  a  better  response.  A  tracing  that  illustrates  this  action 
shows  an  irregular  slow  pulse  actually  increased  in  frequency, 
while  becoming  more  regular,  under  the  drug.  Remembering  that, 
as  a  stimulant,  digitalis  is  an  emergency  drug,  we  may  still  want 
its  tonic  action  by  continued  smaller  doses  for  some  time  after 
the  emergency  period  has  passed. 

A  good  blood  being  the  basis  of  good  nutrition,  we  must  sup- 
ply to  the  heart  a  blood  that  is  not  only  nourishing,  but  that  is 
non-toxic.  To  this  end  proper  elimination  must  be  maintained. 
This  often  requires  the  forcing  of  bowel  elimination  particularly. 
We  may  assume,  when  the  circulation  is  insufficient  so  that  oxi- 
dation is  lessened,  that  the  elaboration  of  cell  products  is  imper- 
fect and  that  substances  more  or  less  deleterious  accumulate  in  the 
tissues  and  in  the  blood.  These,  circulating  within  the  heart's 
structure,  must  interfere  with  its  nutrition;  and  we  cannot  get 
very  far  in  improving  our  cases  without  ridding  the  blood  of 
such  material  by  free  elimination. 

Ultimate  improvement  will  be  aided  by  employing  another 
means  of  promoting  nutrition, — exercise.  As  applied  to  the  heart, 
exercise  must  be  graded  exactly  to  meet  the  purpose  of  stimulat- 
ing hypertrophy,  recognising  the  principle  that,  to  secure  such 
growth  of  its  muscle,  the  work  of  the  heart  must  be  gradually 
increased  so  as  to  maintain  a  stimulating  degree  of  tension  of  its 
walls.  In  cases  of  lost  compensation,  exercise  must  be'  at  first 
tentative  and  slight.  Probably  massage  or  passive  movement  of 
extremities  will  be  all  that  the  heart  can  stand.  From  this  we 
can  gradually  go  to  active,  then  to  resistive  movements,  even  be- 
fore the  patient  can  sit  up.  From  that  point  on  ordinary  means 
of  exercise  may  follow,  with  proper  supervision. 

In  conclusion,  it  is  hoped  by  the  writer  that  these  unoriginal 
thoughts  may  serve  to  emphasise  the  unity  of  cardiac  structures 
and  to  discourage  fragmentary  views  of  its  pathology  as  a  basis 
for  treatment ;  that  the  importance  of  its  nutrition  may  be  fully 
appreciated  and  that  our  therapeutic  measures  may  be  promptly 
addressed  to  conserving  the  same  as  the  foundation  of  real  im- 
provement in  its  disease. 

1335  Main  Street. 


Serums   and   Vaccines 1 

By  CHARLES  HAASE,  M.D  . 
Elmira  N.  Y. 

AVAST  amount  of  work  has  been  done  recently  in  developing 
serum  and  especially  vaccine  therapy,  and  the  progress 
made  shows  that  we  have  valuable  aids  with  which  to  fight  dis- 
eases due  to  bacteria.    We  are  getting  a  little  nearer,  and  some 


1.    Read  before  the  Elmira  Academy  of  Medicine,  December,  1910 
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day  may  realize  the  dream  of  the  immortal  Pasteur  when  he 
said,  "It  is  possible  for  man  to  eradicate  every  contagious  disease 
from  the  face  of  the  earth." 

Jenner  with  his  inocculation  for  the  prevention  of  smallpox, 
Pasteur  with  his  virus  for  the  prevention  of  hydrophobia,  Koch 
with  his  tuberculin,  and  Behring  with  his  diphtheria  antitoxin 
were  pioneers  in  this  field,  but  it  was  Sir  A.  E.  Wright  introduc- 
ing his  opsonic  theory  and  his  small  infrequent  injections  of  sterile 
bacterial  vaccines  that  gave  the  great  impetus  to  this  form  of 
therapy. 

SERUMS. 

The  antiserums  or  antitoxins  produce  a  passive  immunity,  that 
is,  they  neutralise  the  toxins  formed  by  the  bacteria,  and  the  im- 
munising forces  of  the  body  destroy  the  pathogenic  germs. 

The  first  practical  step  in  serum  therapy  was  made  when  it 
was  discovered  that  the  bouillon  in  which  diphtheria  bacilli  grew 
contained  a  soluble  toxin.  It  was  discovered  that  a  measured 
quantity  of  this  filtered  bouillon  would  kill  a  guineapig  of  a  cer- 
tain weight.  Next  it  was  discovered  that  when  less  than  a  fatal 
dose  was  injected,  after  a  time  the  animal  developed  a  resistance 
to  a  dose  that  would  kill  an  untreated  animal.  The  injection  of 
the  non-fatal  dose  of  toxin  had  caused  the  production  of  an  anti- 
toxin. 

Diphtheria  antitoxin  has  greatly  reduced  the  mortality  rate 
from  diphtheria.  It  is  not  only  curative,  but  it  is  a  valuable  pre- 
ventative. It  has  no  direct  action  on  the  diphtheria  bacillus,  in 
fact,  this  serum  is  said  to  be  a  good  culture  medium  for  growing 
the  Klebs-Loffler  bacillus.  The  discovery  of  diphtheria  antitoxin 
led  to  the  hope  that  similar  sera  could  be  produced  for  other 
infectious  diseases,  but  it  was  discovered  that  the  other  bacteria 
did  not  produce  soluble  toxins  in  quantity.  The  only  other  im- 
portant exception  was  the  tetanus  bacillus.  Tetanus  antitoxin  is 
very  valuable,  especially  as  a  preventative. 

Flexner's  antimeningococcic  serum  belongs  in  a  class  by  itself. 
It  is  claimed  to  be  antitoxic,  antibacterial,  and  opsonofying.  It 
is  made  by  injecting  into  the  horse :  first  increasing  doses  of  killed 
meningococci,  then  increasing  doses  of  living  meningococci,  and 
finally  increasing  doses  of  extract  of  meningococci. 

Some  have  claimed  good  results  from  Marmorek  antistrepto- 
coccic serum  in  scarlatina,  erysipelas,  abscesses,  puerperal  fever, 
pyemia,  and  tuberculosis  with  mixed  infection.  Antistreptococcic 
and  antistaphylococcic  serums  are  of  little  value  because  the 
streptococcus  and  staphylococcus  depend  for  their  activity,  in 
great  part,  not  upon  soluble  toxins,  but  upon  endotoxins  which 
are  in  the  bodies  of  the  bacteria.    In  these  cases  there  is  the 
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additional  work  of  destroying  the  bacteria  and  serums  take  no 
part  in  this  work. 

Yersin's  bubonic  plague  serum  is  said  to  be  of  great  value. 

Frazer  has  produced  an  antivenomous  serum  which  gives 
satisfactory  results  if  used  immediately  after  a  snake  bite. 

Lustigo's  antirabic  serum  seems  to  give  better  results  than 
Pasteur's  vaccine  in  the  treatment  of  hydrophobia. 

Serums  are  sometimes  used  in  making  diagnosis :  as,  the  serum 
from  a  typhoid  patient  in  making  a  Widal  test  or  the  serum  from 
a  syphilitic  in  making.  Wasserman's  reaction. 

One*  attack  of  certain  diseases  will  stimulate  the  specific  im- 
munising forces,  so  that  the  body  is  protected  from  a  second 
attack  of  the  specific  disease.  This  is  due  to  the  presence  in  the 
blood  and  tissue  juices  of  opsonins,  agglutinins,  bacteriolysins, 
and  other  antibodies. 

Every  individual  has  a  relative  quantity  of  immunity.  It  may' 
be  high  or  low.  When  a  body  is  in  a  state  of  low  immunity  or 
low  resistance  there  is  a  deficiency  in  opsonins.  Opsonins  (op- 
sone*— I  prepare  for  food)  are  substances  that  sensatise  the 
bacteria  so  that  they  can  be  engulfed  and  destroyed  by  the  phago- 
cytes. 

In  many  cases  the  natural  immunising  process  is  too  sluggish 
to  prevent  an  infection  spreading,  and  must  be  aroused  by  arti- 
ficial means.  Wright  demonstrated  that  if  a  proper  number 
of  sterile  pathogenic  germs  be  introduced  under  the  skin,  the  im- 
munising mechanism  is  aroused  so  that  the  pathogenic  bacteria 
and  its  products  are  destroyed.  This  increased  germ  destroying 
power  continued  from  five  to  ten  days  or  more  after  the  inocula- 
tion, and  that  if  the  inoculations  were  repeated  at  proper  intervals 
a  permanent  immunity  would  be  established.  He  also  measured 
quantitatively  the  opsonins,  and  was  able  to  raise  the  opsonic 
index  by  injecting  increasing  doses  of  bacterial  vaccines.  For- 
tunately this-  elaborate  technic  of  estimating  the  opsonic  index 
is  essential  only  in  exceptional  cases. 

A  bacterial  vaccine  consists  of  the  specific  organism  isolated 
in  pure  culture,  and  after  sterilisation  by  heat,  suspended  in  nor- 
mal salt  solution.  There  are  two  varieties  of  vaccines.  The 
antogenous  which  is  grown  from  bacteria  obtained  from  the 
patient,  and  it  has  the  advantage  that  it  is  made  up  of  the  same 
strain  of  bacteria  that  is  producing  the  disease.  Stock  vaccines 
are  made  from  bacteria  obtained  from  other  sources  than  the 
patient.  They  have  the  advantage  that  they  can  be  used  at  once, 
as  it  is  not  necessary  to  wait  for  the  preparation  of  a  stock  vac 
cine.    They  can  be  kept  on  hand. 

To  prepare  a  vaccine,  germs  are  grown  upon  nutrient  agar  or 
a  blood  serum  medium  in  an  .incubator  at  37  degrees  C,  and 
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should  be  used  when  twelve  to  twenty-four  hours  old.  They  are 
washed  off  the  culture  medium  with  0.87  per  cent,  sodium  chloride 
solution  and  thoroughly  shaken  to  break  up  the  colonies.  A 
small  portion  of  this  emulsion  is  mixed  with  an  equal  portion  of 
normal  blood,  spread  upon  a  slide,  fixed,  stained  and  the  number 
of  red  cells  and  bacteria,  in  a  number  of  fields,  counted.  From 
these  figures  the  number  of  bacteria  per  cubic  millimeter  can 
easily  be  computed  as  we  know  we  have  5,000,000  red  corpuscles 
in  that  quantity.  The  emulsion  is  kept  at  60  degrees  C.  in  a  sealed 
glass  tube  for  one  hour  to  kill  the  bacteria.  A  small  quantity  is 
then  incubated  at  37  degrees  C.  for  twenty-four  hours  to  deter- 
mine the  absence  of  living  organisms.  The  remainder  is  diluted 
to  the  desired  strength  with  normal  salt  solution,  to  which  0.25 
per  cent,  of  carbolic  acid  has  been  added,  and  kept  in  rubber  cap- 
ped bottles. 

Wright  believes  that  a  proper  dose  of  vaccine  shor1  1  cause 
a  period  of  intoxication  (negative  phase)  followed  by  a  stimula- 
tion of  the  immunising  forces  (positive  phase).  By  gradually  in- 
creasing the  dose  the  immunising  forces  are  progressively  in- 
creased so'that  they  overpower  the  infection.  The  ideal  immunis- 
ing response  can  be  produced  by  slurring  over  the  negative  phase 
or  by  making  it  so  mild  that  it  can  not  be  observed  clinically. 

It  is  thought  that  in  local  infections  the  bacteria  and  toxins 
that  stimulate  the  immunising  forces  are  not  absorbed,  owing 
to  an  obstruction  of  the  lymphatics  and  capillaries.  Drainage, 
hyperemia,  massage  and  passive  movements  aid  in  bringing  the 
toxins  and  bacteria  in  contact  with  the  immunising  forces.  Vac- 
cine therapy  does  not  do  away  with  the  necessity  of  intelligent 
surgery. 

The  limitations  of  vaccine  therapy,  as  Wright  sees  them,  are : 
(1)  vaccine  therapy  can  be  applied  only  where  an  exact  and 
complete  bacteriological  diagnosis  can  be  made,  and  where  the 
diagnosis  is  kept  up  to  date;  (2)  it  can  be  applied  only  by  those 
who  have  some  acquaintance  with  bacteriology,  some  understand- 
ing of  the  rationale  of  vaccine  therapy,  and  a  knowledge  of  the 
proper  dose  of  the ,  particular  vaccine  which  it  is  proposed  to 
employ;  (3)  a  limit  is  placed  on  the  efficacy  of  inoculations  by 
the  fact  that  there  are  definite  limits  to  the  responsive  power 
of  the  patient;  (4)  successful  results  can  be  obtained  only  where 
an  efficient  lymph  stream  can  be  conducted  through  the  foci  of 
infection;  (5)  in  long-standing  infections  vaccine  therapy  can 
give  definite  results  only  after  a  long  succession  of  inoculations  ; 
(6)  in  some  cases  it  is  essential  to  success  that  the  dose  of  the  vac- 
cine be  controlled  by  the  opsonic  index. 
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USE  OF  VACCINES. 

The  staphylococcic  vaccines  have  given  the  best  results. 
Furuncles,  carbuncles,  acne,  felons,  sties,  ostitis,  periostitis,  osteo- 
myelitis, chronic  sinuses,  empyemia,  secondary  infection  of  lungs, 
sycosis,  impetigo,  and  septic  wounds  have  all  been  successfully 
treated  with  staphylococcic  vaccines.  There  are  three  varieties, 
staphylococcus  aureus,  albus,  and  citreus.'  The  dose  ranges  from 
'2  to  500  million. 

Streptococcic  vaccines  have  proven  of  value  in  scarlatina,  ery- 
sipelas, septic  endocarditis,  and  in  some  cases  of  pyemia  and 
puerperal  sepsis.  Some  clinicians  have  obtained  good  results  in 
amygdalitis,  acute  articular  rheumatism  following  infection  of 
tonsils,  middle  ear,  and  mastoid  infections.  On  account  of  the 
numerous  strains  of  streptococci  an  antogenous  vaccine  should 
be  prepared.    Dose  10  to  50  million. 

Bacillus  coli  vaccines  have  given  good  results  in  certain 
cases  of  cystitis,  cholecystitis,  appendicitis,  and  in  abscesses  fol- 
lowing operations  involving  the  intestines.    Dose  5  to  50  million. 

Gonococcic  vaccines  do  good  in  some  eases  of  chronic  gon- 
orrhea and  gonorrheal  rheumatism.  In  acute  cases  the  results 
have  been  disappointing. 

Typhoid  vaccines  are  very  valuable  for  the  prevention  of 
typhoid  fever.  In  our  army  among  10,000  inoculated  men  there 
developed  only  45  cases  of  typhoid  fever  with  4  deaths ;  while 
"2?  2  cases  arose  with  46  deaths  among  S.000  not  inoculated. 
Nearly  all  cases  in  the  inoculated  men  occurred  in  those  who  had 
but  one  injection,  and  all  4  deaths  were  among  them.  Three 
inoculations,  at  ten  days'  interval,  are  given.  The  first  dose 
is  500  million  typhoid  bacilli  and  at  the  second  and  third  in- 
oculations twice  this  number. 

Pneumococcic  vaccines  have  proven  of  value  in  the  hands 
of  a  few  clinicians.  Dose  5  to  50.000  million.  Tuberculin  or 
tubercle  bacilli  vaccine  has  given  good  results  in  some  cases  of 
tubercular  infections  of  the  glands,  bones,  joints,  and  in  early  or 
subacute  cases  of  pulmonary  involvement.  It  is  a  valuable  aid 
in  diagnosis.  Dose  of  tuberculin.  1-2000  of  a  milligram  cautious- 
ly increased. 

Vaccines  from  other  bacteria  are  being  tried,  but  no  definite 
conclusions  as  to  their  value  have  been  obtained. 

110  West  Church  Street. 


E.  M,  Foote  of  Xew  York,  says  that  in  an  emergency  an  explor- 
ing needle  may  be  used  for  tapping  the  pleural  cavity,  the 
patient  so  placed  that  the  serum  will  all  drip  away  without  usino 
an  aspirator. — Medical  Record,  February  5,  1910. 
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Medical  Society  of  the  County  of  Erie 

Report  of  the  Committee  on  the  "Division  of  Fees  ;  and  its  Causes 

and  Remedies." 

JOHN  H.  PRYOR,  M.D.,  Chairman. 

AT  a  meeting  of  the  Medical  Society  of  the  County  of  Erie, 
held  February  21,  1910,  Dr.  M.  D.  Mann  presented  a  paper 
entitled  "Division  of  Professional  Fees."  The  address  was  fully 
discussed  and  a  resolution  was  unanimously  adopted  directing 
the  president  to  appcint  a  committee  to  investigate  the  entire  sub- 
ject, including  the  causes  and  possible  remedies.  In  obedience 
to  such  instructions  a  committee  was  appointed  and  respectfully 
reports  as  follows : 

Frequent  meetings  have  been  held  and  the  matter  assigned 
us  has  received  careful  investigation  and  consideration.  With 
the  object  of  securing  cooperation  and  information  from  the 
profession,  a  circular  letter  containing  twelve  questions  was  sent 
to  each  member  of  the  Society  and  a  reply  requested.  The  re- 
sponse revealed  disappointing  apathy  and  lack  of  interest  in 
problems  which  vitally  affect  the  welfare,  standing  and  ideals  of 
the  medical  profession.  About  540  circulars  were  sent  and  31 
replies  received.  Attention  is  simply  directed  to  this  demonstra- 
tion of  indifference  and  no  comment  ventured.  The  result  of 
the  inquiry  revealed  a  practically  unanimous  agreement  that  the 
chief  causes  of  commercialism  and  its  attendant  abuses  were, 
overcrowding  of  the  profession  and  too  low  a  standard  of  edu- 
cation. Your  committee  has  sought  information  wherever  it 
could  be  obtained  and  has  tried  to  arrive  at  definite  conclusions 
after  mature  deliberation. 

dr.  mann's  charges  sustained. 
It  has  been  found  that  Dr.  Mann's  statements  and  charges 
were  true — that  the  practice  of  dividing  fees  or  giving  of  com- 
missions by  some  surgeons  to  physicians  has  existed  in  this  city 
for  several  years,  and  that  the  exposure  and  criticism  of  the 
abuse  was  justified.  We  thoroughly  approve  acquainting  the 
profession  with  the  facts  concerning  this  vicious  and  dangerous 
innovation,  and  favor  warning  the  public  of  the  unhappy  results 
which  will  follow  its  continuance  or  increased  prevalence. 

SECRET  METHODS  EMPLOYED. 

The  division  of  fees  has  been  accomplished  by  numerous 
methods.  All  of  them  are  more  or  less  adroit,  deceitful  and  dis- 
honest. The  principal  effort  has  been  directed  to  provide  secrecy. 
In  the  course  of  time  some  operators  have  become  bolder  than 
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others  and  have  gradually  converted  the  practice  of  surgery 
into  a  traffic  of  operating  on  commission.  No  one  publicly  justi- 
fies the  commercial  bargain.  If  defended  privately  the  excuse 
or  argument  is  cynical,  shifty,  selfish  or  sophistical.  After  ex- 
amination from  every  side  there  is  no  honest  course  except 
emphatic  and  unequivocal  condemnation  of  this  rather  new  species 
of  hidden  graft.  No  matter  how  cleverly  the  division  of  a  fee 
is  accomplished,  it  is  done  almost  invariably  without  the  knowl- 
edge of  the  patient.  The  person  who  pays  for  an  operation  does 
not  known  that  part  of  the  amount  which  has  varied  from  25  to 
50%  occasionally  goes  to  the  physician  who  recommended  the 
operator.  The  physician  and  the  surgeon  are  supposed  to  ren- 
der their  individual  bills,  and  the  afflicted  person  is  entirely  ig- 
norant of  the  "gentlemen's  agreement"  or  "community  of  inter- 
est" which  has  been  introduced  from  the  realms  of  high  finance 
and  legal  honesty.  The  real  purpose  of  the  deal  is  to  encourage 
the  physician  to  send  his  patients  where  he  can  obtain  a  share 
of  the  money  paid  for  relief  or  attempted  relief.  The  surgeon 
may  be  highly  competent  or  he  may  not  and  the  physician  may 
be  influenced  by  financial  encouragement.  Anyway,  the  per- 
formance must  pay  because  it  has  flourished  and  been  profitable 
at  times  when  other  methods  would  probably  have  failed.  At 
times,  the  demands  of  the  physicians  have  been  quite  high  and 
some  of  the  prosperous  merchants  in  surgery  may  begin  to  won- 
der if  they  have  not  created  a  Frankenstein. 

PERNICIOUS  RESULTS  OF  PRACTICE. 

The  practice  may  lead  to  unnecessary  operating  and  junk  sur- 
gery through  increasing  zeal  to  be  busy  and  establish  a  false  meas- 
ure of  success  by  the  amount  of  income  derived  from  business  in- 
stinct and  sagacity.  The  untrained  and  inexperienced  cutter  who 
has  learned  that  there  is  money  in  operating,  which  is  lost  by  the 
physician,  is  encouraged  to  obtain  work  which  should  go  to  the 
experienced,  skillful  surgeon  who  clings  to  the  traditions  and 
ideals  of  the  profession ;  and  will  not  cringe,  stoop,  or  barter  to 
obtain  his  earned  and  rightful  privilege  of  employment.  The  fee 
may  be  increased  or  stretched  by  agreement  to  provide  for  dis- 
tribution of  the  spoils,  and  altogether  there  is  something  about 
the  whole  wretched  proceeding  which  smells  of  the  rebater,  the 
promoter,  and  the  greed  for  disguised  plunder. 

MATTER  SHOULD  BE  AIRED. 

Some  members  of  the  profession  keenly  regret  and  reprobate 
any  public  exposure  and  discussion  of  the  subject  and  fear  that 
the  public  will  become  suspicious  of  all  the  members  of  the  pro- 
fession. The  answer  is  simple:  it  is  time  the  people  knew  of  the 
practice  and  be  given  an  opportunity  to  penetrate  some  of  the  mys- 


SOCIETY  PROCEEDINGS. 


421 


teries  surrounding  the  sick  bed.  In  time  the  intelligently  sus- 
picious may  distinguish  between  types  of  doctors  and  exhibit 
a  tendency  to  investigate  conditions  quite  puzzling  today. 

There  is  at  least  one  profession  that  should  be  clean  and 
have  the  confidence  and  trust  of  the  public.  Whatever  may  be 
its  shortcomings  in  ability  to  help  or  save,  the  effort  and  purpose 
must  be  free  from  the  taint  of  sordid  commercial  deals  dependent 
upon  human  suffering  and  woe.  There  is  very  often  no  more 
complete  picture  of  helplessness  than  the  sick  yearning  for  relief 
and  not  knowing  where  to  seek  needed  succor.  If  abuses  exist 
the  profession  must  decide  whether  it  will  abolish  them  or  allow 
them  to  prevail  until  the  public  is  compelled  to  undertake  the  task. 
Your  committee  believes  that  the  medical  profession  should  per- 
form the  disagreeable  work,  and  that  an  element  is  not  afraid 
to  expose  or  denounce  iniquities  which  tend  to  degrade  those 
who  decently  follow  a  noble  calling. 

LOCAL  SITUATION. 

Honesty  and  a  sense  of  duty  compel  us  to  call  attention  to  the 
local  aspects  of  this  question  and  confess  that  an  evil  has  existed. 
Surgeons  can  apply  a  prompt  remedy  if  they  will,  by  simply  stop- 
ping the  practice.  The  committee  has  learned  with  pleasure  and 
gratification  that  practically  all  of  the  operators  in  this  county 
have  signed  an  agreement  that  they  will  not  indulge  in  any  di- 
vision of  fees,  and  that  any  violator  of  the  agreement  will  submit 
to  a  penalty  which  may  be  fixed  by  the  Erie  County  Medical 
Society.  It  remains  for  the  Society  to  determine  the  value  of 
this  agreement  and  what  steps  shall  be  taken  to  ensure  enforce- 
ment. The  appointment  of  a  committee  to  act  as  a  court  of 
honor,  and  consider  complaints,  examine  evidence,  and  devise 
methods  of  punishment — when  acts  in  violation  of  certain  stan- 
dards of  professional  dignity  are  perpetrated — is  certainly  worthy 
of  careful  consideration.  We  are  sadly  deficient  in  safeguards 
relating  to  professional  conduct  unless  flagrant  crime  supplies 
a  chance  for  decisive  and  wholesome  action.  The  legal  pro- 
fession has  more  efficient  control  and  well-defined,  direct  methods 
of  procedure  when  they  are  employed.  At  present  the  purpose 
is  to  be  suggestive  in  the  hope  of  arriving  at  some  consideration  of 
this  theme  by  the  Society  or  its  proper  committee.  If  no  other 
penalty  can  be  found  at  this  time,  publicity  in  some  form  deserves 
attention  as  a  possible  corrective  instrument.  Something  should 
be  done  to  discriminate  between  the  man  whose  influence  is  thor- 
oughly damaging  to  the  profession,  and  the  one  who  helps  to 
make  it  reputable  and  worthy  of  the  highest  admiration  and  con- 
fidence. 
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OVERCROWDED  PROFESSION  PRINCIPAL  CAUSE. 

Any  study  of  the  causes  and  possible  remedies  of  forms  of 
commercialism,  and  especially  of  the  division  of  fees,  must  be 
considered  in  a  broad  way.  The  evils  are  not  local  but  general, 
widespread  and  probably  national  in  scope.  Other  cities  and  lo- 
calities throughout  the  country  report  that  the  same  conditions 
are  prevalent,  and  have  developed  in  recent  years.  It  would  be 
misleading  and  unjust  to  search  for  causes  or  seek  for  explana- 
tions in  this  region  when  we  fully  realise  that  we  are  dealing  with 
an  epidemic  and  not  an  endemic  variety  of  infection.  In  classify- 
ing causes  the  chief  factor  seems  to  be  the  unfortunate  and  un- 
necessary overcrowding  of  the  medical  profession.  Those  who 
have  studied  this  phase  of  the  problem  arrive  at  the  conclusion 
that  about  one-third  or  at  most,  one-half  of  the  present  number 
of  physicians  and  surgeons  in  the  populous  districts  of  this  coun- 
try, could  fulfill  all  legitimate  demands  for  human  relief  and  se- 
cure a  competent  living.  The  average  income  is  far  below  the 
amount  required  to  permit  of  a  mode  of  life  consistent  with  the 
modern  practice  of  medicine.  A  large  proportion  of  the  pro- 
fession cannot  obtain  sufficient  practice,  experience  or  skill  to  be- 
come proficient.  If  the  number  of  doctors  in  this  country  were 
diminished  by  two-thirds,  or  at  least  one-half,  that  propor- 
tion to  the  population  would  ensure  adequate  work  and  emolu- 
ment and  correspond  more  closely  to  conditions  in  other  nations. 

The  lamentable  overcrowding  has  a  most  deleterious  effect  up- 
on the  profession  and  the  type  of  men  who  join  its  ranks.  But 
the  most  baneful  results  will  certainly  be  more  keenly  felt  and 
appreciated  by  the  public  as  they  are  discovered  and  better  under- 
stood. At  present  this  nation  is  in  a  semi-barbarous  state  as  far 
as  provisions  for  control  of  national  health  is  concerned.  The  full 
meaning  of  the  conservation  of  natural  resources  has  not  yet  been 
recognised  as  including  human  beings.  In  considering  over- 
crowding no  attempt  has  been  made  to  include  the  army  of  new 
pathies,  faddists  and  variegated  assortment  of  healers,  pseudo- 
scientists,  or  the  old  contingent  of  perennial  quacks  and  nostrum 
venders.  Perhaps  in  the  advance  of  preventative  medicine  and 
medical  education  we  are  wasting  too  much  sympathy  upon  the 
class  "who  never  considered  it  necessary  to  add  the  incident  of 
learning  to  the  accident  of  brains."  It  has  been  claimed  that 
overcrowding  has  long  existed,  and  that  evidence  of  many  tricks 
to  secure  advancement  are  comparatively  recent.  There  is  no 
time  for  judicious  discussion  of  the  question  whether  there  has 
been  a  decline  in  the  moral  standards  of  the  profession,  and  how 
much  any  change  is  due  to  imitation  and  the  influence  of  business 
crookedness  and  predatory  customs  which  abound  in  a  favorable 
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environment.  The  important  thing  is  to  call  attention  to  the  fact 
that  conditions  have  changed  which  make  the  effects  of  over- 
crowding more  acute,  and  the  scramble  for  employment  and  a 
living  more  intense,  and  the  temptation  to  resort  to  shrewd  tactics 
more  common  and  glaring. 

PROGRESS  OF  PREVENTIVE  MEDICINE. 

During  the  last  twenty  years,  preventative  medicine  has  made 
gigantic  strides.  The  incidence  of  illness,  particularly  of  child- 
hood, has  undergone  a  vast  diminution,  and  the  general  death  rate 
has  practically  been  cut  in  half.  The  marvelous  advance  in 
surgery  has  removed  a  large  group  of  patients  from  the  field  of 
medicine,  and  new  discoveries  have  shortened  the  period  of  ill- 
ness or  changed  its  course.  The  tardy  awakening  to  the  im- 
portance of  public  health  will  add  more  and  more  force  to  the 
crusade  against  disease. 

CONTRACT  PRACTICE  AND  OTHER  EVILS. 

Vicious,  dangerous  and  cheap  modes  of  practice  have  de- 
veloped to  a  surprising-  extent  in  latter  days.  Medical  and  sur- 
gical relief  under  contract,  and  stultifying  agreements  with  lodges, 
societies,  benefit  associations,  etc.,  and  underpaid  services  to  life 
insurance  companies,  have  demoralised  practice  among  young 
men  and  robbed  others  of  just  remuneration.  These  abuses  are 
largely  indefensible,  delusive  to  the  patient  and  public  as  the 
results  are  mostly  ineffective,  the  service  superficial  and  careless, 
and  often  of  no  genuine  value.  It  is  only  just  to  the  young 
physician  and  the  public  that  this  increasing  abuse  should  be  in- 
vestigated and  fully  considered  at  a  future  time.  There  is 
much  harm  and  humbug  in  the  practice,  and  the  physician  should 
no  longer  be  a  tool  for  crude,  cheap  work.  Positions  held  by  med- 
ical men  almost  invariably  yield  totally  inadequate  compensation, 
and  any  protest  is  unavailing  because  the  supply  is  apparently  un- 
limited. The  young  practitioner  seeks  opportunity  for  experience, 
and  a  chance  to  escape  idleness  while  waiting  for  employment  in  a 
profession  where  there  is  little  or  no  room.  There  are  two  classes 
— one  seeking  the  sick  to  make  a  living,  and  another  expecting  a 
reference  of  a  patient  or  a  consultation. 

Practice  legitimately  belonging  to  competent  physicians,  has 
been  given  over  to  faddists  with  a  squint  or  kink,  largely  through 
the  fault  of  narrow  dogmatic  members  of  the  medical  profession 
who  could  not  or  would  not  realise  that  the  mentality  of  a  patient 
required  thought  and  attention,  and  that  exercise  of  the  body  or 
its  components  was  a  physiological  aid  or  necessity  in  treatment. 

Hospitals  and  other  institutions  have  been  monopolised  or 
exploited  by  a  few,  and  some  of  the  hospitals  supported  by  philan- 
thropy are  simply  hot-beds  for  fee  splitting  and  commission  job- 
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bery.  The  industry  is  tolerated  and  winked  at  because  the  new 
method  fills  the  private  rooms.  How  much  revenue  can  you 
supply,  has  occasionally  become  more  essential  than,  how  much 
ability  and  character  can  you  offer,  when  appointments  are  con- 
sidered by  trustees,  or  dictated  by  the  staff. 

GENERAL  PRACTITIONER  UNDERPAID. 

The  division  of  a  fee  is  only  one  abuse.  There  are  many 
others  harder  to  perceive  and  reach,  and  some  of  them  have  given 
an  impetus  to  this  method  of  trading  and  may  perpetuate  it.  Un- 
doubtedly the  inducement  of  a  commission  has  been  extended  in 
a  pernicious  effort  to  compete  and  grasp  a  share  of  operative 
work.  Again  it  has  been  used  as  a  furtive  evidence  of  sympathy 
toward  the  lesser  paid  physician.  This  leads  to  a  consideration  of 
one  of  the  principal  contributing  factors  related  to  superabund- 
ance of  doctors  and  their  fees.  The  cost  of  living  has  decidedly 
increased  and  the  mode  of  life  has  undergone  a  transformation 
too  little  appreciated.  The  fee  and  the  income  have  not  changed 
in  proportion,  if  at  all.  Extravagance  is  the  fashion  and  the  ne- 
cessities of  a  progressive  physician  accumulates  each  year.  He 
belongs  to  a  class  which  is  struggling  along,  surrounded  by  com- 
binations and  the  waves  of  prosperity  lose  their  force  before  reach- 
ing' him. 

The  surgeon  and  the  specialist  have  educated  the  public  to 
place  a  higher  value  upon  their  services,  and  there  is  force  in  the 
contention  as  a  rule.  Special  skill,  experience,  long  training, 
responsibility  and  technic  are  required,  and  the  qualified  sur- 
geon is  rarely  overpaid.  Whether  the  surgeon  who  gives  away 
half  his  fee  regards  himself  as  overpaid,  is  another  question. 
The  increase  of  operators  and  the  lure  of  the  knife  because  it 
loosens  the  purse  strings,  will  soon  equalise  and  distribute  op- 
portunity, and  lower  the  rate  of  compensation.  The  surgeon  has 
enjoyed  halcyon  days  and  deserved  many  of  them,  but  he  will  have 
to  guard  and  discipline  the  recruits  to  his  guild,  or  the  public  will 
revolt. 

PHYSICIANS  MUST  DEMAND  PROPER  REMUNERATION. 

The  physician  is  actually  and  proportionately  underpaid,  and 
it  is  almost  entirely  his  own  fault.  If  overcrowding  prevents  the 
demand  for  proper  remuneration  because  others  will  act  for  less, 
let  him  place  the  responsibility  for  the  overproduction  of  doctors 
where  it  belongs  and  register  his  protest  not  alone  for  selfish 
reasons  but  vastly  more,  for  the  benefit  of  the  whole  profession 
and  the  community.  The  competition  that  affects  livelihood  is 
keenest  and  most  demoralising  among  the  mass  and  not  among  the 
few.  There  is  no  way  by  which  the  public  can  distinguish 
between  the  physician  who  has  spent  time  and  labor  to  become 
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proficient  and  one  who  has  not.  We  have  but  one  degree  and  it 
may  mean  much  or  little.  Nor  is  there  any  good  reason  why  the 
fee  of  the  physician  should  be  rigidly  fixed  with  no  reference  to 
the  value  of  service.  He  should  charge  for  the  thoroughness, 
efficiency,  skill,  and  time  employed  in  his  study  of  an  individual 
case.  Many  times  his  diagnosis,  advice  and  treatment  are  more 
valuable  than  surgical  interference.  The  proper  examination  of 
a  patient  has  become  a  problem  involving  time,  wide  knowledge, 
and  chemical  and  microscopic  analysis  and  search,  requiring 
more  and  more  special  training  and  skill.  The  time  has  come 
for  the  physician  to  assert  his  position  and  claim  what  he  de- 
serves. He  should  receive  his  reward  openly  and  not  secretly, 
and  resent  undervaluation  to  the  patient  and  not  to  the  surgeon. 
Let  him  stand  on  his  own  feet  and  not  beg  or  barter  with  the 
surgeon  for  a  hidden  share  which  he  hasn't  the  courage  to  ask 
for.  Let  him  seek  assistance  when  he  needs  it  as  if  he  were 
the  patient,  and  receive  it  with  a  clean  hand  from  a  clean  hand 
and  preserve  a  decent  opinion  of  himself  and  his  possibly  more- 
fortunate  confrere. 

SUPERABUNDANCE  OF  MEDICAL  COLLEGES. 

The  explanation  of  the  overcrowding  in  the  medical  pro- 
fession will  be  found  in  riveting  attention  upon  the  character  of 
medical  education  in  this  country ;  and  recently  an  opportunity 
has  been  afforded  to  reflect  upon  this  interesting  subject  by  the 
publication  of  the  Carnegie  Foundation  Bulletin  No.  4.  It  should 
be  read  by  every  member  of  this  Society.  This  report  may  be 
considered  intolerant  and  radical,  but  a  great  service  has  been 
performed ;  and  the  collection  of  facts  based  upon  investigation 
will  have  a  tremendous  educational  value  and  influence.  Already 
its  effect  has  become  manifest,  and  the  supplemental  report  will, 
probably  furnish  a  guide  to  action  by  comparison  with  European 
standards.  It  seems  to  be  true  that  there  are  as  many  medical 
colleges  in  this  country  and  Canada  as  in  all  the  rest  of  the  world. 
Canada  still  protects  its  population  from  the  flood  of  graduates 
poured  into  this  country.  It  also  seems  to  be  true  that  about 
one-third  of  the  medical  colleges  in  this  country  could  be  lifted 
to  a  higher  modern  standard  and  supply  all  the  doctors  needed 
for  an  indefinite  time  and  growth  of  population.  The  facility  and 
ease  with  which  medical  colleges  could  be  established  in  this 
country  has  long  been  a  disgrace.  There  probably  was  a  time 
when  the  proprietary  medical  school  with  all  its  schemes  for  profits 
among  a  few,  was  tolerable  or  even  seemed  to  be  necessary. 
That  time  has  passed  and  the  school  of  the  proprietary  type  and 
its  self-created  professors,  will  be  eliminated.  The  medical  school 
will  Ultimately  be  obliged  to  cease  from  depending  upon  students' 
fees  for  support,  and  liberal  funds  will  be  required  to  furnish 


426 


SOCIETY  PROCEEDINGS. 


the  tuition  which  should  be  supplied  today.  The  connection  with 
a  university  will  be  close,  true,  and  actual — not  spurious  or  non- 
existant,  and  trustees  and  councils  will  probably  cease  to  be 
rubberstamps  or  respectable,  irresponsible  nonentities,  well  de- 
scribed by  Dickens. 

NEW   STANDARD  OF   MEDICAL  EDUCATION  IMPERATIVE. 

Many  so-called  medical  colleges  are  still  proprietary  in  spite 
of  evasions  and  strenuous  efforts  to  escape  from  that  category. 
There  are  direct  and  indirect  profits  and  scrutiny  will  go  deeper 
and  deeper  to  discover  the  true  purpose  and  objects  of  these 
prolific  institutions  of  learning.  Is  it  not  very  strange  that  we 
have  such  a  prodigal  supply  of  medical  colleges  and  that  over- 
production of  the  graduates  continues  unabated,  while  the  pro- 
fessors must  know  that  the  oversupply  is  unnecessary  and  can't 
be  assimilated  ?  Is  it  not  perfectly  plain  that  doctors  are  respons- 
ible for  the  superabundance  of  doctors,  and  the  attendant  evils 
which  result  from  the  wholly  unnecessary  excess?  The  most 
wholesome,  natural  remedy  would  follow  an  awakening  of  the 
whole  profession  to  their  interest  and  duty  in  dealing  with  a 
national  disgrace.  The  united  profession  should  decide  upon  the 
necessity  for  medical  colleges,  what  status  they  should  have  and 
maintain,  what  shall  constitute  a  medical  education,  and  what 
shall  be  required  of  a  licentiate  to  practise  upon  humanity.  There 
should  be  control  of  the  appointments  of  professors,  and  their 
duties  and  obligations  to  those  really  concerned  should  be  de- 
fined. These  matters  should  not  be  left  to  a  few  self-perpetuat- 
ing and  self-constituted  faculties  who  have  enjoyed  too  much 
power,  unrestraint,  and  domination.  National  and  state  super- 
vision and  radical  reorganisation  of  medical  teaching  and  require- 
ments, is  imperative  and  inevitable. 

There  is  no  reason  at  present  why  the  standard  of  qualifica- 
ton  cannot  be  raised  more  rapidly,  and  the  comparison  with  other 
countries  made  less  apparent  or  glaring.  The  flood  of  graduates 
can  be  checked  with  safety.  It  is  sophistical  to  claim  that  a 
better  class  will  gradually  replace  those  who  are  striving  today. 
That  is  the  old  cry  heard  with  every  advance.  The  real  demand 
is  for  increased  intelligent  and  stringent  legislation  and  some 
guarantee  that  a  state  license  assures  true  proficiency. 

PRESENT  STATE  EXAMINATION   NOT  PROPER  TEST. 

A  beginning  has  been  made  in  this  state  by  extending  the 
power  of  the  State  Regents,  and  providing  for  a  State  Board 
of  Medical  Examiners.  Objections  and  obstacles  had  to  be  over- 
come before  this  step  was  taken,  and  some  good  has  been  accom- 
plished ;  but  an  examination  for  fitness  to  practise  medicine  and 
surgery  by  present  methods  must  be  obviously  incomplete  and 
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unsatisfactory  to  anyone  who  has  given  the  matter  any  careful 
thought.  The  Regents  appoint  the  examiners.  If  any  plan  for 
selection  because  of  special  training  or  attainments,  is  employed, 
some  of  the  results  are  truly  surprising.  A  recent  excellent  ap- 
pointment deserves  warm  commendation.  The  schools,  dogmas, 
creeds,  and  sects  are  represented,  and  possibly  the  recommenda- 
toin  of  candidates  may  emanate  from  medical  societies  during 
political  sessions.  The  Board  of  Examiners  is  presumed  to  safe- 
guard the  public  and  act  as  a  clearing  house  and  check  upon  the 
medical  colleges.  When  the  graduate  satisfies  the  examiners  and 
the  law,  he  is  licensed  to  practise  on  anybody,  anyway  he  chooses. 
The  candidate  is  subjected  to  a  written  examination  and  is  sup- 
posed by  many  to  answer  correctly  75  per  cent,  of  the  questions. 
Asa  matter  of  fact  he  is  given  fifteen  questions,  allowed  to  select 
ten,  and  must  gain  a  marking  of  seventy-five  upon  them.  Conse- 
quently he  is  really  obliged*  to  answer  correctly  50  per  cent,  in 
accordance  with  the  opinion  of  the  examiners.  The  questions  and 
answers  are  published  frequently  and  it  seems  as  though  the  stu- 
dents who  make  a  collection  of  them  and  cram,  or  are  quizzed 
assiduously,  might  find  it  advantageous.  No  time  need  be  con- 
sumed in  explaining  to  an  intelligent  physician  how  crude,  farci- 
cal and  unreliable  such  a  test  for  admission  into  one  of  the  high- 
est professions,  must  be  of  necessity.  High  percentages  obtained 
in  this  way  are  cited  with  pride  by  the  medical  colleges  as  proof 
of  superior  teaching  and  preparation.  The  professors  and  the 
examiners  are  both  anxious  to  advance  the  standards,  but  new 
obstacles  and  conservative  policies  seem  to  block  the  way. 

NEW  STANDARDS  MUST  REPLACE  OLD. 

Your  committee  has  learned  with  gratitude  that  the  time  is 
now  near  when  the  candidates  will  be  compelled  to  reach  a  per- 
centage of  seventy-five  on  answers  to  the  full  fifteen  questions. 
Thus  progress  is  gradually  assured.  The  time  seems  to  be  ripe 
to  insist  that  the  state  examinations  should  in  realitv  prove  a 
candidate's  fitness  to  practise  medicine  and  surgery  by  demonstra- 
tion of  his  knowledge  at  the  bed  side  and  in  the  laboratory  as 
well  as  by  written  evidence.  Before  entering  such  an  examina- 
tion, the  applicant  should  be  required  to  show  that  he  has  had 
actual  experience  and  training  in  branches  of  medicine  and  surg- 
ery in  a  general  hospital.  It  seems  eminently  fair  to  request  that 
the  licentiate  to  practise  upon  humanity  in  this  state,  should  be 
as  well  qualified  as  the  Government  carefully  provides  for  the 
sailor  and  soldier.  If  such  competence  could  be  required,  there 
are  a  great  many  problems  which  would  be  effectually  settled.  Of 
course,  the  machinery  would  have  to  be  changed.  More  money 
and  a  reorganisation  would  become  necessary,  but  the  real  pur- 
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pose  in  creating  a  State  Board  of  Examiners  would  be  achieved, 
and  their  function  as  sentinels  fulfilled.  The  requirements  in  pre- 
liminary education  should  certainly  be  increased  in  this  state. 

Legislation  should  be  secured  if  necessary  to  assist  progres- 
sive action  on  the  part  of  the  Regents,  and  transform  the  per- 
sonel,  organisation  and  duties  of  the  Board  of  Examiners  in  ac- 
cordance with  present  conditions  and  the  need  of  remedial  mea- 
sures. This  society  may  as  well  lead  in  this  direction  and  make 
its  influence  felt  in  the  State  Medical  Society.  It  will  take  time 
and  wisdom  to  sift  the  facts  and  arrive  at  safe  conclusions.  There 
are  many  interests  involved,  and  while  radical  action  is  needed, 
it  should  be  sane  and  practical.  If  there  is  need  of  reformation 
and  a  sincere  desire  for  improvement,  relief  seems  to  lie  along 
that  path.  If  the  manifold  taints  of  commercialism  are  to  be  dis- 
couraged and  decreased,  and  the  tone  of  the  profession  is  to  be 
raised,  paramount  causes  must  be  attacked.  There  may  be  full 
indulgence  in  garrulity  and  strong  disapproval  of  wrongs  expres- 
sed, hut  there  are  only  two  methods  of  gaining  a  greater  height. 
The  one  who  ought  to  climb  must  be  helped  or  lift  himself.  It  is 
about  time  to  drive  home  the  truth  that  "A  little  integrity  is 
better  than  any  career." 

PUBLICITY  RECOMMENDED. 

Your  committee  unanimously  recommends  that  this  report  be 
published  in  medical  journals  and  copies  be  given  to  the  daily 
press  to  be  fully  presented  to  the  public  if  possible.  Publicity  is 
the  safest,  sanest  course  to  follow.  The  confidence  of  the  people 
must  be  maintained  without  equivocation  or  deception.  If  the 
revelation  or  confession  hurts,  let  the  blame  rest  where  it  belongs. 
The  mass  of  the  profession  is  sound,  clean  and  unafraid  to  con- 
demn ignoble  motives  and  improper  conduct  which  has  stealth- 
ily stolen  into  its  ranks.  Regret  is  blended  with  the  hope  that 
frank  disapproval  will  make  any  other  action  unnecessary. 

FUNDAMENTAL  CAUSES  EXPLAINED. 

The  causes  and  effects  seem  easily  discernible  if  they  are 
fearlessly  examined  and  the  microscope  is  occasionally  employed 
instead  of  a  telescope.  The  historic  course  of  events  follow  a 
natural  sequence  and  it  is  not  surprising  that  an  avenging  Neme- 
sis is  crying  for  retribution.  When  they  are  recited  in  proper 
order  we  can  perceive  a  vast  new  nation  with  a  rapidly  increas- 
ing scattered  population  and  no  provision  for  the  inception  or 
control  of  medical  education  as  it  exi-ted  in  older  civilised  coun- 
tries. Medical  colleges  were  of  necessity  created  by  small  practi- 
cally self-appointed  groups  with  little  or  no  restraint.    Later  they 
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were  too  often  established  and  employed  for  personal  aggrand- 
isement, questionable  advantage,  and  direct  and  indirect  profits. 
The  false  system  inculcating  special  privileges,  spread  without 
proper  jurisdiction  or  supervision.    In  the  course  of  time  the  out- 
come was  a  multitude  of  proprietary  medical  schools  and  gradu- 
ally a  vast  superabundance  of  diploma  factories  and  an  oversup- 
ply  of  the  product.     Substantial  benevolent  returns  from  the 
alumni  in  proportion  to  the  annual  crop,  were  most  enticing.  Then 
came  control  and  domination  of  institutions  and  increase  of 
lieutenants.    Nothing  paid  so  well  as  professorships  and  titles 
when  used  to  promote  the  reference  of  cases  and  consultations. 
Frequently  the  aim  in  supply  was  quantity,  not  quality.  Ulti- 
mately, lamentable  overcrowding  and  a  struggle  for  existence  be- 
came only  too  evident.   Ambitious  doctors  endeavored  to  advance 
and  seize  a  share  of  reputation  and  compensation.  Competition 
was  difficult  and  became  keener  and  fiercer.    Many  means  were 
suggested  to  check  the  flood  of  graduates  and  a  state  examina- 
tion was  introduced.    The  hoped-for  benefit  has  not  been  ob- 
tained.   The  number  of  unnecessary  colleges  and  professors,  the 
yearly  flux  of  deluded  graduates,  the  overcrowding  and  the  baneful 
competition,  continued  to  exist.   Then  came  the  increased  cost  of 
living  and  the  added  expense  of  modern  practice  with  no  increase 
and  often  a  decrease  in  income.    This  condition  is  tremendously 
influenced  by  industrial  and  financial  revolutions  accompanied  by 
a  toleration  for  moral  obliquity  and  censurable  methods  in  busi- 
ness enterprise.    At  last  a  vicious,  misdirected  mode  of  competi- 
tion is  found  which  proves  financially  successful.    It  is  devoted 
largely  to  a  pitiful  scramble  for  the  dollar  and  is  still  limited  to  a 
small  part  of  the  profession.    One  mode  of  gaining  ascendancy 
and  its  tribute,  was  followed  by  another  much  less  tolerable  and 
more  reprehensible  from  a  moral  standpoint.    It  is  one  symptom 
of  reckless  revolt,  and  an  adaption  of  the  policy  "After  us  the 
deluge."  The  great  mass  of  the  profession  has  a  right  to  protest 
and  complain  of  the  character  and  amount  of  competition  to  which 
they  have  long  submitted,  but  the  fee  splitter  and  the  schemer  by 
any  method  only  add  another  more  dangerous  incubus.    It  is  the 
outcropping  of  the  worst  polluted  with  a  desire  to  substitute  one 
abuse  for  another  of  which  many  have  become  thoroughly  tired 
and  exasperated. 

The  blame  for  the  degradation  and  turmoil  in  the  profession 
should  be  traced  to  its  true  origin  and  the  labor  of  reformation 
belongs  largely  to  those  who  are  responsible  for  the  conduct  and 
out-put  of  institutions  ostensibly  intended  for  ethical  and  medical 
education  and  the  laxity  of  government  control  which  is  the  core 
of  the  whole  problem.  Let  there  be  no  privilege  not  beneficial 
to  the  whole  profession  and  a  fair  field  on  level  ground.  The 
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cleansing  process  should  extend  beyond  any  one  evil  now  exposed 
to  the  light.    Its  associates  and  their  ancestors  need  ventilation 

and  disinfection  also. 

REMEDIES  SUGGESTED. 

As  the  work  of  the  committee  progressed,  many  cynical  re- 
marks have  been  heard  to  the  effect  that  any  exposure  and  con- 
sequent action  will  prove  ephemeral  and  futile.  It  is  claimed  that 
this  society  has  no  legal  power  to  check  or  abolish  such  an  evil 
as  has  been  described.  But  there  are  methods  which  can  be  used 
in  a  drastic  manner,  if  necessary.  We  ask  that  this  report  shall 
not  fall  cold  and  be  deposited  quietly  in  the  archives  of  this 
society.  What  the  Erie  County  Medical  Society  begins  should  be 
thoroughly  finished.  A  form  of  bribery  must  be  starved  by  ostra- 
cism and  denunciation,  or  strangled  by  some  form  of  punishment. 
Let  the  matter  be  kept  before  the  society  at  future  meetings.  In- 
vestigation should  continue.  Activity  and  determined  persistence 
will  encourage  other  societies  to  follow,  and  the  benefit  will  be 
widespread.  Xow  that  the  facts  are  known  and  the  dangers  ap- 
preciated, reform  or  supine  toleration  are  the  only  courses  left 
open. 

RECOMMENDATIONS  OF  COMMITTEE. 

To  ensure  and  possibly  guide  effective  remedial  efforts,  the 
following  recommendations  are  submitted  and  approval  requested : 

1.  Publication  of  this  report  in  the  medical  journals  and  the 
daily  press. 

2.  Reference  of  that  portion  relating  to  complaint,  investiga- 
tion and  devising  some  form  of  punishment,  to  the  committee 
on  ''Professional  Relations."  and  thus  provide  for  continued 
watchfulness  and  further  consideration. 

3.  It  is  recommended  that  the  secretary  transmit  a  communi- 
cation to  the  State  Board  of  Regents,  urging  the  necessity  of  a 
higher  preliminary  educational  requirement,  and  definite  changes 
in  the  method  and  scope  of  the  examination  for  a  license  to  prac- 
tise in  this  state:  and  that  this  matter  be  referred  to  a  proper 
standing  or  special  committee  to  arouse  interest,  stimulate  in- 
quiry and  promote  necessary  progressive  -action  leading  to  higher 
medical  education. 

4.  It  is  also  recommended  that  a  special  committee  be  ap- 
pointed to  report  at  an  early  date  upon  the  extent,  character, 
effects  of  professional  services  under  contract  or  by  agreement 
with  companies,  corporations,  fraternal  societies  and  life  insurance 
companies  :  this  report  to  include  if  possible,  practical  remedies 
which  may  be  applied  to  diminish  this  form  of  employment  or 
place  it  upon  a  different  basis. 
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Your  committee  was  assigned  a  difficult,  unpleasant  and  un- 
desired  task,  and  has  discharged  a  duty  with  honest  intent,  free 
from  any  malice,  prejudice  or  unkind  feeling. 

Respectfully  submitted, 

John  H.  Pryor,  M.D.  (Chairman), 

11  D.  Manx,  M.  D., 

Bernard  Bartow,  M.  D., 

F.  Park  Lewis,  M.  D., 

William  Gaertner.  M.  D., 

Irving  P.  Lyon,  M.  D.. 

E.  A.  Bowerman,  M.  D., 

T.  J.  Walsh,  M.  D.. 

Grover  Wende,  M.  D.  Ex-officio. 
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Drug  Therapy  in  Intestinal  Flatulence 

Professor  Boas  (Berlin.  Germany),  in  discussing  the  various 
forms  of  flatulence,  their  etiology  and  treatment  (Berliner  klin- 
ische  Wochenschrift,  1910,  No.  3,  page  89),  states  that  the  lead- 
ing factor  in  the  treatment  of  the  most  common  form  of  flatulence, 
that  of  alimentary  origin,  is.  of  course,  the  exclusion  of  ferment- 
able foods  from  the  diet.  Since  individuals  differ  markedly  with 
respect  to  their  digestion  of  different  foods,  their  tolerance  for 
the  various  foodstuffs  must  first  be  determined.  Milk,  butter- 
milk, eggs  and  rare  meats  are  mentioned  among  the  foods  most 
apt  to  result  in  fermentation.  Potatoes,  too.  are  frequently  re- 
sponsible for  flatulence  in  individual  cases. 

Boas  has  found  magnesium  salicylate  the  best  anti fermenta- 
tive drug  with  the  particular  advantage  of  not  causing  constipa- 
tion. He  uses  it  in  doses  of  15  to  30  grains  three  times  per 
day.  Where  constipation  and  catarrhal  inflammation  are  asso- 
ciated with  the  flatulence,  small  repeated  doses  of  castor  oil  are 
recommended. 

Magnesium  salicylate  tablets  fSchering*  contain  5  grains  of 
pure  magnesium  salicylate  with  an  addition  of  a  small  quantity  of 
cocoa,  the  latter  improving  the  taste  and  likewise  facilitating 
ready  disintegration. 

Systemic  Drug  Prophylaxis  and  Treatment  of  Sympathetic 

Ophthalmitis 

Since  the  announcement  by  Dr.  Wilfred  M.  Barton  of  Washing- 
ton, D.  C.,  (Journal  of  the  A.M.A.,  March  12,  1909),  that  uro- 
tropin  given  per  os  is  promptly  excreted  by  the  mucus  membrane1 
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of  the  middle  ear,  the  suggestions  for  the  employment  of  this  drug 
in  other  suppurative  and  inflammatory  affections  based  on  its 
appearance  in  the  excretions  and  its  ability  to  render  them  sterile, 
have  followed  each  other  rapidly. 

The  most  recent  of  these  is  contained  in  a  preliminary  com- 
munication to  the  Journal  of  Ophthalmology  and  Oto-Laryngol- 
ogy,  Nov.,  1910,  by  Dr.  M.  R.  Dinkelspiel  of  Wilkesbarre,  Pa., 
late  instructor  in  ophthalmology  and  assistant  to  hospital  dis- 
pensary staff,  Medico-Chirurgical  College,  Philadelphia.  The 
author  has  obtained  striking  results  in  a  series  of  consecutive 
cases  of  sympathetic  ophthalmitis  and  other  affections  of  the  uveal 
tract  by  the  administration  per  os  of  4<>  to  80  grains  of  urotropin 
daily,  in  10  grain  doses.  Under  this  treatment  he  has  observed 
sympathetic  ophthalmitis  and  iridocyclitis  associated  with  hy- 
popyon clear  up  without  any  other  constitutional  medication  ex- 
cept an  occasional  purgative. 

Whether  sympathetic  ophthalmitis  is  caused  through  the  blood 
stream  or  by  continuity  through  the  brain  the  drug  can  probably 
reach  the  course  of  invasion  by  either  route.  Further  experi- 
ments are  now  in  process  of  conduction  and  more  clinical  data 
will,  of  course,  be  necessary  to  give  the  treatment  a  definite 
therapeutic  position. 


Stimulation  of  Intestinal  Peristalsis  by  Physiological 

Means 

As  has  been  demonstrated  by  Zuelzer,  Dohrn  and  Marxer,  normal 
intestinal  peristalsis  is  stimulated  by  a  specific  cellular  product 
(hormone)  which  occurs  in  substantial  quantities  chiefly  in  the 
spleen.  This  product  is  now  isolated  by  special  process  by  the 
Schering  Chemical  Works  of  Berlin.  Germany,  and  marketed 
under  the  name  of  hormonal.  It  is  carefully  sterilised  and  the 
peristaltic  efficacy  of  each  lot  is  tested  by  animal  experiment. 

Hormonal  is  indicated  above  all  in  the  various  forms  of  chronic 
constipation  which  fail  to  yield  to  or  are  not  permanently  re- 
lieved by  the  customary  treatment.  On  account  of  its  specific 
action  hormonal  can  of  course  in  no  wise  be  compared  with  the 
cathartics.  It  is  distinguished  from  the  latter  by  the  fact  that 
it  causes  intestinal  peristalsis  in  a  physiological  sense  and  that 
its  action  in  those  cases,  which  respond  to  the  treatment,  is  per- 
manent. Even  cases  of  constipation  of  many  years'  standing, 
which  have  resisted  all  other  forms  of  treatment,  will  yield  in 
most  instances  to  a  single  injection  of  hormonal,  normal  intesti- 
nal peristalsis  being  reestablished  followed  by  spontaneous  evacu- 
ations, the  latter  nearly  always  remaining  so  for  several  months. 
(Dr.  Saar  of  the  Second  Medical  University  Clinic,  Charite,  Ber- 
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lin,  Germany,  in  Medizinische  Klinik,  1910,  No.  11).  The  effect 
is  generally  noted  on  the  second  or  third  day,  in  some  cases  later. 

Hormonal  which  is  likewise  indicated  in  ileo-postoperative 
and  peritonitis  intestinal  paresis,  where  it  often  proves  the  only 
means  of  saving  the  patient's  life,  is  furnished  in  two  forms : 
(1)  hormonal  intramuscular,  containing  %  per  cent,  of  beta- 
eucaine  hydrochloride  and  employed  in  the  treatment  of  chronic 
constipation;  (2)  hormonal  intravenous,  without  beta-eucaine,  for 
the  treatment  of  intestinal  paresis  and  the  like. 

As  already  stated,  not  all  cases  react  favorably  to  hormonal 
injections  and  it  is  so  far  not  possible  to  determine  definitely 
which  class  of  cases  responds  electively.  Favorable  results  with 
hormonal  have  also  been  obtained  in  a  great  number  of  cases  of 
intestinal  atony  and  their  prophylactic  employment  in  abdominal 
operations  appears  entirely  logical. 


Urotropin  in  Anterior  Poliomyelitis  and  Meningeal 
Infections  Generally 

The  advocates  of  the  prophylactic  and  therapeutic  use  of  uro- 
tropin in  anterior  poliomyelitis  and  meningeal  infections  gener- 
ally are  constantly  growing  in  number.  Clinical  experience  ap- 
pears to  bear  out  the  logical  deductions  of  dishing,  and  Crowe 
(Johns  Hopkins  Medical  Bulletin,  April,  1908,  and  April,  1909), 
who  discovered  the  excretion  of  urotropin  in  the  cerebrospinal 
fluid  and  first  suggested  its  use  in  this  field. 

Among  recent  writers  on  the  subject  are:  Dr.  Andrew  L, 
Skoog,  Kansas  City,  Mo.,  Assistant  Professor  of  Neurology,  Uni- 
versity of  Kansas,  who  suggests  that  in  anterior  poliomyelitis  the 
drug  be  given  in  as  large  doses  as  is  safe  over  a  period  of  a  few 
hours  and  then  discontinued  for  about  twenty-four  hours.  His 
method  is  to  give  from  0.12  to  0.24  gramme  to  a  child  two  to 
four  years  of  age,  giving  a  dose  every  hour  until  three  doses  have 
been  given.  No  more  is  then  given  until  the  following  day  at 
the  same  hour,  when  it  is  repeated  in  the  same  manner.  This 
repetition  may  be  employed  as  long  as  acute  symptoms  persist. 
To  adults  he  gives  from  3  to  8  grammes  of  the  drug  during  the 
daily  three  to  four-hour  period  of  its  administration. — (Journal 
of  the  A.M. A. j  November  19,  1910.) 

Dr.  C.  F.  Clowe,  Schenectady,  N.  Y.,  writing  on  the  "Diag- 
nosis and  Treatment  of  Anterior  Poliomyelitis"  (N.  Y.  State 
Journal  of  Medicine,  November,  1910),  describes  eighteen  cases 
which  have  been  reported  to  the  health  department  of  his  city  last 
summer.  Three  of  the  most  severe  were  treated  with  urotropin 
and  in  these  the  recovery  was  more  complete  than  was  antici- 
pated.   Dr.  Alfred  Friedlander,  Cincinnati,  O.,  in  an  article  on 
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"Acute  Anterior  Poliomyelitis"  {Interstate  Medical  Journal. 
November,  1910),  reviews  the  most  important  contributions  to 
the  literature  in  1910  and  concludes  that  the  early  and  free  use 
of  urotropin  is  certainly  advisable.  Editorial  in  Colorado  Medi- 
cine, October,  1910,  dealing  with  epidemic  poliomyelitis  states 
that  in  addition  to  the  usual  symptomatic  treatment  it  is  strongly 
recommended  by  several  clinicians  that  urotropin  be  given  as  earlv 
as  possible  and  in  generous  doses  during  the  acute  stages.  Edi- 
torial in  the  Denver  Medical  Times  and  Utah  Medical  Journal 
November,  1910,  under  the  heading  of  "New  Facts  about  Polio- 
myelitis" emphasizes  the  fact  that  urotropin  tends  to  sterilise  the 
cerebrospinal  fluid,  and  that  if  given  early  in  full  doses  may 
prove  to  be  of  great  value. 

Dr.  J.  Ibrahim,  Chief  Physician  of  the  Gisela  Children's  Hos- 
pital in  Munich,  Germany,  reports  in  Medizinische  Klinik,  1910, 
No.  48,  the  results  of  extensive  experiments  with  urotropin  in 
the  treatment  of  serous  and  suppurative  meningitis  in  children 
and  advocates  on  the  strength  of  his  observations  that  urotropin 
be  used  invariably  in  all  forms  of  the  diseases  mentioned.  Dr. 
Walter  Brem,  Chief  of  the  Medical  Clinic,  Ancon  Hospital,  An- 
con,  Canal  Zone,  discusses  in  the  N.  Y.  Medical  Journal  of  Octo- 
ber 22,  1910,  the  use  of  urotropin  in  meningeal  inflammation  and 
reports  a  case  of  meningococcus  meningitis  in  which  he  used  it. 
The  exertion  of  urotropin  in  the  cerebrospinal  fluid  having  been 
experimentally  established  by  Cushing  and  Crowe,  the  author  be- 
lieves that  this  drug  should  be  used  promptly  in  all  cases  in  which 
meningitis  is  a  possible  complication.  When  meningitis  is  al- 
ready present  it  is  indicated  as  an  adjunct  to  the  treatment  or  as 
a  substitute  for  Flexner's  serum  when  the  latter  cannot  be  ob- 
tained. 


Nitrates  and  Digitalis  in  Angina  Pectoris 

Herrick  in  the  Journal  of  the  American  Medical  Association  of 
October  22,  1910,  refers  briefly  to  certain  fallacies  concerning 
the  use  of  nitrites  and  digitalis. 

The  nitrites  have,  especially  of  late,  been  held  by  some  in 
less  repute  than  formerly,  because  they  fail  completely  in  some 
instances  to  relieve  or  ward  off  the  attacks.  Others  seem  so 
convinced  of  their  efficacy  that,  when  in  a  case  of  supposed 
angina  the  nitrites  fail  to  relieve  the  suffering,  and  to  relieve  it 
promptly,  they  conclude  that  they  are  dealing  with  something 
different  from  true  angina.  Now,  the  truth  seems  to  be  that 
nitrites  in  some  cases  give  most  prompt,  marvelously  prompt,  re- 
lief. The  testimony  of  many  physicians  is  available  on  this  point. 
It  is  hard  to  understand,  then,  how  some  good  men — Romberg, 
for  example — regard  this  remedy  as  either  of  no  benefit  or  of 
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very  insignificant  value,  at  least  during  a  seizure.  Unless  con- 
vinced by  repeated  trials  as  to  its  usefulness  in  the  attacks,  no 
patient  should  fail  to  keep  in  his  pocket  either  the  pearls  of  nitrite 
of  amyl  or  the  pill  or  tablet  of  nitroglycerin,  grain  1 1 100  to  l|50. 
Some  attacks  are  surely  cut  short  by  the  use  of  these  remedies, 
and  often  the  patient  has  a  slight  warning  of  the  onset,  and  the 
timely  use  of  the  drug  may  prevent  a  paroxysm. 

No  matter  how  strong  the  prejudice  against  the  use  of  digi- 
talis in  cardiac  hypertrophy  and  general  arteriosclerosis  may  be, 
no  matter  what  may  have  been  said  against  its  employment  in 
weakened  myocardial  states,  there  can  be  no  question  that  in 
some  cases  of  angina — not  easily  described — this  drug  does  more 
good  than  all  the  iodides  or  nitrites. 

Herrick's  views  may  be  summarised  by  making  the  statement 
as  a  series  of  negations : 

1.  With  "truth,"  organic  cardiovascular  angina  pectoris  there 
cannot  always  be  made  out  peripheral  arteriosclerosis,  cardiac 
hypertrophy,  and  high  blood-pressure. 

2.  The  finding  of  aneurism  or  lesion  of  the  aortic  valves 
does  not  exclude  angina,  but  rather  argues  in  its  favor. 

3.  The  attacks  are  not  always  few  in  number  and  brief  in 
duration ;  they  do  not  occur  solely  after  exertion. 

4.  While  the  prognosis  is  grave,  life  is  not  necessarily  limited 
to  a  few  months. 

5.  The  disease  is  by  no  means  to  be  excluded  because  the 
symptoms  are  found  in  a  woman,  even  in  a  nervous  or  hysterical 
woman. 

6.  The  pain  is  not  necessarily  severe;  it  may  be  mild  or 
even  lacking ;  its  radiation  is  variable.  1 

7.  The  statement  that  the  patient  is  always  conscious,  that 
he  is  always  immobile  and  erect,  must  be  modified  so  as  to  read 
"usually"  instead  of  "always." 

8.  Eructations  or  vomiting  during  an  attack  do  not  argue 
conclusively  against  the  cardiovascular  origin  of  the  angina. 

9.  It  is  not  correct  to  look  on  the  nitrites  as  of  no  benefit  in 
relieving  symptoms;  nor,  on  the  contrary,  is  one  justified  in  con- 
cluding that  a  case  unrelieved  by  nitrites  is  not  angina. 

10.  Digitalis  is  not  necessarily  contra-indicated ;  it  is  often 
of  very  great  value. 

Closer  observation  of  the  atypical  as  well  as  the  typical  cases, 
with  collocation  of  the  results  with  those  of  anatomical  and  ex- 
perimental studies,  will  lead  to  unifying  knowledge  concerning 
the  pathogenesis  of  this  disease,  to  greater  precision  in  its  recog- 
nition, and  to  more  appropriate  treatment. — Therapeutic  Gazette. 
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110  Cases  of  Syphilis  Treated  by  the  Ehrlich-Hata 

Method 

MlCHAELiS  (Berliner  k lints c he  Wochenschrift,  Jahrgang"  47,  No. 
37)  reports  in  detail  the  treatment  of  110  cases  of  syphilis  with 
the  Ehrlich-Hata  preparation.  In  seven  cases  treated  for  the  pri- 
mary sore,  the  lesion  disappeared  in  one  to  three  weeks  without 
any  local  treatment.  One  of  these  cases  had  already  reached  the 
stag'e  of  spontaneous  disappearance,  and  in  it  twenty-four  hours 
after  the  injection  of  0.6  of  a  gramme  of  the  remedy  there  ap- 
peared a  rather  circumscribed  maculopapular  eruption,  which, 
however,  had  disappeared  within  another  twenty-four  hours.  In 
the  second  group  were  15  cases  of  secondary  syphilis,  previously 
untreated,  showing  skin  exanthemata  of  different  kinds,  specific 
sore  throat,  and  mucous  patches.  These  cases  all  reacted  ex- 
ceptionally well,  although  the  time  required  depended  upon  the 
difference  in  the  anatomical  character  of  the  lesion.  As  a  rule 
four  to  twelve  days  were  required  for  the  complete  disappear- 
ance of  the  eruption.  One  case  of  acne  eruption  of  the  scalp, 
which  was  certainly  specific  in  nature,  was  very  resistant. 

There  were  treated  22  cases  of  secondary  syphilis  which  had 
recurred  after  mercurial  treatment.  In  this  group  were  four 
cases  of  severe  brain  syphilis,  with  papuloedema,  three  of  which 
were  very  favorably  influenced ;  the  fourth  had  not  been  under 
observation  long  enough  at  the  time  of  making  the  report  to  de- 
termine the  result. 

The  most  wonderful  results  were  shown  in  33  cases,  with 
very  severe  syphilitic  symptoms,  which  in  spite  of  repeated  and 
often  long-continued  treatment  with  mercury  and  iodides  had 
not  been  freed  of  their  symptoms.  Amongst  these  were  a  num- 
ber of  cases  which  would  have  come  to  a  fatal  end  in  a  short 
time,  others  who  had  been  unable  to  work  for  years,  others  with 
persistent  ozena  which  had  rendered  them  loathsome  to  associates, 
patients  with  wide-spread  ulcerating  gummata  of  the  skin,  nose, 
lips,  and  tongue,  and  those  with  severe  nocturnal  bone  pains. 
Such  cases  were  relieved  in  a  few  days  after  the  administration 
of  the  remedy,  although  they  had  been  afflicted  for  months  or 
years  and  had  failed  to  yield  to  the^most  persistent  treatment. 
The  only  cases  which  remained  uninfluenced  were  a  few  which 
suffered  from  old  spinal  and  cerebral  syphilis,  and  in  which  there 
was  doubtless  extensive  degeneration  of  the  nerve  substance. 

Of  congenital  syphilis  10  cases  were  treated,  four  being  in 
sucklings  and  six  of  late  manifestation.  Of  the  sucklings,  two 
were  critically  ill  with  severe  visceral  lues  and  died  twenty-four 
hours  after  injection. 

It  is  difficult  to  say  whether  or  not  the  treatment  hastened 
death,  because  the  children  were  almost  in  a  state  of  collapse 
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when  the  remedy  was  administered.  A  third  case  suffering  from 
severe  skin  lesions  was  free  from  symptoms  six  days  after  injec- 
tion. 

There  were  also  treated  15  cases  of  tabes  and  8  of  para- 
lysis. In  far  advanced  cases  of  this  sort  this  preparation,  as  is 
to  be  expected,  is  of  no  use.  In  incipient  cases  the  results  are 
favorable,  and  injection  in  such  cases  is  without  harm.  In  several 
cases  of  tabes  which  were  in  the  initial  stage,  although  they 
showed  marked  ataxia,  the  ataxia  became  much  less  after  the  in- 
jection. In  one  case  of  paresis  there  was  a  marked  remission, 
but  as  this  at  times  occurs  spontaneously,  it  cannot  with  certainty 
be  attributed  to  the  injection. — Therapeutic  Gazette. 


The  Present  Status  of  Antityphoid  Inoculation 

Gosman  in  the  Journal  of  the  American  Medical  Association  of 
October  1,  1910,  in  a  paper  on  this  subject  reaches  the  following 
conclusions  :  Considering  all  the  data  it  seems  that  the  present 
status  of  these  inoculations  against  typhoid  fever  is  that  they  are 
valuable  as  a  method  of  preventing  the  disease  and  are  perhaps 
the  most  valuable  single  asset  we  have  in  combating  an  epidemic, 
and  there  is  no  doubt  in  the  minds  of  most  thinking  and  up-to- 
date  medical  men  that  they  should  be  used  in  the  following  classes 
of  persons:  first,  all  nurses,  ward  attendants,  hospital  corps  men. 
Red  Cross  assistants,  physicians,  and  medical  students  ;  also  all 
persons  who  contemplate  a  journey  into  a  section  where  typhoid 
is  known  to  exist  or  is  suspected  of  existing.  Also,  the  inocu- 
lations should  be  done  generally  in  districts  suffering  from  an 
epidemic,  and  especially  in  the  families  where  a  case  exists,  and 
he  adds  that  in  time  of  war  all  volunteers  at  camps  of  concen- 
tration should  be  inoculated  as  soon  as  possible  after  the  camp 
is  started. 

Finally,  it  seems  that  typhoid  will  always  be  with  us,  but 
there  is  no  necessity  of  its  always  being  with  us  in  our  armies 
to  any  such  appalling  extent  as  it  has  in  the  past ;  therefore,  the 
necessity  for  antityphoid  inoculations  will  surely  always  be  with 
us,  for  no  matter  how  careful  we  are  of  our  sanitation,  our  milk, 
our  water,  our  flies,  our  contact  infection,  we  will  always  have 
one  or  more  of  our  much-talked-of-friends,  the  chronic  typhoid 
carriers,  and  it  is  only  by  inoculating  them  and  other  friends  and 
acquaintances  that  we  can  keep  more  or  less  of  them  free  from 
typhoid. 

The  author  is  convinced  of  the  harmlessness.  and  at  the  same 
time  of  the  effectiveness,  of  this  procedure,  and  would  recom- 
mend its  universal  adoption,  to  the  end  that  our  armies  in  times 
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of  peace  and  war.  and  our  communities  at  all  times,  may  be  kept 
as  free  as  possible  from  that  terrible  epidemic  disease;  typhoid 
fever. 

And  last,  but  not  least,  the  author  believes  he  can  state  from 
a  careful  study  and  investigation  of  the  matter  that  the  present 
status  of  antityphoid  inoculation  as  a  means  of  prevention  is  as- 
sured, and  that  its  future  possibilities  are  great. — Therapeutic 

Gazette. 


TOPICS  OF  PUBLIC  INTEREST 


Tuberculosis  Fighters  Will  Discuss  Results  of  War 

National  Association  Meeting  at  Denver  in  June — Fall  in  Death  Rate 

Predicted 

Simultaneously  with  the  announcement  of  its  next  annual  meet- 
ing in  Denver,  June  20  and  21,  1911,  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis  presents  statistics  in  a 
bulletin  issued  today,  which  shows  the  results  of  the  crusade 
against  consumption  in  the  United  States  for  the  last  ten  years. 

The  seventh  annual  meeting  of  the  Xational  Association  in 
Denver  will  be  held  just  before  the  annual  meeting  of  the  Ameri- 
can Medical  Association  in  Los  Angeles.  The  tuberculosis  work- 
ers' convention  will  be  divided  into  three  sections  under  the  direc- 
tion of  Dr.  William  H.  Welch  of  Baltimore,  president.  Dr.  Wil- 
liam Charles  White  of  Pittsburg  will  be  chairman  of  the  Advisorv 
Council  of  the  association,  which  will  meet  at  the  same  time.  The 
three  sections  are,  the  Sociological,  with  Alexander  M.  Wilson  of 
Philadelphia  as  chairman ;  the  Clinical,  with  Dr.  Charles  L.  Greene 
of  St.  Paul  as  chairman ;  and  the  Pathological,  with  Dr.  William 
Ophuels  of  San  Francisco  as  chairman.  The  report  of  the  execu- 
tive secretary,  Dr.  Livingston  Farrand,  will  be  incorporated  in 
a  statement  of  the  results  of  the  crusade  against  tuberculosis  in  the 
the  United  States  for  the  last  ten  years,  which  will  be  transmitted 
to  the  International  Congress  on  Tuberculosis  in  Rome  next 
September. 

Dr.  Farrand's  report  will  show  that  ten  years  ago  there  was 
only  one  organization  in  the  United  States  for  the  education  of 
the  public  about  tuberculosis,  the  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis.  By  September,  1911,  the  National 
Association  says  there  will  be  over  500  such  bodies.  Ten  years 
ago  there  were  but  five  special  dispensaries  or  clinics  for  the 
examination  and  instruction  of  needy  tuberculosis  patients,  three 
of  these  being  in  New  York  City,  one  in  Boston,  and  one  in 
Providence.    By  September,  1911,  the  United  States  report  will 
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be  able  to  list  nearly  400  such  institutions.  In  1900  there  were 
less  than  100  hospitals,  wards,  and  pavilions  where  tuberculosis 
patients  could  be  treated,  with  not  more  than  6,500  beds  all  told 
The  National  Association  hopes  to  report  by  September  at  least 
450  hospitals  and  sanatoria  with  an  aggregate  capacity  of  at  least 
30,000  beds. 

Commenting  on  these  possibilities,  Dr.  Farrand  says  that  the 
educational  campaign  is  directly  responsible  not  only  for  the 
great  growth  in  institutional  provision  but  that  it  will  also  result 
in  the  next  ten  years  in  a  striking  fall  in  the  death  rate  from 
tuberculosis.  He  adds,  ''What  we  need  most  at  the  moment  is 
more  hospitals,  more  dispensaries,  and  more  visiting  nurses.  We 
are  working  for  these  definite  ends,  and  the  next  ten  years  will 
show  results  even  more  marked  than  those  of  the  decade  just 
passed." 


The  State  Board  of  Regents 

Ox  January  25,  1911,  the  regents  of  the  state  of  New  York  can- 
celed thirty  qualifying  certificates  issued  to  students  of  the  College 
of  the  City  of  New  York,  it  having  been  shown  that  the  academic 
credentials  issued  to  the  state  educational  department  from  that 
institution  were  fraudulent,  having  been  sold  by  a  former  em- 
ploye of  the  college  registrar's  office.  The  college  authorities 
took  the  initiative  in  searching  out  the  fraud. 


The  Physicians'  Mutual  Aid  Association 

The  forty-second  annual  meeting  of  the  New  York  Physicians' 
Mutual  Aid  Association  was  held  January  17,  1911.  The  report 
of  the  treasurer  showed  the  finances  to  be  in  a  satisfactory  con- 
dition.  The  present  membership  is  2,074,  a  gain  of  117  for  the 
fiscal  year.  Physicians  in  all  parts  of  New  York  state  are  eligible 
and  the  membership  should  be  increased  greatly,  to  correspond 
with  the  benefits  received. 


Camphor  in  Large  Doses  in  Pneumonia. — Leonard  Weber, 
New  York  {Medical  Record.  January  21),  advocates  the  use 
in  pneumonia  of  injections  of  camphor  in  oil,  made  aseptically, 
with  the  needle  thrust  well  down  into  the  cellular  tissue.  Thus 
given  there  will  be  no  pain,  local  swelling,  or  irritation  of  bladder, 
kidneys,  or  stomach.  The  author  details  a  case  of  pneumonia  in 
which  there  were  evidences  of  intense  pneumococcic  septicemia, 
in  which  camphor  was  used  successful}'  after  this  method,  and 
recoverv  occurred. 
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Edward  Gamalial  Janeway 

f~\  N  the  evening  of  Friday,  February  10,  1911,  the  wires 
throughout  the  land  bore  the  announcement  of  the  death,  at 
Summit,  N.  J.,  of  Dr.  Edward  Gamalial  Janeway.  There  is 
scarcely  an  intelligent  layman,  no  matter  where  residing,  who 
failed  to  understand  in  this  message  that  a  renowned  physician 
had  passed  away;  but  among  this  great  number  there  was  an  un- 
known, yet  relatively  large  proportion,  who  realised  that  they  had 
suffered  a  personal  loss.  Probably  no  single  American  physician 
was  so  widely  known  and  there  was  no  other  to  whom  so  many 
have  turned  instinctively  for  judgment  and  decision,  when  such 
were  needed  for  the  welfare  of  a  friend  or  the  assistance  of  any 
individual  whose  existence  was  of  public  importance.  The  esti- 
mation in  which  Dr.  Janeway  was  held  is  remarkable  when  it  is 
recalled  that  his  services  were  so  largely  confined  to  the  routine 
duties  of  diagnostician,  consultant  and  teacher.  There  was 
no  extraneous  element,  no  sensational  note  that  brought  him  con- 
spicuously before  the  world.  His  was  a  striking  illustration  of 
the  fact  that  a  man  may  acquire  an  enduring  reputation  when 
to  ability  there  is  joined  sincerity. 

He  owed  his  power,  in  part,  to  that  mysterious  thing  which  we 
call  personality,  but  in  greater  part  to  the  fact  that  he  was  able  to 
use  inductive  reasoning  with  a  steadfast  aim  at  high  ideals  in 
medicine.  His  experiences  and  achievements  were  those  possible 
to  one  having,  and  availing  himself  of,  the  wide  opportunities 
of  a  metropolitan  physician.  As  to  personality,  his  was  not  of  the 
obtrusive  kind.    In  fact,  the  simplicity  and  modesty  of  his  de- 


EDITORIAL. 


441 


meanor  were  in  strong  contrast  with  his  position  and  his  accom- 
plishments. A  stranger  seeing  him  in  a  general  assembly  noted 
the  intelligence  and  earnestness  of  his  face,  but  was  struck  by  the 
air  of  detachment  from  the  ordinary  attractions  of  the  occasion 
which  his  manner  and  conversation  betrayed.  He  was  a  marked 
figure,  even  when  unknown,  but  when  his  name  was  announced 
every  one  looked  in  his  direction.  Dr.  Janeway's  high  place  in 
the  medical  profession  was  not  the  result  of  his  writings,  al- 
though these  were  of  a  high  order  and  worthy  of  the  man,  but 
his  grasp  upon  the  profession,  as  upon  the  public,  was  a  more 
personal  one  and  depended  upon  the  fact  that  he  had  the  gift  of 
being  right  upon  questions.  He  achieved  a  reputation  as  an  an- 
atomist and  thereupon  he  acquired  a  still  greater  name  as  a  path- 
ologist. From  these  high  planes  and  largely  because  of  them 
he  became  an  unsurpassed  diagnostician  and  clinician.  Many  of 
his  contributions  were  made  to  the  Association  of  American 
Physicians,  to  which  organization  he  was  strongly  attached,  but 
all  scientific  bodies  and  philanthropic  movements  counted  upon 
his  loyal  support. 

It  is  impossible  in  the  space  permitted  to  write  a  critical  re- 
view of  his  career,  and  beside  it  is  not  easy  to  review  the  life  of 
Dr.  Janeway.  It  might  be  summed  up  in  the  phraseology  of 
pupil,  teacher  and  practitioner,  but  under  these  headings  there 
must  be  written  countless  subdivisions,  and  chief  among  these 
is  this  that  he  continually  rendered  service  to  all  classes  of  hu- 
manity from  the  president  of  the  nation  to  the  humblest  of  its 
citizens. 

Charles  G.  Stockton. 

The  Danger  of  Salvarsan 

SINCE  the  announcement  that  Erlich  had  discovered  in  his 
606th  combination  a  definite  cure  of  syphilis  and  additional 
information  was  given  to  the  public  that  one  injection  was  suffi- 
cient to  eradicate  the  disease,  the  newspapers  and  magazines  have 
devoted  more  than  the  usual  amount  of  space  given  to  scientific 
matters  and  have  builded  up  a  pyramid  of  hope  for  those  afflicted 
with  this  most  ancient  of  diseases.  There  followed  the  period 
of  waiting  while  investigators  experimented  with  the  preparation 
and  the  eager  watchfulness  for  reports  from  the  German  clinics 
where  much  of  the  preliminary  work  was  done.    In  the  usual 
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course  of  events,  and  on  schedule  time,  the  preparation  was  placed 
on  sale  in  the  United  States  shortly  after  January  1,  1911.  Since 
then  it  has  been  used  with  lavish  hand  in  all  sorts  of  conditions 
and  in  almost  every  phase  of  the  disease  which  has  been  dis- 
covered or  imagined  since  the  days  of  those  early  Chinese  observ- 
ers who  5,000  years  before  Christ  penned  graphic,  if  crude,  de- 
scriptions of  the  various  lesions  and  outlined  the  treatment  by 
mercurial  inunction. 

That  there  are  physical  dangers  in  the  indiscriminate  use  of 
salvarsan  is  well  known :  there  has  been  death  following  its 
administration  and  serious  eye  disturbances ;  yet  the  mere  physi- 
cal disabilities  and  even  the  danger  of  death  in  isolated  cases  is 
not  the  real  danger  which  lies  at  the  door  of  the  drug.  Its  un- 
warranted acceptance  as  an  absolute  specific  has  been  drilled 
into  the  lay  mind  through  newspaper  channels — and  at  the  hands 
of  those  of  the  profession  who  seek  the  ready  dollar  at  the  ex- 
pense of  professional  self  respect.  It  has  been  accepted  by  the 
public  as  the  one,  the  only  avenue  of  escape  from  those  terrors 
of  late  lesions  which  have  been  the  haunting  nightmare  of  the 
luetic  and  there  is  cause  for  sincere  regret  that  the  medical  pro- 
fession has  placed  itself  in  a  position  of  blindly  recommending 
the  use  of  the  preparation  without  sufficient  proof  that  it  was  all 
that  was  claimed  for  it.  There  are  coming  into  print  through 
the  medical  journals  in  all  parts  of  the  world,  most  notably  in 
Germany  and  Russia,  reports  which  indicate  that  because  of  the 
large  number  of  relapses  of  the  disease  salvarsan  is  not  an  abso- 
lute specific  and  that  one  or  even  repeated  injections  do  not  cure 
syphilis.  There  is  little  doubt  that  its  action  is  beneficial ;  that  it 
does  clear  up  the  visible  manifestations  of  the  disease  in  relatively 
short  time  in  some  cases  and  that  the  Wasserman  reaction  is 
negative  in  relatively  a  few  hours  after  its  administration.  The 
same  is  true  of  mercury. 

The  menace  of  salvarsan  lies  not  in  the  damage  which  it  may 
do  when  improperly  administered  to  the  individual  who  receives 
it.  Its  danger  lies  in  the  false  sense  of  security  which  its  ready 
acceptance  has  bred  in  the  lay  mind  and  it  requires  little  more 
than  ordinary  human  intelligence  to  foresee  the  evils  which  must 
necessarily  follow  in  its  wake.  One  injection  retards  the  disease 
and  the  simple,  misguided,  public  little  given  to  intimate  reason- 
ing along  any  line,  much  less  in  matters  of  scientific  trend,  be- 
lieves itself  wholly  cured.  There  is  removed  from  the  public 
mind  the  necessity  for  care  in  sexual  relations  or  delay  in  assum- 
ing marital  responsibilities.  The  inevitable  result,  unless  there 
be  a  more  serious  consideration  of  the  uses  and  limitations  of 
the  preparation,  will  be  the  birth  within  the  next  five  or  ten  years 
of  children  who  will  bear  the  indelible  mark  of  inherited  syphilis 
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and  there  shall  be  thrust  upon  us  and  our  responsibilities — 
through  our  own  misguided  enthusiasm — a  brood  of  immaturities 
with  the  mental  or  physical  defects  which  are  the  handmaidens  of 
syphilis. 

The  fact  that  salvarsan  is  an  arsenic  preparation  of  high 
activity  is  apparently  being  ignored  by  many  of  those  who  are 
using  it  as  a  routine  treatment  for  syphilitic  infection.  Then, 
too,  there  appears  to  be  a  woeful  lack  of  knowledge  concerning 
the  results  of  administering  less  than  a  maximum  dose  in  any 
given  case  and  on  this  is  builded  the  vast  structure  of  misplaced 
confidence  which  is  being  reared  day  by  day  and  giving  open  door 
to  the  chief  danger  of  misuse  of  the  drug.  It  is  a  well  established 
fact  that  the  fundamental  principle  upon  which  rests  the  whole 
value  of  the  salvarsan  is  the  administration  of  a  large  amount 
of  arsenic — a  maximum  dose — which  is  supposed  to  destroy  the 
organisms.  Less  than  the  maximum  dose  destroys  some ;  those  re- 
maining become  what  is  known  as  "arsenic  fast"  and  are  not 
affected  even  by  repeated  administrations  of  larger  amounts.  It 
is  here  that  the  initial  danger  lies  for  these  arsenic  fast  organisms 
have  power  to  and  do  bring  about  the  relapses  which  are  being 
reported. 

This  is  in  no  sense  a  condemnation  of  salvarsan.  It  is  simply 
a  serious  and  calculated  note  of  warning,  a  plea  for  less  enthusi- 
astic acceptance  for  freehanded  use  of  a  drug  which  has  distinct 
merit  in  selected  cases  but  whose  general  use  has  limitations 
which  are  well  defined.  We  have  not  yet  reached  the  time  when 
syphilis  may  be  wiped  away  with  a  magic  sweep.  Salvarsan 
is  useful — but  it  is  not  without  danger  and  the  danger  lies  not 
with  the  ones  of  today  nor  of  those  of  tomorrow,  but  with  those 
who  are  to  come  after ;  the  innocent,  helpless  victims  of  loose- 
footed  affection  and  the  careless  administration  of  a  misused  drug. 

Salvarsan  is  useful  in  the  treatment  of  syphilis ;  and  its  great- 
est usefulness  is  most  apparent  when  it  is  followed  by  a  thorough 
course  of  mercury. 


HERE  is  every  prospect  that  the  bill  introduced  by  state 


A  Senator  Loomis,  carrying  an  appropriation  of  $65,000  for  the 
erection  of  a  hospital  for  the  purpose  of  cancer  research  work  in 
connection  with  the  State  Cancer  Laboratory  at  Buffalo,  will 
pass  the  legislature  of  the  state  of  New  York  and  become  a  law  by 
signature  of  Governor  Dix. 

This  is  the  measure  referred  to  in  the  last  issue  of  the  Buffalo 
Medical  Journal  and  commended  as  being  of  the  utmost  im- 
portance. While  every  sign  of  political  import  points  to  a  success- 
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ful  voyage  for  the  measure  through  the  shoals  of  legislative  pas- 
sage, it  should  not  be  inferred  that  these  pointings  do  away  with 
the  necessity  for  watchfulness  and  serious  effort  to  bring  about 
that  easement  of  passage  which  the  humanitarian  elements  of  the 
bill  and  its  supreme  importance  to  scientific  advancement  deserve. 
Every  physician  should  bring-  himself  into  close  touch  with  his 
assemblyman  and  senator  and  urge  their  efforts  for  the  bill  ir- 
respective of  party  politics.  A  campaign  of  personal  appeal  and 
direct  correspondence  should  be  instituted  and  the  legislators 
pledged  to  the  measure  :  not  only  by  individual  support  but  by 
open  advocacy. 

The  work  which  has  been  done  and  that  under  way  at  the 
State  Cancer  Laboratory  is  of  inestimable  value.  The  investi- 
gations which  have  been  carried  to  a  successful  issue  and  those 
which  give  every  promise  of  producing  results  in  the  near  future 
which  will  have  the  effect  of  revolutionising  treatment  of  malig- 
nant disease  are  of  such  an  epoch-making  nature  as  to  warrant 
the  expenditure  by  the  state  of  Xew  York  of  a  much  larger  sum 
of  money  than  is  asked  for  in  the  bill  under  consideration.  The 
amount  is  really  small,  and  were  it  tenfold,  there  would 
be  sufficient  reason  for  careful  consideration  before  it  were 
incontinently  refused  on  any  ground  of  false  economy. 

The  recent  newspaper  agitation  in  connection  with  the  work- 
done  at  the  laboratory  is  regrettable.  The  fact  that  newspapers 
have  been  placed  in  position  to  demand,  on  the  ground  of  public 
policy,  proofs  of  the  alleged  official  statements  of  the  absolute  cure 
of  malignant  disease  is  the  natural  outcome  of  appeal  to  legis- 
lative support.  The  Journal  has  always  maintained  that  the 
best  way  to  educate  the  public  in  scientific  matters  is  to  take 
the  public  into  the  confidence  of  the  scientists  and  preferably 
through  the  columns  of  the  daily  newspapers.  The  lay  reader  is 
thus  reached  direct  and  statements  of  fact  are  placed  before  him 
in  common  sense  fashion  and  without  any  of  that  veneer  of  mys- 
tery which  used  to  be  the  cloak  of  the  ancient  physician  who 
dabbled  in  drugs  and  dogmatics  and  shed  signs  and  symbols  in 
his  treatment  of  disease. 

The  laboratory  workers  are  doing  a  service  to  humanity  which 
is  beyond  the  limits  of  the  lay  mind.  They  are  paving  the  wav 
for  the  mastery  of  one  of  the  most  horrible  of  the  afflictions  of 
the  race :  they  are  devoting  days  and  nights  to  delving  into  the 
depths  of  disease,  searching  ceaselessly  for  its  definite  cause 
and  seeking  that  which  will  at  least  arrest  if  it  does  not  absolutelv 
cure.  The  Jol'RXal  believes  there  will  come  out  of  this  work, 
some  day,  some  time  in  the  no  distant  future,  a  cure  for  ma- 
lignant disease  and  this  statement  is  made  on  definite  knowledge 
of  what  is  and  not  merelv  what  mav  be. 
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The  medical  profession  should  without  delay  communicate 
with  the  members  of  the  state  legislature  and  urge  the  passage 
of  the  bill.  This  should  not  be  done  by  mere  printed  petition ; 
it  should  be  a  personal  campaign  promptly  begun  and  persistently 
continued  until  the  Governor  affixes  his  signature  to  the  measure, 
which  gives  to  the  State  Cancer  Laboratory  additional  facilities 
for  the  pursuit  of  ultimate  discovery  of  one  of  the  greatest  boons 
which  can  be  conferred  on  humanity. 


HERE  were  giants  in  the  earth  in  those  days."  America  is 


JL  comparatively  a  young  country,  and  her  medical  insti- 
tutions are  not  of  those  first  established,  however,  a  medical 
society  which  celebrates  its  eighty-ninth  annual  meeting  deserves 
from  years  alone  careful  consideration.  The  Medical  Society 
of  the  County  of  Erie  deserves  thoughtful  appreciation  for  the 
years,  its  work,  and  more  than  these,  for  its  aspirations. 

In  making  his  annual  address,  retiring  President  Wende  spoke 
with  earnestness,  wisdom  and  inspiration  showing  the  sagacity 
of  the  society  in  its  previous  selection  for  its  highest  honors, 
proving  that  this  high  distinction  had  been  fully  appreciated,  and 
that  the  appreciation  had  found  expression  in  unusually  intelli- 
gent and  successful  promotion  of  the  best  interests  of  the  society. 
The  reports  of  the  various  officers  and  committees  furnish  the 
evidence  in  detail  of  the  success  of  this  remarkable  growth  ;  in 
new  members — in  power ;  in  unity  of  purpose — in  effectiveness  : 
in  record  of  work  accomplished — in  persistency ;  in  ambitious 
plans  for  future  labors,  plans  involving  important  questions, 
hygienic,  economic,  social — whereby  may  come  inspiration  for 
many  years. 

In  our  judgment  the  high  note  of  President  Wende's  address 
was  given  in  his  keen  analysis  of  the  obstacles  to  the  altruistic 
work  of  the  medical  profession,  and  his  wise  suggestions  as  to 
how  those  obstacles  are  to  be  met  and  overcome.  In  short,  medi- 
cal societies  must  have  more  public  confidence  and  support  in 
order  that  better  work  may  be  done,  and  must  deserve  more  public 
confidence  before  they  have  the  right  to  expect  the  same.  By 
raising  the  standard  of  medical  preparedness,  competency,  effi 
ciency ;  by  excluding,  discouraging,  eliminating  the  commercial- 
ised or  commercialising  members  of  our  profession  ;  by  convinc- 
ing those  in  authority  that  the  only  successful  preparation  and 
foundation  for  medical  education  or  medical  career  is  a  moral 
character  of  the  highest  ideals — this  is  the  way  to  win  public 
confidence,  to  achieve  greater  success — is  the  dictum  of  presi- 
dent Wende. 
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We  believe  completely  that  here  is  a  case  in  which  thorough 
insight  gives  wise  foresight,  and  we  heartily  congratulate  all  con- 
cerned on  the  record  of  the  past,  on  the  immediate  state,  and  on 
the  future  prospects.    "The  tree  shall  be  known  by  its  fruits." 


HE  antivivisectionists  and  the  antivaccinationists,  always 


A  with  us  and  always  crying  out  for  mercy  to  the  poor  dumb 
animals  who  are  sacrificed  to  the  cruel  brutalised  instincts  of  the 
medical  profession,  have  been  given  substantial  fcod  for  though4 
recently  in  two  widely  separated  directions. 

In  England,  Lord  Cromer,  and  there  is  no  more  judicious  or 
careful  authority,  has  made  public  some  illuminating  statistics. 
In  an  Indian  district  with  a  population  of  827,000  four  months 
prior  to  the  appearance  of  bubonic  plague  187,000  people  were 
inoculated  against  the  disease  leaving  040,000  unprotected.  When 
the  plague  came  314  deaths  occurred  among  those  inoculated. 
Among  the  unprotected  there  were  29,723  deaths.  Reduced  to 
understandable  figures  only  one  person  in  every  595  of  those  pro- 
tected died ;  of  the  others  who  did  not  avail  themselves  of  the 
advance  in  scientific  prevention  one  in  every  22  died. 

The  other  instance  comes  from  Dr.  W.  C.  Gorgas  of  the 
United  States  army,  in  charge  of  the  canal  zone  who  states  that 
since  1905  there  have  been  no  cases  of  yellow  fever  or  bubonic 
plague  on  the  isthmus  and  that  malaria  among  the  canal  em- 
ployes has  been  reduced  from  821  per  thousand  to  215. 

In  spite  of  these  patent  facts  the  faddists  and  purblind  object- 
ors to  the  protection  of  humanity  continue  to  careen  through 
otherwise  sensible  and  interesting  journals  and  magazines  and 
give  forth  page  on  page  of  literary  hysteria  to  the  crusade  for 
the  protection  of  the  "poor  dumb  brute"  against  the  brutalising 
influences  of  medical  research. 

It  were  useless  waste  of  space  to  call  attention  to  the  malicious 
fabrications  of  some  of  the  descriptions  of  horrible  scenes  which 
these  over  enthusiastic  laborers  in  self  chosen  charities  claim  to 
have  seen ;  they  are  too  well  known ;  but  it  was  a  clever  damper 
to  the  enthusiasm  of  these  somewhat  human  crusaders  which  an 
insistent  layman  spread  over  their  exuberant  if  misguided  efforts  " 
when  he  asked :  "At  how  many  rabbits  or  guinea  pigs  do  you 
value  your  wife  or  your  husband  or  your  child?" 


DURING  the  past   month   Health  Commissioner  Fronczak, 
ably  aided  by  Dr.  W.  H.  Heath,  the  health  department's 
chief  inspector  of  foods,  has  been  waging  a  relentless  warfare  up- 
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on  the  dealers  in  canned,  frozen  and  otherwise  unfit  eggs.  Dur- 
ing the  investigation  which  has  been  conducted  with  a  vigor 
commendable  from  every  standpoint  it  has  been  definitely 
shown  that  there  have  been  frequent  instances  in  which  eggs, 
which  were  rather  more  advanced  than  merely  spoiled,  have  been 
sold  to  bake  shops  and  candy  manufacturers  for  Use  in  the  pro- 
duction of  cakes  and  ice  creams. 

Numerous  technicalities  were  injected  into  the  hearings  and 
some  of  the  terms  explanatory  of  the  physical  condition  of  eggs 
at  various  stages  of  their  careers  carried  elements  of  humor  which 
one  would  scarcely  expect  in  a  commonplace  commercial  life. 
There  are  "spots,"  and  "rots"  and  "leaks"  and  "cracks"  all  of 
which  in  themselves  mean  nothing  to  the  casual  observer  at  a 
distance  but  which  actually  cover  not  only  a  multitude  of  days 
and  months  of  past  usefulness  but  even  serve  to  disguise  every- 
thing of  their  actual  condition  save  the  smell  and  this  is  said  in 
a  measure  to  have  been  dulled  by  the  freezing  process. 

There  were  persistent  rumors  of  "financial  diplomacy"  which 
stripped  of  its  fanciful  trimming  means  no  more  nor  less  than 
commonplace  bribery  of  health  department  officials.  Of  course 
there  were  denials  and  the  vigor  with  which  the  rumors  were 
traced  down  by  the  department  is  the  best  indication  of  the  offi- 
cial cleanliness  of  the  inspectors.  The  investigation  is  not  com- 
pleted at  this  writing  but  it  has  already  borne  excellent  results. 
The  rotten  egg  market  has  taken  a  decided  slump  and  there  is 
every  indication  that  a  better  grade  of  ingredients  is  being  used 
in  the  manufacture  of  the  foods  which  are  sold  in  Buffalo. 

Dr.  Fronczak  is  doing  splendid  work  and  is  ably  following 
up  the  crusades  which  were  inaugurated  by  the  late  Ernest 
Wende,  and  it  is  largely  due  to  Dr.  Heath's  persistent  endeavor 
that  so  much  progress  has  been  made  in  the  correction  of  glaring 
evils  and  the  suppression  of  much  of  crookedness  on  the  part  of 
food  stuff  dealers. 

Uncompromising  as  is  the  fight  which  Dr.  Fronczak  is  wag- 
ing against  impure  and  dangerous  adulterated  food  products  he 
cannot  hope  to  succeed  without  the  honest  cooperation  of  the 
newspapers  and  the  city  administration.  He  cannot  hope  for 
the  result  which  his  efforts  deserve  with  the  insufficient  staff  at 
his  command  and  the  board  of  aldermen  should  give  him  able 
assistants  sufficient  in  number  to  guard  the  health  of  the  city. 


THE  health  department  of  Buffalo  has  sent  to  the  board  of 
aldermen  a  communication  calling  attention  to  the  pressing 
need  of  enlarging  the  commissioner's  staff  of  assistants  and  the 
necessity  for  a  general  increase  of  salaries  in  the  department. 
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The  proposed  advances  are : 

Commissioner,  $4,000  to  $5,000  ;  assistant,  $2,000  to  $'3,000  ; 
secretary,  $1,800  to  $2,000;  chief  clerk,  $1,300  to  $1,-500;  regis- 
trar, $1,500  to  $1,700;  chief  inspector  of  food  and  drugs,  $1,400 
to  $1,700;  chief  sanitary  inspector,  $1,400  to  $1,700;  bacteriolo- 
gist, $2,000  to  $2,200;  assistant  bacteriologist,  $1,700.  to  $2,000. 
Raises  are  also  asked  for  assistants,  clerks  and  others. 

The  additional  help  asked  are :  Four  additional  food  and 
drug  inspectors  at  $1,000  each:  three  medical  sanitary  inspectors. 
$1,000  each  ;  an  examiner  in  lunacy,  at  $1,000,  to  comply  with 
the  new  law  requiring  the  health  department  to  examine  all  in 
sane  or  suspected  insane  persons  before  they  are  ccmmitted  ;  two 
school  dental  examiners  (after  September  1),  at  $1,000  each: 
eight  more  school  nurses  at  $(500  each;  six  nurses,  as  requested 
by  the  District  Xurses'  Association,  at  $720  each  ;  two  clerks,  at 
$900  each  ;  (wo  stenographers,  at  $900  each. 

Some  of  the  additions  to  the  staff  are  made  necessary  by 
recent  changes  in  the  state  laws  which  are  practically  compulsory. 
Many  of  the  increases  in  salary  were  asked  for  by  Dr.  Ernest 
Wende  when  he  was  health  commissioner  and  were  held  up  by 
the  aldermen  from  purely  party  motives  at  a  time  when  political 
red-fire  was  being  burned  at  the  shrine  of  economy  in  an  effort 
to  keep  down  that  elusive  and  fanciful  fetish  known  as  the  tax 
rate.  The  increases  now  asked  for  will  amount  to  about  $30,000 
per  year  which  in  itself  and  likewise  to  a  man  who  cannot  bring 
himself  to  think  outside  the  realm  of  the  common  copper  cent, 
seems  like  a  lot  of  money ;  but  which  when  applied  to  the  health 
needs  of  a  city  of  close  on  to  half  a  million  human  beings,  is  a 
remarkably  modest  sum. 

It  requires  little  effort  to  hark  back  to  these  golden  days  of 
budding  health  department  efficiency  when  a  city  bacteriologist 
was  asked  at  the  hand>  of  the  aldermen  and  recall  the  violent 
opposition  of  one  official  in  particular  to  the  employment  of 
what  he  facetiously  chose  to  call  a  ''bug  cha-er"  during  those 
brief  intervals  which  lie  abreast  his  dollar-huntino-  mcments  when 
he  gave  some  contracted  thought  to  the  more  serious  duties  of 
his  aldermanic  life.  Xor  does  it  require  effort  to  recall  the 
change  wrought  in  this  same  alderman  a  few  weeks  later  when 
he  became  a  devote  at  the  feet  of  science  and  begged  Irs  fellow- 
to  give  the  health  department  what  it  asked  for.  It  wasn't  in 
a  broad  spirit  of  voluntary  humanity  to  the  many  that  he  be^ed 
this  boon.  It  was  selfishness  because  he  had  seen  a  child  led  to 
the  brink  of  the  grave — a  child  choking  in  the  grip  of  diphtheria 
and  because  a  wi-e  physician  had  taken  the  gift  of  opportunity 
at  the  hands  of  Providence  and  shown  him  the  danger  of  de1oA' 
in  diagnoses.    It  required  just  such  an  object  lesson  to  pierce  the 
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density  of  ignorance  which  clad  this  chested  ward  patriot,  and  it 
served  to  provide  a  city  bacteriologist. 

Buffalo  is  in  fairly  creditable  condition  healthwise  at  the  pres- 
ent time ;  but  it  is  a  rapidly  growing  city  arid  the  need  of  careful 
and  constant  supervision  of  its  health  is  pressing.  It  were  easy 
to  live  Chinese  fashion  and  lag  along  leaden-legged  at  the  heel 
of  destiny,  but  it  is  criminal  in  its  negligence.  There  should 
be  no  hesitation  in  granting  the  increases  in  pay  requested,  for 
the  present  salary  list  is  wretchedly  inadequate ;  nor  should  there 
be  any  question  regarding  the  necessity  of  increase  in  the  nu- 
merical strength  of  the  staff.  The  health  of  Buffalo  demands  a 
department  of  the  highest  efficiency  and  mobility,  and  this  cannot 
be  achieved  by  paying  miserly  salaries  to  able  men  or  pursuing 
a  pinchbeck  policy  in  economy  of  numbers. 


THE  university  day  exercises  of  the  University  of  Buffalo  • 
were  held  on  Tuesday,  February  22,  1911,  at  the  Teck 
Theater.    The  dominant  note  of  this  year's  celebration  was  a 


Reverend  Frank  S.  Fitch  opened  the  exercises  with  prayer 
and  after  the  singing  of  the  Alma  Mater,  Chancellor  Charles  P. 
Norton  introduced  Professor  Frank  S.  Fosdick  as  the  orator  of 
the  day.    Mr.  Fosdick's  address  was  on  Civic  Upbuilding. 

The  influences  which  make  and  unmake  nations,  he  said,  have 
the  same  potency  in  cities.  After  specifying  several  civic  prob- 
lems confronting  the  city  of  Buffalo,  Mr.  Fosdick  said : 

Now  if  I  were  to  hazard  an  opinion  as  to  the  reason  for  delay 
in  all  these  important  matters,  I  should  say  emphatically  that 
what  Buffalo  needed  more  than  anything  else  was  a  vigorous,  in- 
telligent moral  public  spirit  that  would  so  pervade  the  body  politic 
as  to  force  by  its  very  momentum  the  speedy  settlement  of  all 
things  vital  to  the  municipality  and  would  be  sure  that  they  are 
settled  right.  The  greatest  agency  in  accomplishing  this  end  is 
present  educational  system  by  a  free  university,  the  greater  Uni- 
versity of  Buffalo,  and  the  city's  greatest  problem  is  how  to  accom  - 
plish this  quickly  and  effectively.  Nearly  4,000  persons  have  been 
graduated  from  the  present  departments.  All  honor  to  them. 
But  it  seems  that  a  fitting  time  has  come  to  broaden  the  scope  of 
its  work  and  to  organize  a  purely  collegiate  department  where 
our  boys  and  our  girls  can  freely  obtain  what  they  desire  so  much. 
A  site  has  been  purchased  by  the  university,  and  an  enabling  act 
was  passed  last  year  by  the  legislature  authorising  the  city  of 
Buffalo  to  enter  into  contract  with  the  University  of  Buffalo  for 
the  purpose  of  providing  for  the  free  higher  education  of  the 
inhabitants  of  the  city  and  making  it  permissible  for  Buffalo  to 
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appropriate  annually  a  sum  not  exceeding  $75,000  for  the 
establishment  and  maintenance  of  a  college  in  the  university. 

Here,  then,  is  the  situation :  We  have  a  site,  we  have  an  en- 
abling act  of  the  legislature,  but  what  about  suitable  buildings 
and  other  appurtenances  ?  Where  are  they  to  be  obtained  ?  I 
wish  today,  more  than  ever  before,  that  riches  were  mine  that  I 
might  have  the  great  privilege  of  giving  freely  toward  this  move- 
ment that  should  appeal  to  the  civic  patriotism  of  all  of  us.  In 
behalf  of  the  many  boys  and  girls  who  are  longing  for  college 
advantages  and  whose  future  usefulness  hangs  in  the  balance ;  in 
behalf  of  so  many  who  have  become  stunted  and  dwarfed  from 
arrested  development  for  which  they  are  blameless :  in  behalf  of 
the  fathers  and  mothers  who  would  gladly  make  daily  and  hourly 
sacrifices  if  only  their  sons  and  daughters  might  have  the  bene- 
fits of  higher  education,  and  lastly  in  behalf  of  our  loved  city  it- 
self which  needs  the  infusion  of  well-equipped,  well-balanced 
minds  into  its  activities  and  the  civic  upbuilding  that  can  come 
only  from  upright  and  virile  citizenship  I  plead  for  a  free  uni  - 
versity that  shall  be  a  fitting  crown  to  Buffalo's  greatness." 


Cold  Storage  Ordinance 

THE  ordinance  committee  of  the  board  of  aldermen  of  Buf- 
falo has  under  consideration  a  new  ordinance  dealing  with 
the  cold  storage  problem.  Owing  to  the  proposed  salary  increases 
in  the  various  departments  which  must  be  passed  upon  at  once 
in  order  to  prepare  estimates  for  the  coming  fiscal  year  it  is  quite 
probable  that  the  cold  storage  question  will  not  be  taken  up  for 
several  weeks.  The  ordinance  as  drafted  by  the  health  depart- 
ment extends  its  power  and  jurisdiction  in  food  inspection  and 
the  disposal  of  impure  foods  and  authorises  the  health  commis- 
sioner to  destroy  condemned  food ;  it  also  permits  the  depart- 
ment inspectors  to  choose  their  own  samples  for  examination  and 
analysis.  At  present  the  inspectors  must  take  the  samples  chosen 
by  the  dealers — a  wholly  farcical  procedure.  The  new  law  pro- 
vides a  penalty  of  $250  to  be  recovered  in  civil  actions  and  a 
fine  of  like  amount  in  criminal  cases,  failure  to  pay  which  shall 
be  followed  by  confinement  in  the  penitentiary  one  day  for  each 
dollar  of  the  fine  not  paid. 

The  proposed  ordinance  is  most  satisfactory  and  should  not 
fail  of  favorable  action  and  speedy  passage. 

A  general  order  has  been  issued  from  the  headquarters  of  the 
United  States  army  looking  to  the  general  use  of  typhoid  vac- 
cine for  the  protection  of  troops.  The  experiments  made  by 
army  surgeons  at  various  points  in  the  United  States  possession? 
have  been  so  uniformly  successful  that  the  vaccine  has  been 
adopted  as  a  routine  procedure  of  administration.  The  vaccina- 
tion is  not  compulsory.    It  is  merely  recommended. 
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The  Court  of  Appeals  of  the  state  of  New  York  has  affirmed 
the  conviction  of  Philip  Friedman  of  Brooklyn,  who  was  con- 
victed of  having  in  his  possession  .and  offering  for  sale  36  quarts 
of  rotten  eggs  in  a  milk  can.  Friedman  was  sentenced  to  60 
days  in  the  penitentiary  on  complaint  of  the  health  department 
of  New  York.  This  decision  may  have  a  deterrent  effect  in  Buf- 
falo. 


In  the  Buffalo  Medical  Journal  for  February  (The  Tribune) 
appears  the  annual  address  of  Dr.  Grover  Wende,  president  of  the 
Medical  Society  of  the  County  of  Erie.  The  subject  was  "Mutual 
Relations  of  Physicians  and  Laymen/'  and  in  discussing  it  Dr. 
Wende  said :  "The  fundamental  fault  of  the  layman,  in  his  relation 
to  the  medical  profession,  is  his  failure  to  give  proper  consideration 
to  the  just  claims  of  that  profession,  to  appreciate  its  sincerity,  to 
recognise  its  mission  and  to  credit  and  confide  in  its  worthy  in- 
dividuals. Until  the  true  physician  is  appreciated  and  differenti- 
ated from  the  pretenders  now  flourishing  by  the  credulity  and 
gullibility  of  the  public  he  will  continue  to  suffer  as  he  suffers 
now.  Money  getting  is  far  from  being  the  primary  and  ruling 
consideration  with  the  conscientious  physician." 


The  health  of  Buffalo  for  the  month  of  January  was  generally 
good  and  compared  favorably  with  other  cities.  There  was  a 
decided  improvement  over  the  December  statistics.  The  dis- 
eases reported  in  January  were  as  follows :  mumps,  203  cases ; 
chicken  pox,  155  ;  measles,  19  :  whooping  cough,  91 ;  typhoid,  33  ; 
diphtheria,  134 ;  scaret  fever,  163. 


Dealing  in  eggs  that  are  worse  than  bad  (The  Tribune)  seem- 
to  be  an  expensive  enterprise  almost  everywhere  nowadays.  New 
York's  health  authorities  are  active  in  prosecuting  "rots  and 
spots"  cases,  and  The  Philadelphia  Press  records  a  recent  ar- 
rest in  that  city  that  cost  the  convicted  merchant  $250.  "Inci- 
dentally," says  The  Press,  "there  was  a  moral  in  the  announce- 
ment of  Judge  Ferguson  that  $50  was  added  to  the  fine  because 
the  defendant  did  not  plead  guilty.  Apparently  his  honor  be- 
lieves that  the  man  who  will  sell  'spots  and  rots'  and  then  deny 
it  in.  the  face  of  positive  evidence  is  himself  a  'bad  egg.'  " 


An  association  has  been  formed  for  the  purpose  of  raising  funds 
for  a  memorial  for  Dr.  Willis  G.  Macdonald,  late  professor  of  clin- 
ical and  abdominal  surgery  in  Albany  Medical  College.  Shortlv 
before  his  death  he  had  joined  in  a  movement  for  new  medical 
college  buildings  and  more  extensive  laboratory  facilities.  A  meet- 
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ing  was  held  in  Albany,  on  February  3,  1911,  where  plans  were 
discussed  for  raising  the  sum  of  $100,000.  The  memorial  will 
probably  take  the  form  of  a  laboratory  for  Albany  Medical 
College. 


PERSONAL 


Dr.  Lawrence  Hen  dee,  of  Buffalo,  gave  a  dinner  February  7, 
in  honor  of  Dr.  J.  M.  T.  Finney,  of  Baltimore,  who  addressed  the 
Buffalo  Academy  of  Medicine  that  same  evening. 


Dr.  Charles  T.  Crance,  a  graduate  of  the  University  of  Buffalo, 
class  of  1900,  has  been  reappointed  health  officer  of  North  Tona- 
wanda,  N.  Y.,  to  serve  during  1911. 


Dr.  Harvey  W.  Wiley,  of  Washington,  D.  C,  chief  of  the 
Bureau  of  Chemistry  of  the  Agricultural  Department  and  the 
most  famous  pure  food  expert  in  this  country,  delivered  an  ad- 
dress at  the  Central  Y.  M.  C.  A.,  Buffalo,  on  the  evening  of 
January  31.  Dr.  Wiley's  topic  was,  The  Public  Health — Our 
Greatest  National  Asset.  The  address  was  delivered  under  the 
auspices  of  the  Buffalo  Academy  of  Medicine,  Erie  County  Medi- 
cal Society,  Western  New  York  Section,  American  Chemical 
Society  and  the  Erie  County  Pharmaceutical  Association. 


Drs.  A.  E.  Woehnert,  James  E.  King  and  L.  Kaufman,  of  Buf- 
falo, read  papers  before  the  Cattaraugus  County  Medical  Society 
at  the  meeting  held  at  Salamanca  on  January  3. 


Dr.  Horace  M.  Edmonds,  of  Tonawanda,  N.  Y.,  has  been  ap- 
pointed health  officer  of  that  city  for  the  year  1911. 


Dr.  John  B.  Deaver,  of  Philadelphia,  has  been  appointed  pro- 
fessor of  clinical  surgery  in  the  University  of  Pennsylvania,  to 
succeed  Dr.  Edward  Martin,  who  becomes  John  Rea  professor 
of  dermatology. 


Dr.  George  E.  Ellis,  of  Dunkirk,  N.  Y.,  a  graduate  of  the  medi- 
cal department  of  the  University  of  Buffalo  (1891),  has  been  re- 
appointed health  officer  of  that  city. 
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Dr.  John  D.  Howland  has  been  appointed  medical  superintend- 
ent of  the  Erie  County  Hospital,  the  appointment  taking  effect 
March  1,  1911.  He  resigned  as  deputy  medical  examiner,  an 
office  he  had  held  for  several  years  in  order  to  accept  of  his  new- 
position. 


OBITUARY 


Dr.  Edward  Gamaliel  Janeway  died  at  his  country  home  in 
Summit,  X.  J.,  February  10,  1911,  aged  69  years.  He  was  born 
near  New  Brunswick,  X.  J.,  August  31,  1841,  and  obtained  his 
preliminary  education  in  that  state.  He  then  entered  the  College 
of  Physicians  and  Surgeons,  Xew  York,  from  which  he  took  his 
medical  degree  in  1864,  one  year,  1862-1863,  being  spent  as  an 
acting  medical  cadet  in  the  United  States  army  hospital  at 
Xewark,  X.  J. 

Since  1864  Dr.  Janeway  practised  his  profession  continuously 
m  the  city  of  New  York,  holding  many  college  and  hospital  ap- 
pointments. He  was  curator  of  the  College  of  Physicians  and 
Surgeons  from  1868  to  1872,  professor  of  pathology  and  practical 
anatomy  from  1872  to  1879,  and  professor  of  diseases  of  the  mind 
and  nervous  system  from  1881  to  1886 ;  professor  of  medicine 
in  Bellevue  Hospital  Medical  College  from  1886  to  1892,  and 
dean  of  the  University  and  Bellevue  Hospital  Medical  College 
since  1908.  From  1875  to  18S2  he  served  also  as  Health  Com- 
missioner of  Xew  York. 

At  the  time  of  his  death  he  was  consulting  physician  to 
the  Presbyterian,  Bellevue,  St.  Luke's,  Mt.  Sinai,  St.  Vincent's, 
French,  and  Woman's  Hospitals,  and  the  Hospital  for  Ruptured 
and  Crippled.  He  was  a  member  of  the  several  local,  state  and 
national  medical  societies  and  was  a  director  of  the  Russell  Sage 
Institute  of  Pathology. 


Dr.  Darwix  Colyix,  of  Clyde,  X.  Y.,  died  at  his  home  Januarv 
8,  1911,  in  the  eighty-ninth  year  of  his  age.  He  graduated  from 
Geneva  Medical  College  in  1844.  He  served  as  a  surgeon  of 
volunteers  during  the  Civil  War,  was  one  of  the  founders  of  the 
X^ew  York  State  Medical  Association  and  its  president  in  1896. 


Dr.  Frank  Harcourt  Koyle,  of  Hornell,  X.  Y.,  died  at  his  home 
January  18,  1911,  from  pneumonia,  aged  4(5  years.  He  graduated 
from  the  Medical  Faculty  of  Queen's  University,  Kingston,  Ont.. 
in  1888.  He  was  a  member  of  several  medical  societies,  was 
oculist  and  aurist  to  the  Steuben  Sanitarium,  Hornell,  and  to  the 
Erie  Railway  Company.  His  brother.  Lieutenant  Frederick  T. 
Koyle,  is  a  surgeon  in  the  United  States  arm}'. 
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Dr.  Charles  Alfred  Greene,  died  at  his  home,  Windom,  Minn.. 
November  10.  1910,  from  heart  disease,  aged  65  years.  He  was  a 
graduate  of  the  University  of  Buffalo,  class  of  1873. 

Dr.  Frank  Guv  Sherwood,  of  Albion.  N.  Y.,  died  January  '25. 
1911.  from  pleuro-pneumonia,  aged  60  years.  He  received  his 
degree  in  medicine  from  the  University  of  Buffalo,  in  1877. 

Dr.  John  W.  Bickford,  a  graduate  of  the  University  of  Buffalo 
(  1881  ►,  died  at  his  home  in  Lockport,  X.  Y.,  January  31,  1911, 
from  cerebral  hemorrhage,  aged  62  years.  He  was  at  one  time 
a  coroner  of  Niagara  County,  and  health  officer  of  Lockport.  He 
had  been  physician  to  the  county  jail  since  1908. 


COLLEGE  AND  HOSPITAL  NOTES 


The  new  isolated  pavilion  of  the  Children's  Hospital  of  Buffalo 
for  the  care  of  contagious  cases  has  been  completed,  and  is  readv 
for  the  reception  of  patients.  Twenty-five  children  can  be  ac- 
commodated in  the  several  public  and  private  wards.  The  pavi- 
lion has  its  own  operating  room  and  every  precaution  against  the 
spreading  of  infection  has  been  taken. 


After  much  discussion  and  the  display  of  considerable  feeling 
on  the  part  of  residents  in  various  parts  of  Buffalo,  where  it 
was  proposed  to  locate  a  new  city  hospital,  a  site  ha?  been  finallv 
selected  which  meets  not  only  with  the  approval  of  the  various 
committees  having  interest  in  the  project  but  is  welcomed  by  the 
residents  of  the  neighborhood.  The  site  is  known  as  the  West 
farm  and  is  located  at  the  south  west  corner  of  Kensington 
Avenue  and  Grider  Street,  Buffalo/  It  has  a  frontage  of  2,800 
feet  on  Grider  street  and  1,500  on  Kensington  Avenue.  The  site 
is  readily  accessible  by  street  car  lines  and  contains  81  acres.  The 
reported  price  is  $225,000.  The  location  is  approximately  the 
highest  point  in  the  city. 

 '■ —  % 

A  campaign  has  been  inaugurated  with  a  view  to  raising  $200,- 
000  for  the  purpose  of  erecting  a  new  hospital  for  the  German 
Deaconess  Hospital  Society  of  Buffalo,  adjacent  to  the  present 
building  on  Kingsley  street.  Henry  W.  Simon,  Dr.  Julius  Rich- 
ter,  Oscar  F.  Georgi,  AY.  G.  Bischop,  H.  F.  Rielke  and  P.  H. 
Schalbacher  compose  the  executive  committee  which  will  be  in 
charge  of  the  campaign.  There  are  about  40  churches  affiliated 
with  the  German  Deaconess   work  in   Buffalo.    The  proposed 
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building  is  to  be  of  fireproof  construction  46  feet  wide  and  196 
deep  with  four  stories  and  basement ;  construction  will  be  of 
white  brick  and  the  trimmings  are  to  be  of  white  cut  stone. 


The  Ernest  Wende  Hospital,  at  Broadway  and  Spring  street, 
Buffalo,  the  city  institution  which  is  provided  for  the  care  of  con- 
tagious cases  has  been  completely  rebuilt  at  a  cost  of  about  $25,- 
000  and  announcement  is  made  by  Dr.  W.  S.  Goodale,  superin- 
tendent, that  there  is  ample  provision  for  the  care  of  as  many 
cases  of  scarlet  fever,  diphtheria  and  erysipelas  as  may  arise  under 
normal  conditions. 


Montgomery  county  has  decided  to  build  a  tuberculosis  hospital 
under  the  provisions  of  the  Hamilton-Whitney  law  passed  by  the 
New  York  state  legislature  last  year.  Ten  other  counties  are 
preparing  to  establish  similar  hospitals. 


SOCIETY  MEETINGS 


The  Medical  Society  of  the  State  of  New  York  will  hold  its  one 
hundred  and  fifth  annual  meeting  Tuesday  and  Wednesday, 
April  18  and  19,  1911,  under  the  presidency  of  Dr.  Charles 
Stover,  of  Amsterdam.  Dr.  J.  W.  Grosvenor,  of  Buffalo,  is  first 
vice-president,  and  Dr.  Wisner  R.  Townsend,  of  New  York,  is 
secretary. 


A  meeting  of  the  Committee  on  Experimental  Medicine  of  the 
State  of  New  York  was  held  at  the  Academy  of  Medicine,  New 
York,  on  February  7,  1911. 


The  Rochester  Academy  of  Medicine  has  elected  the  following- 
named  officers  for  1911 : 

President,  Richard  M.  Moore ;  vice-presidents,  John  R.  Wil- 
liams, E.  Wood  Ruggles,  Arthur  W.  Thomas,  Frank  P.  Leadley ; 
secretary,  William  M.  Brown,  666  East  Avenue ;  treasurer,  Wes- 
ley T.  Mulligan. 


The  Homeopathic  Medical  Society  of  the  State  of  New  York, 
at  its  annual  meeting,  held  at  Albany,  February  14,  elected  the 
following  named  officers  for  the  ensuing  year : 

President,  Orlando  S.  Ritch,  Brooklyn ;  vice-presidents. 
George  R.  Critchlow,  Buffalo ;  Marcena  S.  Ricker,  Rochester : 
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George  H.  Jenkins,  Binghamton ;  secretary,  Bert  B.  Clark,  New- 
York  ;  treasurer,  Reeve  B.  Howland,  Elmira ;  necrologist,  John  L 
Moffatt,  Buffalo. 


The  Rochester  Academy  of  Medicine  held  meetings  during  Jan- 
uary and  February,  as  follows : 

Section  II.  Obstetrics — Wednesday  evening,  January  25. 
Program  :  Uterine  retrodisplacements,  Charles  R.  Barber. 
Barber. 

Section  I.    General  Medicine. — Wednesday  evening,  February 
1.    Program :  Acute  deliriums  in  psychiatric  practice,  with 
special  reference  to  so-called  acute  delirious  mania,  E.  I 
Hanes. 

Section  II.  Surgery. — Wednesday  evening,  February  8, 
1911.  Program:  A  plea  for  the  early  removal  of  lumps, 
with  report  of  two  cases ;  Report  of  a  case  of  inoperable 
sarcoma  treated  with  Cooley's  serum. 

Section  III.  Obstetrics,  Gynecology,  and  Pediatrics. — 
Wednesday  evening,  February  15.  Program:  The  re- 
quirements of  modern  obstetrics,  Franklin  S.  Newell. 
Assistant  Professor  of  Obstetrics,  Harvard  University 
Medical  School. 

Section  IV.  Public  Health. — Wednesday  evening,  February 
22.  Program :  Dietary  fads — their  development  and 
significance  (illustrated),  J.  R.  Williams. 

The  Buffalo  Academy  of  Medicine  held  meetings  during  January 
and  February  as  follows : 

Section  of  Obstetrics  and  Gynecology. — Tuesday  evening, 
January  24.  Program :  A  study  of  children  with  refer- 
ence to  enteroptosis,  illustrated  with  lantern  slides  and 
x-ray  plates.    Richard  R.  Smith,  Grand  Rapids,  Mich. 

Section  of  Pathology. — Thursday  evening,  January  26.  Pro- 
gram :   Tuberculosis,  A.  H.  Caulfield,  Gravenhurst,  Ont. 

Section  of  Surgery. — Tuesday  evening,  February  7.  Pro- 
gram :  Some  problems  in  gastrointestinal  surgery.  J.  M. 
T.  Finney,  Professor  of  Surgery,  Johns  Hopkins  Uni- 
versity, Baltimore. 

Section  of  Medicine. — Tuesday  evening,  February  14.  Pro- 
gram :  Claude  Bernard,  Physiologist,  an  appreciation, 
.Fred  C.  Bush;  cardiac  and  pulmonary  clinical  manifesta- 
tions of  vagus  disease,  Charles  F.  Hoover,  Cleveland. 
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Section  of  Pathology. — Tuesday  evening,  February  21.  Pro- 
gram :  Erwin  F.  Smith,  director  of  the  National  Bureau 
of  Pathology  addressed  the  Academy  on  his  investigations 
into  cancer,  with  stereopticon  demonstration. 


The  Medical  Society  of  the  County  of  Erie  held  its  regular  meet- 
ing in  the  rooms  of  the  Society  of  Natural  Sciences,  Monday, 
February  20,  1911,  under  the  presidency  of  D.  V.  McClure. 
After  the  business  session  Edward  Clark  discoursed  on  A  plea  for 
early  operative  treatment  of  rectal  diseases. 

The  program  read  as  follows :  Some  indications  for  the  use 
of  blood  serum  and  for  the  use  of  blood  transfusion,  F.  C.  Busch ; 
Double  inguinal  strangulated  hernia — Krypt  orchid — operation, 
L.  G.  Hanley ;  Report  of  eases  of  heart-block  and  Stokes-Adams 
syndrome,  John  Gray ;  Differential  diagnosis  of  spinal  diseases,  by 
F.  S.  Crego. 

Discussions  followed  the  reading  of  papers. 


The  Medical  Society  of  the  County  of  Erie  at  its  Eighty-ninth 
annual  meeting  held  Monday  evening,  December  19,  1910,  elected 
the  following  named  officers :  president,  D.  V.  McClure ;  first 
vice-president,  Thomas  H.  McKee ;  second  vice-president,  Frank 
A.  Helwig ;  secretary,  Franklin  C.  Gram ;  treasurer,  Albert  T 
Lytle.  A  full  account  of  the  proceedings  of  the  Society  was  pub- 
lished in  the  February  number  of  the  Journal. 
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A  Textbook  of  Bacteriology.  By  Philip  Hanson  Hiss,  Jr.,  M.D., 
Professor  of  Bacteriology,  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York,  and  Hans  Zinsser,  M.D.,  As- 
sociate Professor  in  Charge  of  Bacteriology,  Leland  Stanford,  Jr., 
University,  Palo  Alto,  Cal.  Octavo,  pp.  745.  Illustrated.  New 
York  and  London:  D.  Appleton  &  Co.    1910.    (Cloth,  $3.75.) 

This  book  shows  the  width  of  the  sympathy  of  workers  in 
science, — the  Atlantic  and  the  Pacific,  the  east  and  the  west,  New 
York  and  California,  Hiss  and  Zinsser,  co-workers,  authors.  And 
the  work  is  worthy  its  wide  foundation. 

The  usual  subjects  of  textbooks  of  this  class  are  fully  treated 
and  copiously  illustrated.  An  entire  section  of  five  chapters  is 
devoted  to  the  consideration  of  diseases  of  unknown  etiology. 
We  believe  the  authors  will  take  advantage  of  future  editions  to 
strengthen  an  important  chapter — Section  II,  Chapter  XL,  ''In- 
fection and  Immunity,  fundamental  factors  of  pathogenicity  and 
infection  " — by  laying  greater  emphasis  upon  the  role  of  the 
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chemistry  of  pathology,  and  by  giving  their  readers  and  students 
fuller  opportunites  to  study  the  more  recent  literature  as  to  the 
role  of  catalysts  in  general  and  with  greater  particularity  the 
pathogenic  catalysts. 

It  seems  singular  that  Abderhalden's  name  does  not  appear  in 
the  index  of  authors  and  that  the  many  pertinent  facts  brought 
out  in  this  chapter  on  ferments  are  not  given  extended  considera- 
tion. When  Abderhalden  says:  "The  chemical  decompositions  in 
the  tissues  do  not  take  place  beside  the  'physiological  processes' 
but  are  bound  up  with  thenv."  *  *  *  "YVe  have  in  mind  here  the 
great  field  of  infectious  diseases  and  the  changes  in  the  metabo- 
lism of  the  cells  which  they  occasion/'  *  *  *  "Pathology,  also,  in 
a  broad  sense,  seeks  to  unite  itself  more  and  more  with  the  field  of 
physiological  chemistry,"'  *  *  *  "It  becomes  more  and  more  evi- 
dent that  pathological  changes  in  the  tissues  and  cells  should  not 
be  judged  entirely  from  a  morphological  standpoint,"  he  utters 
words  of  wisdom,  words  well  worthy  the  attention  of  writers  of 
works  on  bacteriology  of  disease,  of  pathogenic  bacteria. 

The  author's  discussion  on  anaphylaxis  is  the  best  we  remem- 
ber to  have  seen  and  this  subject  is  now  enriched  or  beclouded, 
as  the  terms  are  rightly  or  wrongly  used,  with  several  new  words. 
— namely,  antianaphylaxis,  anaphylactic,  aphylactic,  anaphylactic 
sensibilisinogen,  sensibilisin.  antisensibilisin.  These  may  look 
and  even  sound  formidable.  Hiss  and  Zinsser,  authors,  use  them 
to  throw  valuable  light  upon  a  very  important  factor  in  the  pro- 
duction of  disease, — anaphylaxis.  H.  R.  H. 


Practical  Bacteriology.  Blood  Work  and  Animal  Parasitology.  Bv 
E.  R.  Stitt,  A.B.,  Ph.G..  M.D..  Surgeon  U.  S.  Navy.  Second  edi- 
tion.   With  91  illustrations.    12  mo,  pp.  345.    Philadelphia:  P. 

Blakiston's  Son  &  Co.    1910.    (Cloth.  $1.50.) 

When  the  Panama  canal  is  finished  and  opened  to  the  world, 
our  obligations  to  preventive  medicine  will  be  more  adequately 
understood  and  appreciated  than  ever  before. 

It  seems  more  than  appropriate  that  the  medical  corps  of  our 
navy  should  make  a  contribution  to  the  rapidly  increasing  litera- 
ture of  bacteriology  and  we  are  greatly  pleased  with  the  book 
of  Dr.  Stitt.  It  is  small,  concise  in  statement  and,  as  the  author 
says,  is  "A  manual  of  Laboratory  and  Clinical  Diagnosis."  It  is 
a  "little  volume,  a  practical  one,"  the  design  being  "to  keep  the 
book  within  the  limits  of  a  pocket  manual." 

The  scientific  poise  of  the  writer  is  evident  throughout.  We 
note  with  satisfaction  his  mention  of  "Diseases  of  unknown  or 
not  definitely  determined  etiology."  and  observe  enumerated  with 
others.  ''Epidemic  Poliomyelitis.  Measles,  Scarlet  Fever.  Small- 
pox and  Rabies." 

Our  readers  will  be  pleased  with  the  last  word  on  an  im- 
portant subiect  from  an  eminent  source — the' American  Xavy. 

H.  R.  H. 
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Lippincott's  New  Medical  Dictionary.     By  Henry  W.  Cattell,  A.M. 

M.D.,  Editor  of  International  Clinics.  Octavo,  pp.  1108.  Illus- 
trated. Philadelphia  and  London:  J.  B.  Lippincott  Co.  (Limp 
leather,  thumb  index.  $5.00.) 

This  is  one  of  the  latent,  if  net  the  very  late-t,  of  the  work5; 
in  its  line.  It  is  a  marvel  of  completeness  and  apparently  con- 
tains the  last  new  word  in  medical  lore. 

By  a  carefully  elaborated  and  original  system  of  condensation 
and  the  omission  of  unessentials  it  is  believed  the  present  work 
contains  a  larger  number  of  actual  entries  than  any  other  of  cor- 
responding size.  To  aid  further  in  this  space-saving  arrange- 
ment, words  having  a  common  etymological  element,  especially 
of  a  medical  nature,  are  usually  grouped  together.  In  the  defini- 
tions of  words  the  aim  ha-,  been  to  keep  them  as  concise  as  is 
consistent  with  clearness  and  accuracy.  Considerable  matter  of 
an  encyclopedic  and  descriptive  nature  appears ;  under  the  chief 
diseases  some  account  of  their  symptom-,  etiology  and  treatment: 
under  drugs  their  action,  therapeutic  use  and  dose,  the  latter 
in  both  the  metric  system  and  common  equivalent:  and  under  an- 
atomical parts  an  outline  of  their  structure  and  function.  There 
are  frequent  references  to  books  and  journals,  and  under  the  more 
important  proper  names  the  dates  of  birth  and  death  and  the  na- 
tionality' are  given.  An  extremely  ingenius  and  simple  sys- 
tem of  cross-references  has  been  adopted  which  is  one  of  the 
distinguishing  and  most  valuable  features  of  the  volume. 

J.  A.  R. 


Manual  of  Nursing.  By  Margaret  Frances  Donahoe,  formerly  Super- 
intendent of  Nurses  and  Principal  of  Training  School,  Philadel- 
phia General  Hospital.  12  mo.  pp.  489.  Illustrated  New  York 
and  London:    D.  Appleton  &  Co.    1910.    C Cloth,  S2.00.) 

As  the  result  of  experience  gained  while  superintendent  of  a 
training  school  for  nurses,  the  author  of  this  manual  has  given 
us  a  well-planned  and  authoritative  book.  Directness  of  infor- 
mation, simplicity  of  style  and  a  careful  selection  of  material  are 
characteristic-  of  the  work.  The  chapters  on  "Wounds,"  "Ban- 
daging/" and  "'Emergencies,'"  are  worthy  of  a  place  in  any  book 
on  minor  surgery. 

Since  the  publication  of  her  book  Miss  Donahoe  married  Mr. 
James  P.  Xichol,  a  prominent  and  wealth}-  citizen  of  Philadelphia. 
Congratulations  are  in  order  and  it  is  fair  to  presume  that  there 
will  be  no  revision  bv  the  author  of  her  excellent  manual. 

J.  A.  R. 


Osteology  and  Syndesmology.    By  Howard  A.  Sutton,  AM..  M.D . 

Assistant  in  the  Department  of  Anatomy  of  the  University  of 
Pennsylvania,  and  Cecil  K.  Drinker,  B.S-,  12  mo,  pp.  225.  Phila- 
delphia:   P.  Blakiston's  Sons  &  Co.    1910.    (Cloth,  $1.30.) 

The  difficulties  of  osteology  are  lightened  in  this  clever  little 
book.  It  is  not  overburdened  with  prosiness  yet  its  scientific  archi- 


460 


BOOKS  AND  AUTHORS. 


tecture  is  apparent  from  the  first  page.  The  labor  of  skipping 
from  section  to  section  as  is  necessary  in  the  larger  works,  is 
removed  here.  The  bones  follow  one  another  in  simplest  fashion 
and  each  joint  is  discussed  after  the  bones  which  compose  it. 
In  this  respect,  if  for  no  other,  it  is  novel.  It  is  wholly  valuable 
and  easily  instructive. 


Non-Surgical  Treatment  of  Duodenal  Ulcer.    By  George  Herschell, 

M.D.,  London. 

Dr.  Herschell  has  reprinted  in  pamphlet  form  his  paper  on 
this  subject,  originally  printed  in  the  Clinical  Journal.  He  does 
not  take  the  stubborn  stand  that  all  cases  of  duodenal  ulcer 
should  be  treated  by  medical  means,  irrespective  of  the  patient's 
condition.  He  urgently  recommends  operation  in  the  presence 
of  marked  interference  of  food  passage,  hemorrhage,  or  perfora- 
tion, actual  or  impending.  On  the  other  hand,  if  the  patient 
will  permit  medical  treatment  and  conscientiously  follow  direc- 
tions, he  believes  that  many  ulcers  may  be  cured.  His  recom- 
mendations are  interesting  and  based  on  common  sense,  ap- 
parently. 


Care  of  the  Patient.  A  Book  for  Nurses.  By  Alfred  T.  Hawes  A.M.. 
M.D.  12  mo,  pp.  173.  With  6  illustrations.  Philadelphia:  P. 
Blakiston's  Son  &  Co.    1911.    (Cloth,  $1.00,  net.) 

An  unpretentious  little  book  is  this  but  full  of  valuable  in- 
formation for  the  nurse  and  directs  to  the  safest  and  most  satis- 
factory management  of  cases.  It  is  not  wholly  intended  for  pro- 
fessional use ;  it  will  be  of  especial  benefit  to  those  who  merely 
want  a  word  of  advice. 


A  Manual  of   Pharmacy.    By  M.  F.  DeLorme,    M.D.,    Ph.G.,  Lec- 
turer on  Pharmacy  and  Pharmacology  in  Long  Island  College 
Hospital,   New   York.    Second   edition.    12   mo,   pp.   207.  With 
19  illustrations.    Philadelphia:    P.  Blakiston's  Son's  &  Co.  1911. 
(Cloth,  $1.25  net.) 

The  reception  accorded  the  first  edition  of  this  interesting  little 
work  has  necessitated  a  second  issue.  It  has  been  improved  in  its 
reprinting-.  It  is  now  as  nearly  perfect  as  possible  a  textbook  on 
pharmacy  for  the  practising  physician  and  its  reading  and  observ- 
ance would  be  followed  by  improvement  in  the  general  use  of 
drugs  and  in  prescription  writing. 


Hints  for  the  General  Practitioner  in  Rhinology  and  Laryngology. 
By  Dr.  Johann  Fein,  Vienna.    Translated  by  J.  Bowring  Horgan, 

M.B.,  B.Ch.,  London.  12  mo,  pp.  239.  Illustrated  with  40  figures 
and  2  photographic  plates.  New  York:  Rebman  Co.  (Cloth, 
$1.50.) 

A  gem  of  a  book  which  does  not  need  the  apology  which  the 
translator  offers  in  his  preface.  It  is  a  distinctly  valuable  con- 
tribution to  the  large  number  of  smaller  works  which  are  in- 
tended for  use  more  as  aids  than  set  textbooks.  Yet  it  is  one 
that  is  wholly  understandable  and  convenient.  It  is  full  of  help- 
ful hints. 
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The  Practical  Medicine  Series.  Ten  volumes.  Under  the  general 
editorial  charge  of  Gustavus  P.  Head,  M.D.  Vol.  VIII.  Pedi- 
atrics and  Orthopedic  Surgery.  Edited  by  Isaac  A.  Abt,  M.D.,  and 
John  Ridlon.  M.D.  Vol.  VIII.  Therapeutics,  Preventive  Medi- 
cine, Climatology.  Edited  by  George  F.  Butler,  M.D.,  Henry  B. 
Favill,  M.D.,  and  Norman  Bridge,  M.D..  Vol.  IX.  Skin  and 
Venereal  Diseases.  Edited  by  W.  C.  Baum,  M.D.,  and  Harold  N. 
Moyer,  M.D.  Vol.  X.  Nervous  and  Mental  Diseases.  Edited 
by  Hugh  T.  Patrick,  M.D.,  and  John  Ridlon,  M.D.  Series  1910. 
Chicago:  The  Year  Book  Publishers.  (Price,  $1.25  to  $1.50;  en- 
tire series,  $10.00.) 

In  all  these  volumes  the  subjects  have  been  carefully  and  ex- 
haustively treated.  All  that  is  new  in  any  of  the  departments  of 
medicine  has  been  gathered  in  orderly  form.  There  is  a  marked 
improvement  in  the  selections  and  arrangement  of  the  material 
and  as  the  publishers  intend,  the  volumes  form  practically  a  com- 
plete resume  of  the  entire  subjects  under  consideration. 


Publications  of  the  Massachusetts  General  Hospital.    Vol.  II,  No.2. 

There  are  many  interesting  and  instructive  papers  in  this  sec- 
tion of  the  reports  of  the  Massachusetts  General  Hospital.  The 
contents  evince  that  sincerity  and  attention  to  detail  which  speak 
for  the  ultimate  value  of  a  scientific  paper.  There  are  twenty- 
two  papers  of  exceptional  merit  in  this  volume,  covering  many 
interesting  surgical  and  medical  conditions. 


Principles  of  Public  Health.  By  Thomas  D.  Tuttle,  M.D..  Secretary 
of  the  State  Board  of  Health  of  Montana.  Yonkers:  World  Book 
Co.    (Cloth,  50  cents.) 

This  is  really  a  primer  dealing  with  the  commoner  forms  of 
health  preservation.  The  author  sets  forth  general  rules,  by 
observing  which  the  human  adult  may  do  much  to  maintain  his 
own  health  and  so  add  to  the  effort  toward  the  preservation  of  the 
public  health. 


State  Registration  for  Nurses.  By  Louie  Croft  Boyd,  R.  N.,  Graduate 
of  Colorado  School  for  Nurses.  12  mo  of  42  pages.  Philadelphia 
and  London:    W.  B.  Saunders  Company.    1911.    (Price,  50c  net.) 

This  pamphlet  covers  the  laws  governing  the  registration  of 
nurses  and  the  requirements  necessary  for  a  legal  registration. 
It  is  in  convenient  form  and  is  complete  in  every  detail. 


Transactions  of  the  Sixteenth  Annual  Meeting  of  the  American  Laryn- 
gological,  Rhinological  and  Otological  Society,  held  in  Washing- 
ton, D.  C,  April  28,  29,  and  30,  1910.  Thomas  J.  Harris,  M.D., 
Secretary. 

A  complete  resume  of  the  sixteenth  annual  meeting  of  the 
American  Laryngological,  Rhinological  and  Otological  Society 
held  at  Washington,  D.  C,  for  1910.  This  book  gives  in  their  en- 
tirety the  papers  presented  and  the  discussions. 
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Progressive  Medicine,  Vol.  12,  December,  1910.  A  quarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Profes- 
sor of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia,  and  Leighton  F.  Appleman,  Instructor  in 
Therapeutics  at  the  same  college.  Philadelphia  and  New  York: 
Lea  &  Febiger.    (Per  annum,  paper  bound,  $6.00;  cloth,  $9.00.) 

In  this  volume  are  the  following  papers :  Diseases  of  the  di- 
gestive tract  and  allied  organs,  the  liver,  pancreas,  and  peri- 
toneum, by  R.  S.  Lavenson ;  Diseases  of  the  kidneys,  by  John 
Rose  Bradford;  Surgery  of  the  extremities,  shock,  anesthesia, 
infections,  fractures  and  dislocations  and  tumors,  by  Joseph  C. 
Bloodgood :  Genitourinary  diseases,  by  William  T.  Belfield ;  Prac- 
tical therapeutic  referendum,  by  R.  H.  M.  Landis. 


Primer  of  Hygiene.  By  John  W.  Ritchie,  Professor  of  Biology,  Col- 
lege of  William  and  Mary,  Va.,  and  Joseph  S.  Caldwell,  Tenn. 
Yonkers:  World  Book  Co.    (Cloth,  40  cents.) 

This  is  another  of  those  small  books  which,  with  no  pretense 
to  stern  scientific  presence,  gives  a  scientific  subject  that  human 
treatment  which  brings  it  within  the  grasp  of  the  commonplace 
lay  mind.  The  principles  of  hygiene  are  laid  down  in  such  a  man- 
ner as  to  be  easy  of  grasp,  and  were  its  advice  generally  followed 
there  would  result  much  benefit  to  the  average  inhabitant. 


Lessons  on  the  Eye.  By  Frank  L.  Henderson,  M.D.,  Ophthalmic  Sur- 
geon to  St.  Mary's  Infirmary.  Fourth  edition.  12  mo,  pp.  242. 
Illustrated.  Philadelphia:  P.  Blakiston's  Son  &  Co.  1910. 
(Cloth,  $1.50.) 

This  is  a  small  but  serviceable  book  especially  intended  for  the 
use  of  undergraduates  and  as  such  occupies  a  field  essentially  its 
own.  It  is  comprehensively  clear  and  the  illustrations  are  decid- 
edly helpful.  Only  a  student  lacking  the  essential  elements  of 
human  intelligence  would  fail  to  get  from  its  pages  a  working 
basis  for  the  care  of  eye  diseases  and  injuries. 


The  Care  and  Training  of  Children.  By  LeGrand  Kerr,  M.D.,  Brook- 
lyn. 12  mo.  New  York:  Funk  &  Wagnalls  Company.  (Cloth, 
75  cents,  net;  by  mail.  82c.) 

The  practising  physician  will  find  a  great  many  useful  and 
interesting  facts  in  Dr.  Kerr's  book.  He  has  condensed  years' 
experience  and  observation  as  a  physician,  together  with  the  more 
intimate  observations  of  many  parents  wrho  have  made  a  study 
of  the  subject.  He  reflects  in  a  series  of  monographs  the  ma- 
tured experience  of  the  many.  There  is  scarcely  a  feature  of 
child  training,  hygienic,  physical,  mental,  or  moral,  that  is  not 
considered.    It  is  a  really  worth-while  book. 
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State  Board  Examination  Questions  and  Answers.  Third  edition. 
Reprinted  from  the  Medical  Record.  New  York:  William  Wood 
&  Co.    1910.    (Cloth,  $3.00.) 

A  third  edition  of  the  examination  questions  and  the  answers 
required  by  the  various  state  boards  of  medical  examiners  has 
been  issued.  It  is  a  well  arranged  book  of  819  pages.  Every 
physician  or  medical  student  who  contemplates  taking  an  exami- 
nation should  get  a  copy  and  make  himself  acquainted  with  its 
contents. 
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The  Principles  and  Practice  of  Modern  Otology.  By  John  F. 
Barnhill,  M.D.,  Professor  of  Otology,  Laryngology,  and  Rhinology, 
Indiana  University  School  of  Medicine;  and  Ernest  deW.  Wales,  B.S  , 
M.D.,  Clinical  Professor  of  Otology,  Laryngology  and  Rhinology, 
Indiana  University  School  of  Medicine.  Second  edition  revised.  Oc- 
tavo of  598  pages,  with  305  original  illustrations,  many  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1911.  (Cloth, 
$5.50;  half  morocco,  $7.00,  net  prices.) 

Personal  Hygiene  and  Physical  Training  for  Women.  By  Anna 
M.  Galbraith,  M.D.,  Fellow  of  the  New  York  Academy  of  Medicine. 
12  mo  of  371  pages,  with  original  illustrations.  Philadelphia  and 
London:    W.  B.  Saunders  Company.    1911.    (Cloth,  $2.00,  net.) 

State  Registration  for  Nurses.  By  Louie  Croft  Boyd,  R.  N. 
Graduate  of  Colorado  School  for  Nurses.  12  mo  of  42  pages.  Phila- 
delphia and  London:  W.  B.  Saunders  Company.  1911.  (Price,  50c 
net.) 

The  Practical  Medicine  Series.  Ten  Volumes.  Under  the  general 
editorial  charge  of  Gustavus  P.  Head,  M.D.  Vol.  X.  Nervous  and 
Mental  Diseases.  Edited  by  Hugh  T.  Patrick,  M.D.,  and  Peter  Bas- 
soe,  M.D.  Series  1910.  Chicago:  The  Year  Book  Publishers.  (Price, 
$1.25;  entire  series,  $10.00.) 

Diseases  of  Children  for  :Nurses.  Including  Infant  Feeding. 
Therapeutic  Measures  Employed  in  Childhood,  Treatment  for  Emer- 
gencies, Prophylaxis,  Hygiene  and  Nursing.  By  Robert  S.  McCombs, 
M.D.,  Assistant  Physician  to  the  Dispensary  and  Instructor  of  Nurses 
at  the  Children's  Hospital  of  Philadelphia.  Second  Edition  Revised. 
Octavo  of  470  pages.  Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company.    1911.    (Cloth,  $2.00,  net.) 

Collected  Papers  by  the  Staff  of  St.  Mary's  Hospital,  Mayo  Clinic, 
Rochester,  Minnesota.  1905-1909.  Octavo  of  668  pages.  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1911.  (Cloth, 
$5.50,  net.) 

Differential  Diagnosis.  Presented  through  an  Analysis  of  383 
cases.  By  Richard  C.  Cabot,  M.  D.,  Assistant  Professor  of  Clinical 
Medicine.  Harvard  Medical  School.  Octavo  of  753  pages.  Illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders  Company.  1911. 
(Cloth,  $5.50,  net.) 
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A  Handbook  of  Practical  Treatment.  In  three  volumes.  By  79 
eminent  specialists.  Edited  by  John  H.  Musser.  M.D.,  Professor 
of  Clinical  Medicine.  University  of  Pennsylvania;  and  A.  O.  J.  Kelly. 
M.D..  Assistant  Professor  of  Medicine,  University  of  Pennsylvania. 
Volume  I.  Octavo  of  909  pages.  Illustrated.  Philadelphia  and  Lon- 
don; W.  B.  Saunders  Company.  1911.  (Per  volume,  cloth.  $6.00, 
half  morocco,  $7.50.  net  prices.) 

Systemic  (including  Special)  Pathologv.  By  J.  George  Adami 
M.A.,  M.D..  LL.D..  F.R.S..  Professor  of  Pathology,  and  Albert  G. 
Xicholls.  M.A.,  M.D..  F.R.S..  Assistant  Professor  of  Pathology  in 
McGill  University.  Montreal.  In  one  octavo  volume  of  1,160  pages 
with  301  engravings  and  15  plates.  Philadelphia  and  New  York:  Lea 
&    Febiger.    1911.    (Cloth.   $6.00.  net.) 

Atlas  of  Microscopic  Diagnosis  in  Gvnecologv.  Bv  Dr.  Rudolf 
Jolly,  Berlin.  Translated  by  P.  W.  Shedd.  M.D.,  New  York.  Royal 
octavo,  pp.  192.  With  52  lithographs  in  color  and  2  textual  figures. 
New  York:    Rebman  Co.    (Cloth,  $5.50.; 

Makers  of  Man.  By  Charles  J.  Whitby,  M.D..  author  of  -The 
Logic  of  Human  Character."  Octavo,  pp.  424.  Illustrated.  New 
York:    Rebman  Co.    (Cloth,  $3.00.) 

Case  Histories  in  Pediatrics.  By  John  Lovett  Morse,  M.D..  As- 
sistant Professor  of  Pediatrics,  Harvard  Medical  School.  Octavo, 
pp.  314.    Boston:    W.  M.  Leonard.    (Cloth,  $3.00.) 

Handbook  for  Treatment  of  Diseases  of  the  Eye.  By  Dr.  Curt 
Adam,  Berlin.  Translated  by  William  George  Sym,  M.D.,  and  E.  M. 
Lithgow,  M.B.  12  mo.,  pp.  276.  Illustrated.  New  York:  Rebman 
Co.    (Cloth,  $2.50.) 

Plastic  and  Cosmetic  Surgery.  By  Frederick  Strange  Kolle,  M.D., 
author  of  "The  x-rays;  their  Production  and  Application."  Octavo,  pp. 
532.  Illustrated.  New  York  and  London:  D.  Appleton  &  Co.  1911. 
(Cloth,  $5.00.) 

Memoranda  on  Poisons.  By  Thomas  H.  Tanner,  M.D.  Eleventh 
revised  edition  by  Henry  Leftmann,  M.D.    Philadelphia:  P.  Blakiston's 

Son  &  Co.    (Cloth.  75  cents.) 

Transactions  of  the  Fourth  International  Sanitary  Conference 
of  the  American  Republics,  held  at  San  Jose,  Costa  Rica,  December 
25,  1909,  to  January  3,  1910. 

Modern  Treatment:  The  Management  of  Disease  with  Medicinal 
and  Non-Medicinal  Remedies.  By  Eminent  Amercian  and  English 
Authorities.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of  Ther- 
apeutics and  Materia  Medica,  Jefferson  Medical  College,  Philadelphia, 
assisted  by  H.  R.  M.  Landis,  M.D.  Medical  Director  to  the  Phipps 
Institute  for  Tuberculosis  and  Physician  to  the  White  Haven  San- 
atorium. In  two  octavo  volumes,  comprising  1.800  pages,  with  num- 
erous engravings  and  full  page  plates.  Lea  and  Febiger,  Publishers, 
Philadelphia  and  New  York,  1911.  (Price  per  volume  in  cloth,  $3.00; 
half  morocco,  $7.50,  net.) 

The  Blues;  Causes  and  Cures.  By  Albert  Abrams,  A.M.,  M.D., 
Late  Professor  of  Pathology  and  Director  of  the  Medical  Clinic. 
Cooper  Medical  College,  San  Francisco,  Cal.  Fourth  Edition.  8vo. 
304  pages.    Illustrated.    E.  B.  Treat  &  Co..  New  York.    (Cloth,  $1.50.) 
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Recent  Views  Concerning  the  Treatment  of  Cancer,  Based 

Upon  Its  Nature1 

By  ROSWELL  PARK,  M.D.,  LL.D. 
Buffalo,  N.  Y. 

IT  is  my  hope  that  these  remarks  may  be  regarded  as  the  con- 
tinuation of  those  which  I  had  the  pleasure  of  making  upon 
this  same  general  topic  at  the  last  previous  meeting.  To  plunge 
abruptly  into  the  subject  I  would  raise  the  following  points  for 
discussion.  While  all,  or  nearly  all,  of  the  present  theories  re- 
garding the  nature  of  cancer  are  unsatisfying  there  are,  never- 
theless, certain  features  which  cannot  be  disregarded.  Among 
these  is  the  apparent  lawlessness  of  cell  action  within  these 
growths  which,  nevertheless,  includes  some  features  not  generally 
appreciated.    We  must  acknowledge,  for  instance : 

(1)  General  variations  in  individual  susceptibility  or  resis- 
tance. 

(2)  Quite  comparable  variations  in  some  extrinsic  agent, 
(such  as  we  note  in  colon  bacilli)  or,  more  probably 

(3)  Both  the  above  together. 

Under  No.  1  are  included  causes  which  act  upon  the  various 
component  cells  of  the  part. 

(4)  Wide  differences  at  different  periods  of  life.  Too  fre- 
quently operations  on  young  people  are  followed  by  speedy  return 
or  rapid  dissemination,  such  as  is  rarely  seen  in  elderly  patients. 
Essential  malignancy  is  constituted  by  something  far  more  com- 
prehensive and  pervading  than  mere  cell  groupings  and  irregu- 
larities or  histological  resemblances.  That  which  constitutes  in 
some  a  rapidly  growing  cancer  is  in  others,  so  far  as  appearances 
,go.  a  much  less  significant  affair ;  and  we  know  not  why. 

The  effects  of  heredity  can  be  neither  disregarded  nor  ex- 
plained, but  at  best  can  only  amount  to  the  inheritance  of  some  pre- 
disposition or  favorable  soil,  or  their  prevalence  in  certain  family 
strains,  but  inheritance  has  also  to  do  with  the  so-called  pre- 
cancerous condition,  and  with  so  reducing  tissue  resistance  that 
irritation  and  injury  seem  so  often  to  be  the  direct  and  even  the 
actual  cause  of  cancer. 


1.    Remarks  made  at  the  23d  annual  meeting  of  the  Southern  Surgical  and  Gyne- 
cological Association,  held  at  Nashville,  Tenn.,  December  13-15,  1910, 


park:  treatment  op  cancer 


Despite  our  failure  as  yet  to  recognise  and  describe  one  or 
more  distinct  organisms  it  cannot  be  denied  that  the  parasitic 
theory,  in  whole  or  in  part,  leaves  less  in  the  way  of  explanation 
still  to  be  supplied  than  do  any  of  the  others.  Nevertheless  it  will 
for  some  time  to  come  prove  almost  as  difficult  to  reconcile  con- 
flicting views  and  hypotheses  as  it  is  in  religion  or  politics.  The 
mental  environment  of  the  research  worker  seems  to  have  almost 
as  much  to  do  with  his  mental  processes  and  readiness  to  accept 
particular  views  as  the  physical  state  and  environment  of  the 
cancer  patient  have  to  do  with  the  course  and  progress  of  his 
cancerous  lesion. 

When  an  exceedingly  competent  pathologist  and  laboratory 
director  can  seriously  state: 

"That  the  hypothesis  of  the  parasitic  origin  of  tumors  has" 
had  its  day,  because  subject  to  direct  experimental  test  it  has  been 
found  incapable  of  proof,  and  inadequate  to  explain  many  facts 
disclosed  in  recent  investigations"  (Wolbach,  Report  of  Harvard 
Cancer  Commission,  1909,  page  47)  he  must  provoke  a  sad  smile 
of  disagreement  among  the  many  operating  surgeons  and  clin- 
icians, who  come  into  daily  contact  with  its  many  manifestations 
of  infectiousness.  He  aptly  illustrates,  moreover,  the  differences 
of  viewpoint  between  those  who  see  and  treat  its  active  expres- 
sions among  the  living  and  those  who  see  it  only  In  the  cadaver, 
or  as  prepared  for  histological  study.  He  apparently  ignores  the 
heart  sickening  evidences  among  the  former,  and  calmly,  even  wil- 
fully disregards  or  sets  aside  all  that  has  been  done  in  experi- 
mental laboratories  with  cancer  among  lower  animals. 

Furthermore,  while  so  iconoclastic  with  the  parasitic  theory 
he  apparently  forgets  that  it  answers  more  of  the  mooted  ques- 
tions than  any  or  all  of  the  other  theories,  since  assuming  or 
granting  all  that  has  been  written — or  much  of  it — concerning  the 
lawlessness  of  cell  activities,  their  abnormal  and  changed  char- 
acteristics, etc.,  as  seen  in  cancer,  not  one  of  the  other  theories  be- 
gins to  explain  satisfactorily  why  they  act  so  lawlessly.  Surely 
for  such  explanation  some  foreign,  abnormal  and  extrinsic  agency 
must  be  presupposed ;  it  is  an  unavoidable  and  unnecessary  funda- 
mental concept  in  our  work,  and  cannot  be  discarded.  And  inas- 
much as  both  reason  and  analogy  demand  it  why  reject  it  in  the 
case  of  cancer  any  more  than  we  did  in  the  cases  of  syphilis, 
sleeping  sickness,  or  do  yet  with  such  diseases  as  scarlatina? 

There  is  therefore  no  need  to  discard  the  belief  that  some- 
where behind  the  mystery  of  cancer  there  lurks  a  living  extrinsic 
agency — a  contagium  vivum.  To  hold  to  this  working  hypothesis 
will  clarify  rather  than  befog  our  vista. 

With  regard,  then,  to  variations  in  susceptibility,  certain 
patients  evince  a  very  low  resisting  power,  and  in  them  recurrence 
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is  an  early  and  frequent  event.  That  is  in  certain  rare  patients 
operation  seems  to  do  harm,  by  causing  a  dissemination  of  rapid 
and  destructive  type. 

Thus  I  can  never  forget  a  case  of  a  young  mother,  some 
thirty  years  of  age,  with  a  rapidly  growing  recent  tumor  in  the 
breast.  This  I  thoroughly  extirpated,  removing  the  underlying 
muscle  and  large  area  of  skin,  and  cleaned  out  the  axilla,  and 
yet  saw  acute  recurrence,  in  jacket  form,  almost  before  the  wound 
was  healed.  Of  this  there  had  not  been  the  slightest  previous 
evidence. 

There  are  two  sets  of  factors  at  work  in  most  cases,  the 
external  and  the  internal ;  as  one  predominates  the  other  becomes 
less  important.  The  more  extrinsic  the  cause  the  more  negligible 
becomes  the  other.  Let  us  acknowledge,  then,  that  an  epithelial 
cell  once  become  cancerous,  assumes  an  identity  and  character 
of  its  own,  and  that  it  ipso  facto  ceases  to  be  an  ordinary  epi- 
thelial cell,  even  if  transplanted — as  it  is  in  every  metastasis — 
it  retains  its  acquired  cancerous  characteristics.  Does  any  other 
theory  explain  any  more  lucidly  why  this  is  the  case? 

It  is  easier  to  reconcile  than  any  other  theory  with  a  feature 
which  is  coming  into  more  and  more  frequent  consideration, 
namely,  the  so-called, 

Precancerous  Condition.  Here  it  is  not  the  disease  but  the 
predisposition  or  favorable  soil  which  is  inherited,  at  least  ap- 
parently in  certain  cases.  But  what  about  those  organs  which 
are  of  latest  embrvolosrical  addition  that  are  the  •  most 
prone  to  succumb;  i.  e.,  appendix,  colon,  intestinal  diverticula?1 

What,  too,  shall  be  said  relative  to  infection  from  cancerous 
environment  ?  In  my  remarks  last  year  I  called  attention  to  the 
facility  with  which  fresh  rats  developed  sarcomatous  thyroids 
after  being  confined  in  cages  in  which  many  months  previously 
other  rats  with  sarcoma  of  the  thyroid  had  been  kept,  though 
meantime  the  cages  had  not  been  in  use.  What  could  be  more 
significant,  at  least  so  far  as  this  particular  species  is  concerned? 
What,  too,  shall  be  said  of  the  so-called  cancer  houses  whose  ex- 
istence cannot  be  denied,  though  some  deny  the  inference  which 
naturally  arises  from  their  existence. 

It  is  often  stated  that  the  physicians  who  come  so  constantly 
into  contact  with  the  disease  never  contract  it,  yet  Budd  saw  in 

1.  In  chronically  inflamed  and  troublesome  appendices,  according  to  McCarthy, 
about  one  in  two  hundred  are  carcinomatous.  In  chronically  hypertrophied  prostates 
the  proportion  is  much  larger,  while  in  large  and  rapidly  growing  goitres  3  to  4  per 
cent,  are  cancerous.  Sutton  found  10  per  cent,  of  fibroid  uterine  tumors  in  women  over 
fifty  were  undergoing  some  form  of  malignant  degeneration.  In  40  per  cent,  of  cases  of 
cancer  of  the  fundus  there  are  associated  fibroid  changes. 

Originally  innocent  breast  tumors  notoriously  create  an  environment  favorable 
for  cancerous  development. 
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one  small  cancer  hospital  five  of  the  medical  staff  die  of  cancer 
within  a  very  few  years.  (Lowenstein,  page  11.)  Behla  reports 
nineteen  cases  of  apparent  infection  of  previously  healthy  hus- 
bands by  cancerous  wives,  and  Gueillot  reports  twenty-three 
cases  of  cancer  of  the  penis  in  husbands  whose  wives  had  uterine 
cancer.  Cancer  of  the  tongue  has  been  reported  after  the  use  of 
so-called  cancermilk.  Guermonprez  saw  a  cancerous  wart  de- 
velop on  his  own  ringer  after  being-  bitten  during  operation  on  a 
case  of  cancer  of  the  face  and  mouth.  Budd  saw  cancer  develop 
on  the  tongue  of  a  dog  whose  habit  was  to  kiss  and  lick  the  lip  of 
his  master  who  had  cancer  of  the  lip. 

W  hat  is  the  bearing  of  all  the  work  recently  done  and  now 
doing,  with  inoculations,  toxines,  vaccines,  serums,  and  the  like? 
Are  they  not  all  based  on  opinions  that  we  have  to  do  with  some 
form  or  expression  of  infectiousness?  In  other  words,  do  they 
not  show  that  the  men  who  are  experimenting  with  their  manu- 
facture or  are  using  them  in  treating  the  disease  are  demonstrat- 
ing allegiance  to  the  parasitic  theory,  whether  they  acknowledge 
it  or  not  ? 

The  following  theories  of  tumor  origin  are  among  those  now 
most  under  discussion  and  are  mentioned  simply  in  order  to  show 
what  inseparable  objections  they  create.  There  is,  for  instance, 
Waldeyer's  theory  of  equilibrium  between  epithelial  and  connec- 
tive tissue,  the  former  being  held  in  check  by  the  latter,  this  check 
being  relaxed  by  age?  This  is  sheer  fancy  given  a  particular  di- 
rection in  the  effort  to  align  it  with  facts. 

Cohnheim's  theory  of  displacement  of  cells  or  cell  groups  from 
their  normal  relations  during  the  process  of  development  would 
call  for  the  presence  of  displaced  and  adjacent  cells  throughout 
the  body,  while  leaving  yet  unexplained  the  nature  of  the  stimulus 
which  calls  them  into  activity  as  well  as  their  possibilities  when 
thus  stimulated  for  unlimited  growth.  It  must  be  said,  however, 
that  it  would  account  for  the  relative  frequency  of  such  tumors  as 
hypernephroma  and  retinal  glioma  in  early  childhood. 

With  some  such  hypotheses  Ribbert  combined  a  dislocation 
of  cells,  believing  that  epithelial  cells  artificially  or  accidently 
displaced  and  implanted  in  connective  tissue  might  thrive  and 
form  tumors  in  their  new  locations.  It  is  conceivable  that  epi- 
thelial cysts  may  be  formed  in  this  way,  but  no  true  tumors  have 
ever  been  produced  by  any  experiment  with  implantation  or  dis- 
placement. The  Ribbert  theory  also  includes  a  pre-supposition 
that  some  primary  change  or  weakening  occurs  in  the  support- 
ing connective  tissue.  Something  of  this  kind  may  occasionally 
occur  in  embryonal  rests ;  thus  carcinoma  of  the  appendix  often 
appears  in  early  life,  the  majority  of  cases  before  forty,  the  ap- 
pendix being  a  rudimentary  organ  of  comparatively  recent  origin. 
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There  is  also  the  Gametoid  or  Fusion  theory  that  epithelial 
cells  are  penetrated  by  leucocytes  and  that  by  fusion  of  these 
elements  a  hybrid  tissue  is  formed.  Here  the  mitoses  vary  and 
the  number  of  chromosomes  is  reduced,  while  their  form  is 
altered  and  assumes  that  of  sex  cells.  The  accompanying  loss 
of  chromatin  is  explained  by  Von  Hansemann  as  an  anaplasia, 
which  only  needs  a  stimulus  or  irritation  to  produce  a  tumor. 
Under  this  term,  anaplasia,  are  included  also  a  loss  of  power  of 
differentiation  and  the  acquisition  of  increased  power  of  growth. 

More  and  more  of  late  another  feature  of  comparative  novelty 
has  been  introduced  into  the  study  of  cancer — namely,  its  relation 
to  diabetes.  It  has  been  known  for  some  time  that  malignant 
tumors  are  especially  rich  in  glycogen,  and  indeed  their  glycogen 
content  has  been  regarded  by  some  as  an  index  of  their  malig- 
nancy. Recently  Hirschfield  has  noted  the  relationship  between 
diabetes  and  neoplasms  of  the  female  genitals,  which  often  de- 
velop at  about  the  time  of  inception  of  the  constitutional  con- 
dition, as  if  a  diminished  tolerance  had  an  unfavorable  effect  upon 
carbohydrate  metabolism ;  furthermore,  it  is  known  that  extirpa- 
tion of  such  tumors  as  those  of  the  uterus  and  ovaries  will  often 
cause  improvement  in  diabetic  patients,  sugar  sometimes  com- 
pletely disappearing  from  the  urine.  Therefore  according  to 
Manders  and  others  certain  of  these  tumors  may  be  regarded 
as  diabetic  equivalents. 

Role  of  irritation  and  trauma. — The  relation  between  these 
and  cancer  is  as  undeniable  as  it  is  yet  irregular  and  variable. 
Cases  showing  this  relationship  I  would  divide  as  follows :  into 
those  which  evince  evidences  of  (a)  intrinsic  irritation.  This 
must  be  regarded  as  including  cases  of  so-called  chronic  inflamma- 
tion as  well  as  other  forms  of  internal  "reiz"  ;  cancer  of  the  breast 
following  chronic  mastitis ;  cancer  of  the  pancreas,  with  or  with- 
out gallstones  or  pancreatic  calculi ;  cancer  of  stomach  and  in- 
testine after  ulceration  ;  cancer  of  the  tongue  and  mouth  follow- 
ing leukoplasia  and  chronic  and  luetic  lesions ;  psoriasis  and  vari- 
ous other  skin  lesions,  including  especially  the  ^keratoses  and  hy- 
perkeratoses ; — lupus  carcinoma,  which  is  a  late  lesion,  about 
one  out  of  every  ten  cases  showing  this  tendency,  which  is  more 
common  in  women  than  in  men ;  cancer  of  the  rectum,  which 
often  is  the  effect  of  malignant  degeneration  of  previous  hemor- 
rhoids. 

In  connection  with  these  forms  of  irritation  certain  other  fea- 
tures more  or  less  occasionally  operative  must  not  be  forgotten, 
such  as  light  upon  the  skin.  It  is  worth  while  to  remember  that 
cattle  fed  on  buckwheat  become  very  sensitive  to  light  rays,  and 
develop  skin  disease  when  exposed  to  them.  (Loeb.)  The  final 
stage  of  light  action  is  the  development  of  cancer  in  sensitised 
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skins.  It  is  thinkable  that  some  substance  is  produced  which 
sensitises  the  skin  and  provokes  epithelial  proliferation. 

It  is  very  doubtful  whether  there  is  anything  peculiar  to  be 
ascribed  to  senility  or  to  senescence  of  the  epithelial  cells  ;  changes 
heretofore  attributed  to  such  conditions  are  more  likely  due  to 
persistent  and  cumulative  external  agents — light,  heat,  irritation, 
etc.,  or  their  necrotising  effects, — or  else  to  certain  stimulating 
effects  on  epithelium.  Experience  and  experiment  have  shown 
that  certain  aromatic  amido — organic  derivatives  may  provoke 
an  infiltrating  growth  of  epithelium  into  underlying  connective 
tissues,  which  is  equivalent  to  cancer  or  to  a  precancerous  con- 
-   dition  (Loeb). 

,  (b)  Extrinsic  irritation. — Of  these  there  are  so  many  forms 
that  it  is  worth  while  to  mention  but  a  few  illustrations  ;  cancer 
of  the  tongue  and  mouth  apparently  induced  by  bad  teeth  ;  can- 
cer of  gall-bladder  following  the  irritation  of  calculi ;  x-ray  cancer 
following  hyperkeratoses,  cancer  following  burns,  or  developing 
on  old  superficial  ulcers ;  aniline,  paraffin,  petroleum  and  arsenic 
cancers,  some  of  these  occurring  in  the  bladder  and  being  due  to 
the  elimination  of  aniline  derivatives  in  the  urine ;  Kangri  cancer 
(seen  in  Kashmir)  from  use  of  the  kangri  or  earthenware  stove 
over  the  abdomen ;  betel-nut  cancer  in  the  cheek  in  women  who 
chew  the  nut  to  excess ;  skin  lesions,  moles,  wens,  warts,  etc., 
following  continuous  irritation,  and  taking  the  form  more  often  of 
sarcoma ;  sailor's  cancer,  and  that  of  chimney-sweeps ;  cancer  fol- 
lowing Bilharzia  diseases,  50  per  cent,  of  resulting  tumors  being 
malignant  (Goebel),  and  due  to  stoppage  of  vessels  by  ova  or  the 
parasites  whose  continued  presence  leads  to  proliferative  hyper- 
trophy and  imperfect  repair.  Besides  these  we  see  excellent  il- 
lustrations in  the  horn — core  cancer  of  cattle  who  are  lashed  to 
the  plow  by  a  rope  around  the  horns,  and  furthermore,  in  trees 
and  plants  where  may  be  seen  the  simplest  forms  of  tumor  or 
galls  due  to  the  presence  of  parasites.  From  a  study  of  these 
xylomata  very  much  may  be  learned. 

Obviously  and  naturally  some  of  the  above  mentioned  factors 
really  figure  in  both  lists,  especially  so  with  the  light  rays,  and  of 
these  particularly  the  short  wave  and  ultra-violet,  which  produce 
senile  keratoma,  the  Rontgen  rays  and  even  the  rays  of  the  sun. 

What  may  be  effected  by  a  combination  is  shown  in  the  effect 
which  fluorescent  stains  are  known  to  possess  in  sensitising  living 
cells  as  well  as  certain  ferments.  The  effect  of  irritating  dusts 
may  also  be  manifested  externally  as  well  as 1  internally,  this 
being  equally  true  of  coal  tar  products ;  while  the  gross  effects 
of  irritation  produced  by  friction,  or  by  heat  are  well  known. 

Actual  and  serious  traumatism. — Of  the  effect  of  these  in  cer- 
tain directions  Dr.  Coley  has  just  given  us  a  most  excellent  sum- 
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mary.  The  general  subject  has  recently  been  treated  in  an  im- 
portant monograph  by  Lowenstein.  (Ueber  Unfall  und  Krebs- 
krankheit.  Tubingen,  1910.  From  Czerny's  Heidelberg  Insti- 
tute fur  Krebsforschung.) 

Let  me  quote  a  case  which  has  recently  come  to  my  notice 
which  may  illustrate  the  role  of  trauma  alone  or  of  that  and  in- 
fection combined,  which  latter  was  easily  permitted  by  the  former. 

A  middle-aged  nurse  in  New  York  City  fell  into  an  open 
coal  hole  in  such  a  way  that  one  of  the  corset  steel  stays  in  her 
corset  was  forced  up  into  her  breast,  inflicting  a  penetrating 
wound.  She  had  been  previously  well,  and  was  of  good  family 
history.  Almost  before  the  wound  was  closed  a  cancer  had  rap- 
idly developed  in  that  breast,  and  in  spite  of  its  early  and  thor- 
ough removal  local  recurrence  and  metastasis  had  occurred,  and 
when  I  heard  of  her  a  few  months  later  she  was  dying  of  exhaus- 
tion, with  scalp  and  body  thickly  studded  with  tumors  which  were 
breaking  down,  while  there  was  every  indication  of  a  similar  con- 
dition in  the  interior.  In  my  own  experience  cases  of  this  char- 
acter are  more  likely  to  be  sarcomatous  than  carcinomatous,  and  I 
think  that  the  former  is  sometimes  more  rapid  and  the  more 
to  be  dreaded. 

Epithelium  may  change  its  type  in  consequence  of  constant 
irritation  or  of  injury.  Thus  in  the  everted  uterus  columnar 
epithelium  changes  to  a  stratified  squamous  type,  whose  outer 
layers  may  even  undergo  a  definite  horny  change.  So,  too,  the 
epithelium  of  the  conjunctiva  and  the  nasal  mucosa  may  change 
into  a  thicker  and  more  stratified  form,  while  horny  and  des- 
quamated epithelium  may  collect  in  so-called  cholesteatomata  or 
pearly  bodies.  Such  collections  may  also  be  found  in  the  ureters, 
when  calculi  are  present,  and  in  the  gall-bladder  with  or  without 
calculi.  In  the  respiratory  passages  papilloma  and  carcinoma 
arise  in  areas  which  have  undergone  such  changes  (i.  e.,  multiple 
t  reduplications  of  squamous  epithelium.) 

On  the  other  hand,  the  change  from  squamous  to  columnar 
type  is  seen  in  the  bladder  and  deep  urethra,  where  papillary  out- 
growths are  not  uncommon,  while  when  following  chronic  cystitis 
they  ar£  often  associated  with  malignant  degeneration. 

All  this  has  been  described  by  Lubarsch  (Ueber  heterotope 
Epithelwucherungen  tend  Krebs.,  Verhandl.  d.  Deutsch.  Path. 
Gesellschft.,  1906,)  under  the  name  "heterotrophic  proliferation," 
implying  the  occurrence  of  epithelium  where  it  does  not  belong, 
e.  g.f  in  the  intestines  between  bundles  of  muscularis  mucosa  or 
quite  beneath  it.  It  is  most  frequent  in  the  aged,  and  causes  great 
difficulty  of  diagnosis  between  chronic  inflammatory  conditions 
and  carcinoma.    Diagnosis  is  made  as  much  by  history  and 
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gross  appearances  as  by  any  method.  In  a  large  series  collected 
by  Lubarsch  were  fifty-two  cases  of  stomach  lesions,  thirty- 
two  in  the  intestines  and  thirty-six  in  the  gall-bladder,  all  con- 
sisting of  distinct  proliferation  of  epithelium,  with  either  hyper- 
trophy or  atrophy  of  the  mucosa  as  a  whole.  In  three  out  of  five 
cases  showing  heterotrophic  changes  carcinoma  was  present.  Out 
of  six  hundred  and  sixty-two  cases  of  carcinoma  of  the  stomach 
Haberfeld  proved  that  at  least  one  hundred  and  six,  16  per  cent, 
developed  upon  a  basis  of  ulcer. 

He  also  proved  that  in  primary  carcinoma  of  the  gall-bladder 
calculi  were  present  in  70  per  cent,  of  cases,  while  in  secondary 
cancer  they  are  very  rare. 

Again  Lubarsch  and  others  have  shown  that  the  injuries  inci- 
dental to  parturition  have  a  positive  influence  in  the  subsequent 
development  of  squamous  cell  cancer  of  the  cervix. 

By  virtue  of  the  fact  that  the  right  primary  bronchus  makes 
nearly  a  straight  line  with  the  trachea  the  right  lung  is  much  more 
exposed  to  any  infectious  process.  Out  of  one  hundred  and 
forty-six  cases  of  cancer  of  the  lung  collected  by  Haberfeld  ninety- 
four  were  primary  on  the  right  side. 

Leaf's  studies  (Zeitschft.  f.  Krebsforschung,  1907),  of  breast 
cancer  showed  a  history  of  abnormal  lactation  (excess  or  de- 
ficiency) in  71  per  cent,  of  cases',  and  of  injury  in  32  per  cent, 
while  in  23  per  cent,  there  was  a  family  history  of  cancer. 

At  least  forty  cases  of  x-ray  cancer  are  on  record,  mostly 
in  young  people.  It  notoriously  -follows  the  chronic  dermatitis, 
telangiectasis  and  keratoses  which  occur  only  on  exposed  areas 
of  the  body.  There  is  frequently  a  remarkable  latent  period, 
often  several  years.  There  is  also  a  reversion  to  an  earlier  type 
where,  while  growth  capacity  is  at  a  maximum,  differentiation 
is  at  a  minimum  and  the  main  changes  occur  in  deeper  tissues  of 
the  skin. 

Similarity  in  forms  of  skin  cancer,  under  various  forms  of 
injury,  points  to  an  identical  kind  of  irritation.  According  to 
many  they  indicate  that  persistent  irritations  of  the  connective 
tissue  which  supports  the  epithelium  are  responsible  for  the  ac- 
quisition by  the  latter  of  its  malignant  characteristics.  Unfor- 
tunately these  conditions  cannot  be  duplicated  experimentally, 
time  is  a  most  important  element :  in  .r-ray  cancer  perhaps  ten 
years  must  elapse. 

Certain  recent  discoveries  have  been  made  with  regard  to  can- 
cer in  fish  and  a  form  of  goitrous  enlargement  which  often  as- 
sumes sarcomatous  form,  and  which  is  found  to  affect  only  fish 
in  certain  pools  in  various  hatcheries,  while  those  in  other  pools 
along  side  are  exempt.  When  practically  all  the  fish  in  one  pool 
are  infected  we  naturally  look  to  their  environment  and  its  con- 
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tents  for  explanation.  Gaylord  and  Marsh  have  certainly  deter- 
mined this  for  individual  hatcheries.  They  have  found,  more- 
over, that  when  fish  thus  affected  are  put  into  tanks,  and  in  water 
containing  so  small  a  proportion  of  iodine  or  sublimate  as  to 
make  one  in  three  million  solution  the  tumors  cease  to,  or  do 
not  develop.  Moreover,  Gaylord  took  a  litter  of  puppies  to  one 
of  these  infected  pools,  four  of  which  drank  the  water,  while 
two  drank  from  an  uncontaminated  source ;  each  of  the  four  de- 
veloped thyroidal  enlargement,  while  the  other  two  were  exempt. 
From  such  facts  as  these  you  may  draw  your  own  inferences ! 

Regarding  the  death  rate  from  cancer. — In  spite  of  all  effort 
to  minimise  the  facts  they  show  that  the  death  rate  per  one  hun- 
dred thousand  is  certainly  increasing,  while  the  total  mortality  is 
appalling.  Thus  in  one  year  in  Japan  there  were  some  twenty- 
five  thousand  deaths  ;  in  New  York  state  the  number  was  about 
seven  thousand,  while  the  total  number  of  deaths  during  the  same 
year  in  the  United  States  was  about  forty  thousand.  As  I  have 
more  than  once  remarked  to  our  own  legislators  if  seven  thousand 
cattle  died  in  our  own  state  from  a  given  disease  there  would 
be  ordered  a  prompt  investigation,  and  yet  upon  the  loss  of  seven 
thousand  human  beings  the  legislature  looks  with  apathy  or  with 
small  interest. 

Some  interesting  cancer  statistics  have  recently  come  from 
Denmark  (Zeit.  f.  Krebsforsch.,  Vol.  IX,)  from  which  it  would 
appear  that  in  one  hundred  and  two  cases,  i.  e.,  10  per  cent,  of 
the  total  number,  there  was  cancer  among  near  relatives,  or  in 
the  same  family ;  a  fact  distinctly  stated  as  not  to  be  interpreted 
in  favor  of  heredity,  but  rather  as  indicating  in  at  least  certain 
families  a  certain  contagiousness.  Four  per  cent,  of  cases  evinced 
the  same  thing  among  persons  closely  associated,  while  4  per  cent, 
of  cases  also  occurred  in  sisters.  In  sixty-five  cases,  *.  e.,  7  per 
cent.,  of  cancer  of  the  alimentary  tract  one  half  of  them  had  near 
relatives  with  the  same  form  of  cancer.  Or  including  abdomen 
and  liver  these  figures  might  be  placed  at  fifty-four  out  of  seventy- 
six  persons,  i.  e.,  70  per  cent,  of  those  thus  affected. 

The  German  Cancer  Commission,  too,  have  taken  the  ground 
that  since  in  about  14  per  cent,  of  a  large  total  of  cases  the  parents 
suffered  from  a  similar  disease  this  should  be  regarded  as  of  in- 
fectious character.  In  man  we  certainly  note  occasionally  pecu- 
liar family  predisposition  to  tumors  of  various  kinds ;  thus  in  one 
family  I  have  known  of  sixteen  instances  in  two  generations. 
This  same  thing  is  noted  in  small  animals. 

TREATMENT. 

To  what  extent  have  we  advanced  in  the  therapy  of  malignant 
disease?    This  is  a  most  important  question,  especially  in  view 
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of  methods  of  investigation  or  inoculation  which  have  recently 
come  into  vogue. 

It  was  in  the  Buffalo  Laboratory  that  it  was  first  discovered 
that  the  serum  of  animals  that  had  undergone  spontaneous  retro- 
gression of  inoculation  cancer,  as  a  small  percentage  did,  would 
cause  decrease  in  or  disappearance  of  similar  growths  in  other 
animals  of  the  same  species.  It  was  upon  these  facts  here  con- 
stituted by  Gaylord  and  Clowes  that  Hodenpyl  based  his  first 
announcement  of  success  in  treating  cancer  by  injection  of  serum 
taken  from  a  human  case  of  spontaneous  subsidence  of  this  dis- 
ease. How  luring  and  yet  how  disappointing  this  announcement 
has  proven  is  a  matter  of  very  recent  history  which  must  be  still 
fresh  in  your  minds.  While  it  probably  contains  the  germ  of  a 
great  truth  much  time  and  study  must  yet  be  devoted  to  elucidat- 
ing the  mystery  which  it  contains.  In  the  Buffalo  Laboratory,  as 
in  others,  encouraging  results  have  been  obtained  by  injection  of 
enzymes,  in  both  fluid  and  solid  state,  which  have  been  prepared 
from  the  tissues  of  malignant  tumors,  but  all  this  opotherapy  is 
yet  so  completely  in  the  experimental  stage  that  one  would  be 
wrong  in  drawing  conclusions,  or  in  doing  more  than  treating 
selected  patients  during  the  experimental  period. 

Of  all  other  internal  remedies  or  drugs  and  non-surgical  pro- 
cedures I  have,  with  others,  for  many  years  regarded  arsenic 
as  that  substance  which  has  more  nearly  a  selective  or  elective 
action  on  the  cancer  cell  than  any  other.  That  others  share  this 
belief  is  shown  by  the  prominence  which  has  of  late  been  given 
in  various  parts  of  the  world  to  what  I  may  call,  arsenotherapy ; 
in  all  of  which  I  see  only  a  confirmation  of  views  expressed  by 
myself  at  least  twenty  years  ago.  As  yet,  however,  the  best  that 
can  be  said  of  this  is  that  it  is  of  value  in  certain  cases,  and  one 
should  never  hesitate  to  combine  with  it  any  form  of  surgical 
treatment,  and  to  follow  the  latter  with  arsenical  preparations 
and  perhaps  with'.r-ray  treatment. 

To  operative  measures  we  have  yet  to  turn  as  offering  by  far 
the  most  hopeful  expedient  in  recent  cases,  and  perhaps  the  only 
possible  one  in  the  late  cases.  While  we  all  well  know  that  the 
laity  themselves  are  most  to  blame  in  declining  to  accept  these 
measures  we  must  yet  realise  that  it  is  our  paramount  duty  to 
show  them  that  danger  lurks  in  delay  and  time  lost,  rather  than 
in  the  operation  itself. 

Excision,  then,  is  the  ideal  method  in  theory,  if  only  it  can  be 
made  radical  and  thorough,  even  though  necessarily  much  healthy 
tissue  be  sacrificed,  in  which  respect  it  is  perhaps  crude ;  possibly 
in  some  cases  tissues  are  sacrificed  that  might  furnish  some  sort 
of  resistance  as  against  inroads  of  the  disease,  while  lymph  spaces 
are  certainly  opened  up  and  fresh  infection  possibly  thus  invited, 
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assuming,  of  course,  that  there  is  about  the  disease  an  infectious 
element.  (In  this  respect  I  woul'd  quote  myself  as  stating  that 
for  me  every  metastasis  has  the  force  and  significance  of  a  fresh 
inoculation  made  under  favorable  circumstances.)  Thus  Meller, 
discussing  operations  for  cancer  about  the  face  and  lips,  shows 
that  local  recurrence  in  and  about  the  scar  is  much  more  common 
and  takes  place  earlier  than  in  the  lymph  nodes,  which  means 
that  we  often  fail  to  remove  all  the  affected  tissues,  and  that  in- 
complete operation  may  even  do  more  harm  than  good?  This  he 
concludes  is  the  result  when  the  knife  is  wielded  by  an  un- 
practised, untrained  surgeon  (Zeit.  {.  Krebsforschung,  1907,  page 
64).  All  of  which  gees  to  show  that  the  technic  of  operations  for 
cancer  must  be  based  on  the  most  accurate  knowledge  of  its  char- 
acteristics ;  also,  as  a  corollary  that  all  operations  which  cannot 
be  made  complete  and  thorough  should  be  made  with  the  cautery 
knife. 

And,  here,  now  I  may  call  your  attention  to  one  of  the  strang- 
est inconsistencies  in  this  whole  questioned  controversy — namely, 
that  many  of  the  men  who  adhere  most  strictly  to  these  practices 
and  to  this  improved  technic,  as  well  as  some  of  those  who  are 
playing  with  serum,  or  are  inoculating  various  cancer  products, 
still  affect  to  disregard  the  parasitic  hypothesis  while  yet  basing 
their  every  precaution  upon  its  truth. 

What  shall  be  said  of  other  methods  of  treatment?  There 
remain  to  be  mentioned  the  use  of  caustics,  the  employment  of 
cathode  and  radium  emanations  and  fulguration.  Caustics  find 
their  principal  recommendation  in  that  their  resulting  reaction 
serves  apparently  to  block  lymph  channels,  and  by  thus  causing 
violent  and  extensive  reaction,  produce  a  sanitary  cordon  of 
fresh  inflammatory  tissue  which  walls  off  the  area  of  pathologic 
activity  and  may  also  destroy  scattered  cancer  cells.  This  state- 
ment puts  them  in  their  best  possible  light ;  obviously  they  are  only 
available  on  affected  surfaces,  but  the  above  features  are  so  con- 
spicuously of  theoretical  advantage  that  escharotics  are  beginning 
to  commend  themselves  again  in  the  hands  of  educated  and 
trained  surgeons.  Heretofore  they  have  been  too  exclusively* 
in  the  hands  of  charlatans  and  quacks  who,  themselves  afraid  to 
operate,  have  used  these  substances  upon  patients  who  were 
afraid  to  undergo  operation.  Among  the  escharotics  should  be 
included  first  of  all  the  use  of  the  cautery  knife  in  cases  where 
a  clean  excision  by  careful  dissection  may  not  seem  practicable. 

Among  them  also  should  be  included  liquid  air  and  carbon 
dioxide  snow,  the  former  almost  impracticable,  and  the  latter 
serving  admirably  in  various  skin  lesions  including,  conspicu- 
ously, lupus  erythematosus,  and  ranging  from  these  to  rodent 
ulcer  and  small  epitheliomata,  including  also  many  nsevi  and  other 
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skin  lesions.      (See  Pisko,  N.  Y.  Med,  Jour.,  Feb.  4,  1911,  page 

215.) 

Fulguration  depends  for  its  efficacy  not  on  its  actinic  or  light 
effects,  but  on  a  rude  and  unreliable  cell  destruction,  which  if 
effective  is  difficult,  elaborate  and  painful,  and  which  is  usually 
impracticable  because  of  the  expensive  apparatus  required  and 
dissatisfaction  as  concerns  end  results. 

Cathode  rays  and  x-rays  can  be  made  absolutely  destructive 
to  superficial  growths  if  used  to  excess,  but  the  .r-ray  is  in  effect 
a  two-edged  sword ;  nevertheless  it  may  be  used  as  the  principal 
agent,  as  a  preliminary  therapeutic  measure  preceding  operations, 
or  as  a  post-operative  protection.  The  first  and  the  third  of  these 
uses  are,  in  trained  hands,  often  very  successful ;  the  second  is  a 
disappointing  and  even  a  dangerous  measure.  Again,  cathode 
rays  may  be  used  for  their  destructive  and  specific  effects  for 
relief  of  pain,  without  reference  to  the  former,  and  to  aid  prompt 
absorption  of  exudate  or  scar  tissue.  I  have  convinced  myself 
that  they  are  of  great  value  after  operations  where  portions  of  the 
abdominal  viscera  or  of  abdominal  growths  have  been  removed  on 
account  of  cancer.  Here  they  seem,  at  least,  to  retard  recurrence 
and  I  repeat,  in  my  own  experience,  to  apparently  prevent  it. 
They  have,  moreover,  a  special  field  of  usefulness  in  certain  loca- 
tions as  about  the  face,  the  vulva,  etc.,  they  should  never  be  used 
by  those  who  are  not  as  keenly  alive  to  their  dangers  as  to  the 
benefits  resulting  from  such  use.  To  these  dangers  which  are  so 
well  known  to  you  I  will  not  now  make  further  reference. 

Radium.  On  account  of  its  extreme  cost  radium  therapy  is 
not  likely  to  become  popular  in  the  near  future.  In  the  hands  of 
a  very  few  men,  like  Abbe,  it  seems  to  have  accomplished  much  in 
a  few  cases.  I  have  obtained  benefit  and  apparent  cure  from  its 
use  in  a  very  few  cases  of  superficial  cancer  and  lupus.  Its  use 
is  not  unattended  by  risk,  and  needs  to  be  controlled  as  does  that 
of  the  cathode  rays. 

After  all,  discussion  of  the  therapy  of  malignant  disease  is  too 
much  like  trying  to  entertain  you  with  a  meditation  upon  death. 
There  is  as  yet  little  satisfaction  to  be  gained  by  any  but  the  most 
radical  surgical  procedure,  and  this  to  be  completely  success- 
ful should  be  early.  Finally,  I  am  tempted  to  try  to  lift  from  the 
profession  the  opprobrium  of  failure  to  recognise  cancer,  especially 
in  its  internal  forms,  at  an  early  enough  period  to  make  opera- 
tion generally  successful,  by  reminding  you  of  that  to  which  I 
called  your  attention  a  year  ago,  and  to  which  the  profession  are 
all  too  blind — namely,  that  cancer  as  a  disease  has  absolutely  no 
symptomatology  of  its  ozvn.  Signs  it  has  by  which  it  may  be 
easily  recognised  when  superficial,  but  when  within  the  body  cav- 
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ities  it  is  made  evident  to  sight  or  touch  by  unmistakable  signs 
it  is  then  indeed  late  to  expect  a  cure  from  any  source. 

430  Delaware  Avenue. 


The  Midwife1 

By  P.  W.  VAN  PEYMA,  M.D. 
Buffalo,  N.  Y. 
Obstetrician  to  the  Buffalo  General  Hospital 
Clinical  Professor  of  Obstetrics,  Medical  Department,  University  of  Buffalo 

HISTORY  shows  us,  as  is  well  'known,  that  the  practice  of 
midwifery  or  obstetrics  was  from  earliest  times  in  the 
hands  of  midwives.  The  medical  profession  has  been  wont  to 
recognise  Hippocrates  as  the  father  of  medicine,  and  since  he  was 
the  son  of  a  noted  midwife,  Phainarete,  we  might,  going  back  one 
generation,  speak  of  her  as  the  mother  of  midwifery.  This 
would,  however,  be  untrue  to  history,  as  it  is  well  known  that 
midwives  practised  their  vocation  centuries  preceding  even  this 
early  date.  Not  alone  in  Greece,  but  in  Egypt,  India,  Japan, 
Judea,  and,  in  fact,  in  every  country  and  among  all  races,  from 
prehistoric  times,  and  through  the  intervening  ages  until  very  re- 
cent times,  the  practice  of  midwifery  was  exclusively  the  province 
of  midwives. 

Only  very  gradually  did  the  practice  develop  of  calling  in  men 
to  assist  in  difficult  cases.  In  earliest  times  these  were  priests, 
later  medical  men,  especially  surgeons  and  surgeon  barbers. 
Slowly  religious  rites,  prayers  and  incantations  gave  way  to 
surgical  procedures  ;  and  it  is  recorded  that  during  the  thirteenth 
century  a  bishop  of  Spain,  Paulus,  performed  a  cesarian  section. 
But  the  prejudice  against  the  attendance  of  men  upon  women  in 
labor  remained  strong,  and  as  late  as  1522,  Dr.  Wertt  of  Ham- 
burg, Germany,  having  assisted  at  a  labor,  dressed  as  a  woman, 
was  burned  at  the  stake.  About  a  century  later  a  Dr.  Willoughby 
of  England,  being  asked  by  his  daughter,  a  midwife,  to  assist  her 
in  a  difficult  labor,  crawled  into  the  darkened  room  on  his  hands 
and  knees. 

The  history  of  medicine  makes  mention  of  many  midwives 
who  attained  great  renown.  Pliny  the  younger  gives  a  list  of 
midwives  who  had  written  on  midwifery.  Of  these,  one  Aspasia, 
was  the  most  advanced.  About  the  beginning  of  the  seventeenth 
century  Louise  Bourgeois,  a  graduate  of  the  Hotel  Dieu,  Paris, 
was  "sage  femme"  to  Marie  de  Medici,  and  had  the  practice  of 
the  elite  generally.  Justinia  Sigmundin  was  midwife  to  the  Court 
of  Brandenburg,  and  was  recognised  as  an  advanced  teacher  of 
her  time.    Mesdames  La  Chappelle  and  Boivin,  living  and  prac- 
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tising  near  the  beginning  of  the  preceding  century,  obtained 
wide  celebrity,  and  very  justly  so.  Both  have  written  works  of 
great  practical  value,  some  of  which  are  to  be  found  at  the  library 
of  the  Buffalo  Medical  College.  These  and  similar  works  based 
upon  large  personal  experience  are  real  additions  to  our  store  of 
knowledge,  and,  for  this  reason,  are  far  superior  to  many  of  the 
obstetric  books  of  the  present  day,  a  large  proportion  of  which 
are  simply  compilations,  apparently  written  only  to  advertise  and 
advantage  the  compiler. 

The  midwives  in  chief  of  the  lying-in  hospitals  of  Germany, 
and  Austria,  and  other  European  countries  are  often  women  of 
marked  intelligence  and  ability.  Their  diagnostic  ability  not 
infrequently  exceeds  that  of  the  medical  man  in  charge. 

Of  all  the  countries  of  Europe  England  seems  from  earliest 
times  to  have  been  least  inclined  to  favor  midwives.  During 
the  eighteenth  century  the  midwives  of  this  country  published  and 
distributed  pamphlets  insisting  upon  their  claims  to  the  domain 
of  obstetric  practice.  Their  efforts  met  with  little  favorable 
recognition.  In  most  of  the  other  European  countries,  however, 
they  have  received  full  consideration,  and  special  provision  has 
existed  for  their  clinical  instruction.  In  such  large  obstetric  cen- 
ters as  Vienna  and  Dresden,  for  example,  a  portion  of  the  clinical 
material  is  devoted  exclusively  to  their  instruction. 

In  the  United  States  the  practice  of  midwives  has  been  almost 
entirely  limited  to  the  foreign  population.  In  this  city,  for  ex- 
ample, chiefly  to  the  Germans,  Poles,  Italians,  and  Hungarians. 

Little  opportunity  is  given  in  this  country  for  the  practical  in- 
struction of  midwives,  and  until  recently  they  were  not  recog- 
nised by  law. 

In  18S5  a  law  was  enacted  regulating  the  practice  of  mid- 
wifery by  midwives  in  Erie  County.  This  law  was  amended 
slightly  in  1897.  The  amendments  relate  to  number  of  members 
comprising  the  board  of  examiners,  their  terms  of  office  and  the 
amount  of  fines  for  transgressions.  Similar  laws  now  govern 
the  practice  of  midwives  in  other  counties  of  Xew  York  state. 
There  is  no  general  state  law  regulating  the  practice  of  midwives. 
Dr.  John  H.  Pryor  is  entitled  to  credit  as  the  original  promoter 
of  the  bill. 

The  members  comprising  the  original  board  were  Drs.  M.  D. 
Mann,  Henry  R.  Hopkins,  Joseph  Keene,  J.  H.  Pryor.  and  P.  W. 
YanPeyma.  Since  that  time,  among  others,  Drs.  C.  C.  Frederick, 
John  Hauenstein,  Ludwig  Schroeter,  Marcel  Hartwig.  C.  E. 
Congdon  have  served  on  the  board.  At  present  the  members 
are  Drs.  John  A.  Pettit.  Charles  Jewett.  William  Thornton.  G. 
Tartaro.  M.  Kavinoky,  L.  Kauffman.  Frederick  Parmenter,  C.  E. 
Long,  and  P.  W.  Yan  Peyma. 
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The  following  is  the  text  of  the  original  law  of  1885 : 

CHAP.  320. 

AN  ACT  regulating  and  restraining  the  practice  of  midwifery  in 
Erie  County  by  others  than  legally  authorised  physicians. 

Passed  May  22,  1885,  three-fifths  being  present. 

The  People  of  the  State  of  New  York,  represented  in  Senate  and 
Assembly,  do  enact  as  follows : 
Section  1.  On  or  before  the  first  day  of  July,  eighteen  hun- 
dred and  eighty-five,  the  county  judge  of  Erie  county  shall,  by 
an  order  to  be  filed  in  the  Erie  county  clerk's  office,  appoint  a 
board  of  examiners  in  midwifery  to  consist  of  five  members  who 
shall  have  been  licensed  to  practise  physic  and  surgery  in  this 
state,  and  thereafter  as  often  as  any  vacancy  shall  occur  in  said 
board,  said  county  judge  shall,  by  a  like  order,  fill  such  vacancy. 

Sec.  2.  Immediately  after  the  filing  of  said  order,  said  board 
shall  organise  by  the  selection  of  one  of  its  members  as  presi- 
dent, and  of  another  as  secretary  and  treasurer,  who  shall  hold 
their  office  for  one  year,  and  be  thereafter  annually  elected,  and 
shall  adopt  and  have  power  to  adopt  and  enforce  such  rules  and 
regulations  as  are  necessary  to  carry  out  the  purposes  and  pro- 
visions of  this  act. 

Sec.  3.  Such  examiners  shall  meet  on  the  first  Tuesday  of 
October  and  April  in  each  year,  and  on  such  other  days  as  such 
board  may  appoint  in  the  city  of  Buffalo,  after  due  notice  thereof 
is  publicly  given,  and  shall  then  examine  all  candidates  of  the  age 
of  twenty-one  years  and  upwards,  possessed  of  good  moral  char- 
acter, who  shall  present  themselves  to  be  examined  for  license 
to  practise  midwifery  in  the  county  of  Erie,  and  shall,  on  receipt 
of  ten  dollars,  issue  there  certificate  to  any  person  so  examined 
who  shall  be  found  by  them  to  be  qualified,  which  certificate  shall 
set  forth  that  said  board  has  found  the  person  to  whom  it  is  issued 
qualified  to  practise  midwifery,  and  shall  be  recorded  by  the  clerk 
of  the  county  of  Erie  in  a  book  to  be  kept  by  him  for  that  purpose, 
All  moneys  going  into  the  treasury  of  this  board  shall  be  applied 
to  defray  the  expenses  of  this  board. 

Sec.  4.  Any  person  who  has  received  and  recorded  such  certi- 
ficate shall  thereupon  be  designated  a  midwife,  and  authorised 
and  entitled  within  the  county  of  Erie  to  practise  midwifery  in 
cases  of  normal  labor,  and  in  no  others ;  but  such  persons  shall 
not  in  any  case  of  labor  use  instruments  of  any  kind,  nor  assist 
labor  by  any  artificial,  forcible  or  mechanical  means,  nor  perform 
any  version  nor  attempt  to  remove  adherent  placenta,  nor  ad- 
minister, prescribe,  advise  or  employ  any  poisonous  or  dangerous 
drug,  herb,  or  medicine,  nor  attempt  the  treatment  of  disease 
except  where  the  attendance  of  a  physician  cannot  be  speedily  pro- 
cured, and  in  such  cases  such  person  shall  at  once  and  in  the  most 
speedy  way  procure  the  attendance  of  a  physician. 
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Sec.  5.  Said  board  of  examiners  shall  have  power,  on  proper 
cause  shown,  and  after  hearing  the  person  holding  their  certifi- 
cate, to  recommend  to  the  county  judge  of  Erie  county  the  revoca- 
tion of  the  same,  and  said  judge  shall  have  power  to  revoke  such 
certificate  and  license. 

Sec.  6.  Any  person  who  shall  practise  or  without  the  attend- 
ance of  a  physician  where  one  can  be  procured,  attend  a  case  of 
midwifery  or  obstetrics  within  the  county  of  Erie,  after  the  thirty- 
first  day  of  December,  eighteen  hundred  and  eighty-five,  without 
being  duly  authorised  so  to  do  under  existing  laws  of  this  state,  or 
without  having  received  and  recorded  the  certificate  provided  for 
by  this  act.  and  any  person  who  shall  violate  any  of  the  provisions 
of  this  act  shall  be  guilty  of  a  misdemeanor,  and  on  conviction 
thereof  shall  be  fined  not  less  than  fifty  dollars  nor  more  than 
one  hundred  dollars,  and  shall  forfeit  any  certificate  theretofore 
granted  under  the  provisions  of  this  act. 

Sec.  T.    This  act  shall  take  effect  immediately. 


Office  of  the  Secretary  of  State,  \  " 

I  have  compared  the  preceding  with  the  original  law  on  file  in 
this  office,  and  do  hereby  certify  that  the  same  is  a  correct  tran- 
script therefrom  and  of  the  whole  of  said  original  law. 


At  the  time  of  the  organisation  of  the  Board  of  Examiners 
there  were  about  sixty-five  women  regularly  practising  midwifery 
in  the  county  of  Erie.  Of  these  only  a  very  few  were  located 
outside  the  city  of  Buffalo.  A  large  proportion  of  these  women 
were  graduates  of  various  European  schools,  and  many  were 
women  of  large  practical  experience.  In  addition  to  these  sixty- 
five,  there  were  many  others  entirely  uneducated,  and  only  occa- 
sionally assisting  in  the  cases  of  neighbors  and  friends.  Many 
a  laundress  considered  herself  competent  to  officiate  as  midwife. 

The  early  examinations  of  the  board  were  not  at  all  severe,  it 
being  considered  policy  not  to  increase  unduly  the  existing  op- 
position and  irritation.  At  the  earlier  examinations  a  sten- 
ographer was  employed,  in  order  to  have  legal  evidence  of  the 
basis  of  rejection  of  a  candidate.  Gradually,  however,  since 
that  time  the  standard  has  been  raised.  Xow  and  then  a  candi- 
date from  some  German,  Italian,  or  other  foreign  school  shows 
remarkable  training.  Examinations  of  candidates  include  demon- 
stration  with  the  pelvis  and  manikin.  The  general  appearance 
of  the  candidate  as  to  personal  cleanliness  is  noted.  The  follow- 
ing rules  were  adopted  at  the  organisation  of  the  board : 

Any  person  applying  for  examination  must  furnish  satisfactory 
evidence  that  she  is  of  good  moral  character,  21  years  of  age,  or 
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more,  and  has  attended,  or  assisted  in  attending,  10  or  more 
cases  of  labor.  The  examination  will  be  both  written  and  oral, 
and  the  answers  must  be  written  or  spoken,  as  the  board  may 
direct.  Applicants  will  be  examined  in  English  or  German,  as 
they  may  desire.  It  will  be  the  aim  of  the  board  to  determine 
whether  a  candidate  is  competent  to  fulfill  the  requirements  and 
instructions  of  the  law  as  stated  in  Sections  3  and  4,  and  the  char- 
acter and  scope  of  the  examination  will  be  planned  with  that  in- 
tention. 

The  candidate  must  possess  a  knowledge  of  the  following  es- 
sential subjects:  The  structure  of  the  external  and  internal  parts 
of  the  female  generative  organs  and  pelvis ;  the  symptoms,  me- 
chanism, course  and  management  of  natural  labor ;  the  symptoms 
and  indications  of  complicated  or  abnormal  labor,  and  the  emer- 
gencies which  render  it  necessary  to  seek  a  physician's  advice ; 
how  to  care  for  the  mother  and  child  after  the  child  is  born ;  the 
hygiene  of  the  sick-room,  including  cleanliness,  etc. ;  the  preven- 
tion of  disease,  and  how  to  avoid  infection  and  contagion. 

There  are  many  books  which  may  be  consulted,  and  the  board 
recommends :  "A  Manual  of  Midwifery  for  Midwives  and  Medi- 
cal Students,"  by  Fancourt  Barnes,  M.D.,  London,  and  "Lehr- 
Buch  der  Hebammenkunst,"  von  Dr.  Bernhard  Schultze,  Leipsig. 
Further  information  can  be  obtained  by  applying  to  the  secretary, 
P.  W.  Van  Peyma,  M.D.,  445  William  Street. 

Little  value  is  attached  to  diplomas  presented,  since  occasion- 
ally there  has  existed  suspicion  of  fraudulent  deception.  During 
the  year  1891  the  following  circular  was  issued  and  sent  to 
licensed  midwives.    It  was  published  in  various  languages : 

Buffalo,  N.  Y.,  July  1,  1891. 

The  Board  of  Examiners  in  Midwifery  for  Erie  county  has 
already  expressed  the  determination  to  advise  the  midwives  of  the 
county,  from  time  to  time,  as  to  their  duties.  The  wonderful  ad- 
vances, made  during  recent  years,  in  the  prevention  of  childbed 
fever  in  its  various  forms,  makes  it  imperative  that  the  board 
should  point  out  to  midwives  how  this  is  to  be  accomplished  by 
them  in  their  own  practice. 

It  is  practically  settled  that  childbed  fever  is  caused  by  blood 
poisoning — the  poison  being  carried  into  the  blood  through  the 
open  blood  vessels  of  the  vagina  and  uterus,  during  and  after 
labor.  Want  of  cleanliness  on  the  part  of  the  midwife,  especially 
her  hands ;  on  the  part  of  the  patient,  especially  her  genitals,  and 
also  of  her  hands,  if  she  touches  these  parts ;  on  the  part  of  the 
bedclothes  and  of  the  instruments  employed,  for  example,  syringes, 
catheters,  etc.,  are  the  chief  causes  of  this  infection  or  blood 
poisoning.  To  prevent  it,  then,  the  patient  and  the  attendant, 
as  well  as  the  bedding  and  instruments,  must  be  absolutely  clean. 
It  can  be  truly  said  that  for  every  case  of  childbed  fever  some 
one  or  more  persons  are  to  blame.  The  time  has  come  when  there 
need  be,  and  should  be,  no  more  childbed  fever. 
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The  board,  therefore,  again  calls  the  attention  of  midwives  to 
the  regulations,  which  it  considers  necessary,  in  the  way  of  clean- 
liness : 

Every  midwife,  before  examining  a  patient,  should  see  to  it 
that  the  bedding  and  the  personal  clothing  of  the  patient  are 
clean.  The  patient  should  receive  a  bath.  The  external  genitals 
should  be  thoroughly  cleansed.  The  vagina  should  be  irrigated. 
For  the  irrigation  and  the  bathing  of  the  external  genitals,  solu- 
tion No.  1  should  be  employed. 

The  hands  and  forearms  of  the  midwives  should  be  thoroughly 
scrubbed,  for  at  least  five  minutes,  by  means  of  a  brush  and  warm 
water  and  soap.  The  spaces  under  and  around  the  finger  nails 
must  be  especially  cleaned,  by  means  of  an  instrument  for  that 
purpose,  and  by  thorough  scrubbing  these  parts  with  the  brush 
and  soap  suds.  The  warm  water  used  for  the  above  purposes 
should  contain  Carbolic  Acid  to  the  strength  of  Solution  No.  1. 
Before  each  of  the  later  examinations,  the  hands  must  again  be 
cleaned  in  the  same  solution.  If  a  towel  is  used  to  dry  the  hands, 
this  must  also  be  absolutely  clean.  Before  making  an  examination 
the  finger  or  fingers,  if  two  are  used,  must  be  dipped  into  vaseline 
of  the  strength  of  No.  2.  Immediately  after  delivery,  and  twice 
daily  during  the  first  week  thereafter,  the  external  genitals  should 
be  cleansed,  as  above  directed. 

During  the  lying-in,  the  patient's  clothing  and  bedding  should 
be  kept  clean,  and  changed  sufficiently  often  for  this  purpose. 
If  a  catheter  is  employed,  this  should  be  absolutely  clean.  If 
it  is  of  rubber,  it  should  be  new,  and  laid  in  No.  1  for  five  min- 
utes, if  of  metal,  it  should  be  placed  in  boiling  water  for  at  least 
five  minutes,  and  then  for  at  least  five  minutes  more  in  No.  1. 
Similar  precautions  must  be  exercised  with  the  nozzles  of  syringes 
employed.  - 

The  large  number  of  cases  of  inflammation  of  the  eyes  in 
newborn,  with  the  alarming  amount  of  blindness  caused  thereby, 
have  determined  the  board  to  advise  the  following  procedure  in 
all  cases.  Immediately  on  the  birth  of  the  child,  if  possible  before 
it  has  opened  its  eyes,  the  lids  should  be  wiped  with  a  soft  cloth, 
moistened  in  clean  lukewarm  water.  At  the  time  of  the  first 
dressing,  one  or  two  droos  of  Solution  No.  3  should  be  dropped 
into  each  eye  of  the  newborn.  This  will  result  in  a  slight  redness 
of  the  eyes  for  a  day  or  two,  and  serve  as  a  positive  preventive 
against  the  disease  mentioned.  In  this  connection,  attention  is 
called  to  the  appended  circular. 

Midwives,  who  neglect  either  of  the  above  regulations,  will  be 
responsible  if  any  trouble  occurs  as, a  result  of  their  carelessness 
and  disobedience. 

The  board  desires  the  names  of  any  persons  practising  mid- 
wifery in  the  county  of  Erie  without  a  license.  The  names  must, 
however,  be  accompanied  by  sufficient  evidence  to  prove  the  case 
in  court. 

Address  all  communications  to  P.  W.  Van  Peyma,  M.D,.  secre- 
tary. 
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Solution  No.  1  is  made  by  mixing  carbolic  acid  in  the  pro- 
portion of  two  teaspoonfuls  to  a  pint  of  water. 

Mixture  No.  2  is  carbolic  acid  three  parts  to  vaseline  one 
hundred  parts.  This  must  be  prepared  by  a  druggist,  to  whom 
the  above  must  be  shown. 

Solution  No.  3  must  be  made  by  druggists,  according  to  the 
following  prescription : 

^    Argenti  Nitrat.,  gram,  1. 
Aquae  Destil,  grams,  50. 
M.  S.    One  drop  in  each  eye. 

To  be  kept  in  dark  bottles. 

The  People  of  the  State  of  Nezu  York,  represented  in  Senate  and 
Assembly,  do  enact  as  follozvs : 

Section  1.  Should  any  midwife  or  nurse  having  charge  of  an 
infant  in  this  state,  notice  that  one  or  both  eyes  of  such  infant  are 
inflamed  or  reddened  at  any  time  within  two  weeks  after  its  birth, 
it  shall  be  the  duty  of  such  midwife  or  nurse,  so  having  charge  of 
such  infant,  to  report  the  fact  in  writing,  within  six  hours,  to  the 
health  officer  or  some  legally  qualified  practitioner  of  medicine, 
of  the  city,  town  or  district  in  which  the  parents  of  the  infant 
reside. 

Sec.  2.  Any  failure  to  comply  with  the  provisions  of  this 
act  shall  be  punished  by  a  fine  not  to  exceed  one  hundred  dollars, 
or  imprisonment  not  to  exceed  six  months,  or  both. 

Sec.  3.  This  act  shall  take  effect  on  the  first  of  September, 
eighteen  hundred  and  ninety. 

-  In  the  year  1894  a  series  of  lectures  was  given  to  midwives  in 
English,  German  and  Polish.  Of  those  practising  at  the  time 
of  the  organisation  of  the  board  in  1885  only  very  few  are  still 
living,  and  not  more  than  five  or  six  are  known  to  be  still  follow- 
ing their  profession.  During  its  existence  the  board  has  passed 
and  licensed  one  hundred  and  seventy.  This  is  about  one  hun- 
dred in  addition  to  those  practising  "in  1885,  at  the  time  the  board 
was  established.  Of  course,  many  candidates  failed.  Many  have 
been  examined  repeatedly,  and  a  few  of  these  have  eventually 
passed. 

The  number  of  midwives  at  present  in  this  city  is  not  exactly 
known.  Retirements  on  account  of  age,  changes  of  residence, 
issuance  of  new  licenses,  and  the  like,  necessarily  result  in  con- 
tinual changes.  The  writer's  information,  including  references 
to  the  records  of  the  department  of  health,  leads  to  the  opinion 
that  the  number  of  midwives  at  present  practising  in  the  city 
of  Buffalo  is  about  fifty.  It  seems  certain,  then,  that  the  num- 
ber has  not  increased  with  the  increase  of  population.  On  the 
contrary,  the  number  is  undoubtedly  somewhat  less  than  in  eigh- 
teen hundred  and  eighty-five. 
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During  the  year  1910  there  were  reported  in  the  city  a  little 
over  ten  thousand  births.  Upon  an  examination  of  one  thousand 
•  of  the  certificates  on  file,  assumed  to  show  average  conditions, 
it  was  found  that  of  this  number  four  hundred  and  thirty-five  were 
reported  by  midwives,  and  five  hundred  and  fifty-three  by  physi- 
cians. If  we  subtract  from  the  five  hundred  and  fifty-three  the 
comparatively  small  number  born  in  the  various  public  institu- 
tions,— all  reported  by  physicians — it  would  indicate  that  practic- 
ally one-half  of  the  births  in  private  homes  are  attended  by  mid- 
wives.  If  the  one  thousand  certificates  examined  offer  a  fair 
average,  it  would  also  seem  that  at  least  75  per  cent,  of  the 
number  reported  by  midwives  occur  in  the  practice  of  not 
more  than  ten.  It  is  well  known  that  certain  midwives  average 
a  case  a  day.  One  midwife  attended  recently  398  cases  during 
twelve  months.  As  to  the  quality  of  work  done  there  is,  of 
course,  great  variety. 

The  writer's  knowledge  of  the  work  of  midwives  extends  over 
a  period  of  thirty-five  years.  During  that  time  he  has  had  actual 
knowledge  of  the  practical  work  of  about  fifty  midwives,  this  ex- 
perience totaling  several  hundred  operative  cases.  The  average 
fee  of  a  midwife  is  five  dollars,  which  covers  the  later  care  of 
mother  and  child  during  the  first  week  at  least.  The  work  of 
midwives  can  be  considered  under  various  heads  such  as  asepsis, 
diagnostic  ability,  tendency  to  exceed  legal  limitations,  induction 
of  abortion,  division  of  fees,  etc. 

The  better  midwives  understand  well  and  practise  consci- 
entiously the  asepsis  of  labor.  Many  others  are  more  or  less 
wanting  in  this  important  matter.  Considering  the  large  number 
of  deliveries,  occurring  often  in  the  worst  environment,  it  is  on 
the  whole  remarkable  that  so  little  sepsis  occurs.  The  midwives 
have  the  advantage  in  this  respect  over  many  physicians,  whose 
general  practice  brings  them  in  contact  with  infectious  diseases, 
and  whose  not  infrequent  hurrying  of  cases  results  in  severe  lac- 
erations, with  consequent  greater  liability  to  infection  of  the  par- 
turient. The  somewhat  prevalent  belief  that  sepsis  is  relatively 
more  common  in  the  practice  of  midwives  than  in  that  of  physi- 
cians is,  at  least  in  part,  based  on  the  fact  that  physicians  are  often 
more  inclined  to  diagnose  and  report  infections  occurring  in  the 
practice  of  midwives  than  when  occurring  in  their  own  cases. 

The  diagnostic  ability  of  midwives  is  generally  good,  and  in 
the  cases  of  many,  remarkably  excellent.  In  this  respect  the 
average  midwife  is  fully  the  equal  of  the  average  physician.  Con- 
sultations with  fully  one  hundred  physicians  in  active  private 
practice,  and  numbering  several  hundred  cases,  is  the  basis  upon 
which  this  and  other  statements  of  comparison  are  made.  The 
tendency  to  exceed  in  their  practice  the  legal  limitations  is,  so  far 
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as  operative  intervention  is  concerned,  much  less  than  formerly. 
The  habit  of  giving  drugs,  more  or  less  dangerous,  is  still  occa- 
sionally found.  The  induction  of  criminal  abortion  is  not  charge- 
able to  the  vast  majority.  The  division  of  fees  is  believed  to  be 
not  so  very  uncommon,  with  the  result  that  not  infrequently  the 
choice  of  physician  is  not  determined  by  his  skill,  but  rather  by 
considerations  more  selfish  and  mercenary.  In  judging  the  prac- 
tice of  midwives  physicians  are  apt  to  hold  them  up  to  an  ideal 
standard,  and  to  comment  severely  on  any  shortcomings.  Judged 
in  this  way  the  practice  of  obstetrics  by  physicians  in  general 
leaves  much  to  be  desired.  This  fact  is  quite  fully  shown  in  the 
writer's  article  on  "The  Serious  Neglect  of  Scientific  Obstetrics." 

If  we  judge  the  sins  of  omission  and  commission  of  midwives 
by  this  comparison  it  is  on  the  whole  favorable.  The  question  is, 
practically  speaking,  not  so  much  one  of  absolute  as  of  relative 
standard ;  not  so  much  a  question  of  the  ideal  as  of  the  best  at- 
tainable. If  we  look  at  the  matter  fairly  and  broadly,  considering 
the  facts  of  asepsis,  diagnosis  and  general  management,  on  the 
one  hand,  and  the  question  of  time  involved,  artificial  deliveries, 
lacerations,  compensation,  etc.,  on  the  other,  the  writer  is  not  in- 
clined to  believe  that  the  average  woman  on  the  east  side,  now 
employing  a  midwife,  would  on  the  whole  receive  better  atten- 
tion and  results  if  she  were  to  employ  physicians  obtainable  for 
double  the  fees  paid  midwives, — to  say  nothing  of  the  duties  of 
nurse  to  mother  and  child,  now  furnished  by  the  midwife.  An- 
other important  consideration  is  a  knowledge  of  the  language  of 
the  patient.  A  lying-in  institution  with  beds  free,  or  practically 
so,  seems  the  only  possible  solution,  if  solution  seems  demanded. 
And  even  in  such  an  institution,  the  active  work  should  be  in 
the  hands  of  men  of  more  than  ordinary  competency. 

In  looking  back  over  a  period  of  thirty-five  years,  making  al- 
lowance for  the  fact  that  the  whole  science  of  asepsis  has  had  its 
practical  development  during  that  time,  and  considering  the  actual 
conditions  of  our  foreign  population,  it  seems  best  to  bend  our 
efforts  towards  improving  present  conditions,  rather  than  to  at- 
tempt anything  revolutionary,  with  a  view  to  eliminating  the  mid- 
wife. The  remarkably  low  rate  of  mortality  following  careful 
regulation  of  the  practice  of  midwives  in  Italy  shows  what  can 
be  accomplished.  It  seems  probable  that  in  time  the  midwife  will 
pass  away,  but  this  will  be  as  a  result  of  gradual  sociologic  change, 
and  not  something  sudden  and  arbitrary.  And  when  this  time 
shall  have  come,  a  just  and  impartial  judgment  will  give  credit  for 
much  that  was  good  in  the  way  of  painstaking  and  conscientious 
care,  of  days  and  nights  of  genuine  devotion,  of  sympathy  and 
cheer,  of  frequent  self-sacrifice  to  the  point  of  physical  endur- 
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ance.  And  in  the  final  list  of  those  of  whom  it  can  be  said  that 
they  have  been  "good  and  faithful  servants,"  there  will  appear  the 
name  of  many  a  midwife. 

242  Norwood  Avenue. 


Double  Inguinal  Strangulated  Hernia  in  a  Cryptorchid. 


HE  dangers  and  worry  caused  by  malformations  or  defects 


A  of  the  genitalia  produce  an  annoying  condition  from 
psychic  and  physical  viewpoints. 

Among  genital  abnormalities  are  misplaced  or  undescended 
testicles  which  if  not  treated  surgically  frequently  produce  in  the 
patient  a  constant  state  of  uneasiness.  It  is  estimated  that  un- 
descended testicles  exist  on  an  average  of  one  in  every  five  hun- 
dred. The  discomforts  and  dangers  attending  a  monorchid  or 
cryptorchid  include  hernia,  severe  twisting  of  the  cord,  atrophy, 
epididymitis  and  probability  of  injury  and  subsequent  malignant 
disease. 

June  20,  1910,  I  was  called  by  Dr.  Pierce  Candee  to  see  Mr.  J. 
who  had  been  suffering  from  strangulated  hernia  for  twelve  hours. 
Frequent  unsuccessful  attempts  at  reduction  had  been  made  prior 
to  my  arrival.  When  first  seen  he  was  vomiting  stercoraceous 
material  and  was  in  great  agon}'  throwing  himself  from  the  cot 
to  the  floor  and  crying  out  loudly.  Hernia  had  been  down 
several  times  before  on  the  right  side  he  informed  me,  but  had 
always  been  easy  of  reduction.  I  advised  him  to  go  to  the  hos- 
pital immediately  and  be  prepared  for  operation  if  under  an  anes- 
thetic reduction  were  impossible.  This  he  refused  to  do  unless 
all  other  means  failed.  Chloroform  was  administered  and  with 
difficulty  he  was  placed  under  its  influence.  I  tried  for  about  tent 
minutes  to  reduce  the  bowel  by  taxis  and  had  asked  his  father  to 
send  for  the  ambulance  when  I  felt  the  mass  begin  to  recede  and 
enter  the  abdomen.  This  was  on  the  right  side.  The  hernial  mass 
extended  upwards  to  the  anterior  superior  spinous  proce'ss  and 
measured  seven  by  four  inches.  The  hernia  on  the  left  side  was 
about  four  by  four  inches.  This  was  easilv  reduced.  On  either 
side  was  a  testicle  outside  of  the  external  ring.  The  one  on  the 
right  could  be  moved  under  the  skin  and  superficial  fascia  of  the 
external  oblique  for  a  distance  of  about  two  inches.  Scro- 
tum empty.  Testicle  on  left  side  was  at  the  opening  of  the  exter- 
nal ring  and  only  slightly  movable.  He  went  to  the  Sisters' 
Hospital  the  next  day  and  was  prepared  for  the  operation,  which 
was  done  June  25,  1910.  There  was  considerable  ecchymosis  of 
the  tissues  over  the  site  of -swelling  and  lower  one-third  of  the 
penis  caused  by  the  strangulation  and  taxis.    The  superficial 
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fascia  and  aponeurosis  of  the  external  oblique  were  cut  when  the 
testicle  could  be  seen.  It  could  be  moved  freely  and  be  pushed 
back  through  the  ring  for  a  short  distance  into  the  abdominal 
cavity.  The  peritoneum  did  not  extend  far  into  the  scrotum  and 
it  was  necessary  to  cut  the  cremasteric  muscular  fibers  and  the 
transversalis  fascia  and  free  the  cord  and  adhesions.  The  vaginal 
portion  of  peritoneum  above  the  testicle  was  cut  transversely,  and 
the  upper  end  closed  with  iodized  gut  sutures.  A  purse  string 
suture  closed  the  portion  of  peritoneum  near  the  testicle.  By 
wiping  the  peritoneum  with  a  piece  of  gauze  I  was  able  to  break 
up  all  retarding  fibers.  A  cavity  was  then  made  in  the  scrotum 
with  blunt  sci-sors  and  my  fingers  separating  the  structures  by 
stretching  sufficiently  large  for  the  testicle  into  which  it  was 
sutured.  Beginning  at  the  bottom  the  lower  part  of  the  testicle 
was  fixed  with  iodized  gut  to  the  scrotum,  stitches  penetrating 
the  testicle.  A  herniotomy  was  then  done  leaving  the  cord  in 
place.    Recovery  was  uneventful. 

November  4,  1910,  the  patient  returned  to  the  hospital  and  an 
operation  was  performed  on  the  left  side.  There  was  not  so 
much  play  for  the  cord  as  on  the  right  and  I  was  obliged  to  cut 
the  sperniatic  vessels  to  get  sufficient  descent  for  the  testicle ; 
otherwise  the  technic  was  the  same  as  on  the  right  side.  Both 
testicles  are  now  in  the  scrotum  and  both  hernias  cured. 

I  saw  him  one  month  ago  and  with  the  exception  that  the  right 
testicle  is  a  trifle  lower  than  the  left  he  is  perfectly  normal.  An 
ordinary  hernia  is  a  great  source  of  danger,  and  when  accom- 
panied by  an  undescended  testicle  is  still  greater.  This  case 
seems  to  be  unique  as  there  was  a  double  hernia,  strangulated  in 
a  cryptorchid.  If  the  testicle  can  be  brought  down  without  ten- 
sion  a  good  result  is  assured. 

428  Porter  Avenue.  ' 


HE  regular  meeting  of  the  Medical  Society  of  the  County 


A  of  Erie  was  held  in  the  rooms  of  the  Buffalo  Society  of 
Natural  Sciences  on  Monday,  February  20,  1911.  President 
McClure  was  in  the  chair. 

On  motion,  the  reading  of  the  minutes  of  the  annual  meeting 
was  dispensed  with  as  they  had  been  printed  in  the  Buffalo 
Medical  Journal. 

The  secretary  read  the  minutes  of  the  council  meetings  held 
in  the  interim  which,  on  motion,  were  approved  and  adopted. 
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reported  by  FRANKLIN  C.  GRAM,  M.D.,  Secretary, 
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The  adoption  of  these  minutes  carried  the  resignations  of 
Dr.  T.  H.  Wilson,  Buffalo:  Dr.  Harry  Y.  Grant,  Falls  View, 
Ont.,  and  Dr.  H.  P.  Frost,  Boston,  Mass. 

Dr.  Wall,  chairman  of  the  membership  committee,  presented 
the  following  list  of  applications  for  membership,  and  the  secre- 
tary was  directed  to  cast  the  ballot  of  the  society  for  their  election, 
all  the  physicians  being  residents  of  Buffalo,  N.  Y. 

Guy  B.  Crandall,  1407  Fillmore  avenue;  Henry  J.  Doll,  1124 
Genesee  street;  George  P.  McCarthy,  .749  Fillmore  avenue; 
Edward  F.  Healy,  444  Elk  street ;  Aron  M.  Swados,  392  Amherst 
street ;  George  W.  Puerner,  385  Walden  avenue ;  Edward  D. 
Clark,  12  Parker  avenue ;  Edward  Durney,  208  Baynes  street. 

Dr.  Hopkins,  chairman  of  the  committee  on  public  health, 
presented  a  resolution  and  moved  its  adoption  as  follows  : 

The  Medical  Society  of.  the  County  of  Erie  believes  that  a 
new  school  for  truants  is  a  necessity.  We  believe  that  in  the 
selection  of  a  site  the  interests  of  the  boys  should  receive  first 
consideration  and  in  view  of  this  we  believe  that  in  location 
and  equipment  the  school  should  represent  the  best  thought  of 
the  country.  The  school  should  provide  for  at  least  200.  It 
should  be  at  least  twelve  miles  from  the  city  line.  There  should 
be  a  stream  of  water  flowing  through  the  place.  It  should  be 
a  place  of  such  scenic  beauty  as  to  have  a  transforming  power 
on  the  lives  of  the  young  people  who  are  to  live  there.  It  should 
be  at  least  a  mile  from  railroad  or  trolley  connections.  We 
earnestly  petition  those  in  authority  to  give  due  consideration  to 
these  principles. 

The  resolution  was  adopted. 

Dr.  Blaauw  called  up  the  question  of  division  of  fees,  which 
had  been  before  the  society  at  a  previous  meeting  in  which  it 
was  stated  that  the  chief  fault  was  the  overcrowding  of  the  pro- 
fession, and  suggested  that  pamphlets  be  published  on  the  sub- 
ject to  be  distributed  in  the  high  schools.    Xo  action  was  taken. 

A  communication  was  received  from  the  Chemung  County 
Medical  Society  in  which  it  was  stated  that  that  society  had 
adopted  a  resolution  asking  the  State  Society  to  discontinue  the 
publication  of  the  State  Medical  Directory. 

A  communication  accompanied  by  resolutions  was  received 
from  the  Medical  Society  of  the  County  of  New  York  taking 
an  exact  opposite  view  and  requesting  the  continuance  of  the  pub- 
lication in  question. 

On  motion  of  Dr.  Grosvenor,  the  delegates  of  the  Medical 
Society  of  the  County  of  Erie  to  the  State  Society  were  instructed 
to  oppose  the  discontinuance  of  the  State  Directory. 

Dr.  Hartwig  asked  why  publish  the  names  from  other  states 
and  not  confine  the  directory  to  Xew  York  State. 
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Dr.  Wall  explained  that  the  income  from  the  sale  and  adver- 
tising is  sufficient  to  more  than  offset  the  additional  expense 
and  because  those  states  desire  and  depend  upon  their  repre- 
sentation in  the  directory. 

This  concluded  the  regular  order  of  business,  after  which  the 
scientific  program  was  presented  as  follows :  "A  plea  for  the 
early  operative  treatment  of  rectal  diseases,"  by  Edward  Clark ; 
"Some  indications  for  the  use  of  blood  serum  and  for  the  use 
of  blood  transfusion,"  by  F.  C.  Busch ;  "Double  inguinal  strangu- 
lated hernia — cryptorchid — operation,"  by  L.  G.  Hanley  ;  "Re- 
port of  cases  of  heart-block  and  Stokes-Adams  syndrome,"  by 
John  Gray ;  "Differential  diagnosis  of  spinal  diseases,"  by  F. 
S.  Crego.  Discussion  followed  the  reading  of  above  papers, 
after  which  a  collation  was  served. 


Conference  on  Medical  Education  and  on  Medical  Legisla- 
tion of  the  American  Medical  Association 

THE  seventh  annual  conference  on  medical  education  and  on 
medical  legislation  of  the  American  Medical  Association 
was  held  in  Chicago,  March  1,  2,  3,  1911,  with  Dr.  Arthur  Dean 
Bevan  in  the  chair. 

Dr.  Bevan  stated  that  as  chairman  of  the  council  on  medical 
education  of  the  American  Medical  Association  he  had  for  seven 
years  made  a  special  study  of  medical  education  including  the 
conditions  in  foreign  countries.  From  this  study  the  following 
conclusions  may  be  drawn :  First,  medicine  today  is  a  science, 
just  as  chemistry  and  physics  are  sciences.  A  thorough  training 
in  the  sciences  on  which  medicine  is  based  is  now  essential  and  a 
thorough  familiarity  with  disease  processes  in  the  living  patient 
must  be  mastered  before  the  student  is  permitted  to  begin  practice. 
A  close  analysis  of  all  the  facts  and  a  careful  study  of  the  results 
arrived  at  in  other  countries  leads  to  the  conclusion  that  a  mini- 
mum amount  of  training  which  will  make  of  a  medical  student 
a  safe  practitioner  of  medicine  is  the  following :  after  gradua- 
ting from  high  school  he  should  have  at  least  one  year  of  training 
in  physics,  chemistry  and  biology ;  two  years  in  the  science  of 
anatomy,  physics,  pharmacology  and  pathology ;  two  years  in 
the  study  of  medicine,  surgery,  obstetrics  and  the  specialties  with 
the  opportunity  of  studying  these  subjects  in  the  dispensary  and 
hospital  and  finally  a  year's  practical  training  as  an  interne  in 
a  hospital. 

PROGRESS  AND  NEEDS  IN  MEDICAL  EDUCATION. 

Dr.  N.  P.  Colwell,  Chicago,  secretary  of  the  council  on  medical 
education,  stated  that  changes  for  the  better  in  medical  education 
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have  been  particularly  rapid  since  1904.  Since  that  time,  how- 
ever, there  has  been  a  decrease  in  the  number  of  colleges  until 
now  the  number  has  been  reduced  to  129.  Of  the  44  colleges 
closed  since  1907,  20  were  closed  outright  and  24  by  merging 
with  others.  Since  1904  there  has  also  been  a  decided  advance- 
ment in  the  standards  of  admission.  Until  1904,  only  three  or 
1.9  per  cent,  of  all  medical  colleges  were  requiring  for  admission 
more  than  a  high  school  education,  but  now  41  or  31.8  per  cent, 
of  all  colleges  are  requiring  for  admission  one  or  more  years  of 
collegiate  work,  and  the  teaching  of  medicine  as  a  whole  has 
been  placed  more  largely  on  a  university  basis. 

ENTRANCE  EXAMINATIONS. 

Dr.  Thomas  S.  Fiske,  secretary  of  the  college  entrance  exam- 
ination board,  New  'York  City,  stated  that  the  following  manifest 
advantages  of  the  examinations  held  by  the  college  entrance 
examination  board  are:  (1)  they  are  uniform  in  subject  matter; 
(2)  they  are  uniformly  administered;  (3)  they  are  held  at  many 
points  to  meet  the  convenience  of  students  at  one  and  the  same 
time;  (4)  they  represent  the  cooperative  effort  of  a  group  of 
colleges,  no  one  of  which  thereby  surrenders  its  individuality;  (5) 
they  represent  the  cooperation  of  colleges  and  secondary  schools 
in  respect  to  a  matter  of  vital  importance  to  both;  (6)  by  reason 
of  their  uniformity  they  aid  greatly  the  work  of  the  secondary 
schools;  (7)  they  tend  to  effect  a  marked  saving  of  time,  money 
and  effort  in  administering  college  admission  requirements. 

SUBJECTS  INCLUDED  IN  THE  TWO  YEARS  OF  COLLEGE  WORK 
REQUIRED  FOR  ADMISSION  TO  MEDICAL  COLLEGES. 

Dr.  Charles  R.  Bardeen,  Madison,  Wis.,  said  during  the  two 
years  of  college  work  required  by  the  majority  of  medical  colleges 
which  can  afford  to  maintain  high  preliminary  standards,  about 
half  the  time  should  be  devoted  to  physics,  chemistry,  biology 
and  English.  The  other  half  should  be  divided  between  the  study 
of  foreign  languages  and  one  or  more  nontechnical  studies,  such 
as  art,  history,  economics,  civics,  mathematics  and  philosophy. 
The  aim  of  this  preliminary  college  work  should  be  to  produce 
breadth  of  view  as  well  as  to  give  some  understanding  of  scien- 
tific knowledge  and  methods. 

FIVE-YEAR  MEDICAL  COURSE. 

Dr.  J.  G.  Adami,  Professor  of  Pathology,  McGill,  Montreal, 
stated  that  the  objects  in  the  development  of  the  curriculum  at 
McGill  have  been :  To  give  a  sound  course  in  the  preliminary 
sciences  subjects  ;  to  make  the  courses  from  the  third  to  the  fifth 
year  as  practical  as  possible ;  to  observe  a  natural  sequence  in  the 
various  courses ;  to  give  the  maximum  of  hospital  instruction 
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with  the  freest  employment  of  the  wards  and  of  bedside  instruc- 
tion. 

EQUIPMENT'  AND  INSTRUCTION  OF  THE  LABORATORY  YEARS. 

Dr.  E.  P.  Lyon,  Professor  of  Physiology,  St.  Louis  Univer- 
sity School  of  Medicine,  said  the  chief  function  of  a  medical 
school  is  to  make  good  physicians.  The  good  doctor  must  be  an 
accurate  observer ;  for  training  observation  anatomy  and  its  re- 
lated sciences  are  valuable.  The  scientific  instruction,  must  be  in 
the  hands  of  professional,  scientists,  hot  mere  practitioners  of 
medicine.  The  laboratory  work  should  be  conducted  by  the  pro- 
fessors and  not  by  cheap  assistants. 

INSTRUCTION  AND  EQUIPMENT  OF  THE  CLINICAL  YEARS. 

Dr.  George  Blumer,  dean  of  the  medical  faculty,  Yale  Uni- 
versity, said  that  the  contact  of  students  with  individual  patients 
is  the  keynote  of  the  fourth  year  of  instruction.  A  system  of 
clinical  clerks  is  desirable.  In  regard  to  the  equipment  neces- 
sary there  should  be  laboratories  with  sufficient  microscopic  and 
other  necessary  apparatus  for  each  student ;  a  dispensary  especi- 
ally equipped  for  teaching,  with  abundant  material  and  a  hospi- 
tal especially  equipped  for  teaching  under  competent  medical 
school  control.  The  greatest  needs  at  present  are  proper  endow- 
ments and  properly  paid  and  well  trained  men  in  the  clinical  years. 
There  is  also  a  lack  of  absolute  control  of  hospitals  by  medical 
schools. 

DISCUSSION. 

Mr.  Abraham  Flexner,  of  New  York  City,  said  it  is  abso- 
lutely necessary  that  the  function  of  passing  on  preliminary 
credentials  or  holding  preliminary  examinations  should  be  taken 
away  from  the  medical  schools  and  in  the  case  of  independent 
medical  schools  and  of  medical  departments  which  nominally  or 
actually  belong  to  universities,  the  entire  business  of  passing  on 
credentials  should  be  handed  over  to  the  academic  department. 

Dr.  Charles  W.  Dabney,  President  of  the  University  of  Cin- 
cinnati, advanced  the  general  thought  that  in  medical  schools, 
as  in  engineering  schools  and  colleges  of  liberal  arts,  we  are  in- 
troducing too  many  mechanical  methods.  We  want  educated 
men.  We  want  to  produce  men  who  can  observe  and  think  and 
reason.  Four  years  is  a  desperately  short  time  to  give  a  man 
an  education.  He  can  be  given  a  start  and  can  probably  be 
trained  to  observe  and  think  in  that  short  period  of  time. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Michigan,  said  we  must 
not  have  cast  iron  rules  in  the  teaching  of  medicine.  We  must 
have  diversity.  We  must  not  expect  any  two  medical  schools 
to  teach  medicine  in  exactly  the  same  way.      He  does  not  be- 
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lieve  that  the  fifth  year  course  is  comparable  with  the  six  years 
combined  course. 

Dr.  Henry  A.  Christian,  Boston,  said  we  have  gradually  in- 
increased  the  standard  of  medical  education  by  increasing  the 
preliminary  preparation  of  the  medical  student.  The  method  of 
pediatrics  can  well  be  applied  to  that  phase  of  the  subject  ;  we 
should  continue  to  feed  the  preliminary  requirements  until 
students  gradually  growr  to  a  larger  size.  It  may  be  that  breast 
milk,  or  modified  milk,  will  be  best  for  the  infant ;  but  the  infant 
at  the  present  time  to  his  mind  needs  a  little  more  food  and  a 
little  more  growth. 

SYMPOSIUM  OX  STATE  LICENSE  VALUATION  OF  CREDENTIALS. 

Dr.  Frank  B.  Hiller,  secretary  of  Missouri  State  Board  of 
Health,  stated  that  there  rested  on  a  medical  licensing  board  a 
responsibility  and  duty  three-fold  in  character:  (1)  that  highest 
and  greatest  duty  of  safeguarding  the  public  against  the  unworthy 
acts  of  the  unqualified  who  desire  to  engage  in  the  practice  of 
medicine;  (2)  the  duty  of  demanding  of  the  institutions  teaching 
medicine  and  surgery  that  these  schools  and  colleges  shall  so 
measure  up  to  the  standard  of  equipment  and  teaching  capacity 
as  to  permit  none  to  leave  their  halls  with  the  degree  of  M.D. 
except  those  who  are  well  rounded  and  qualified  morally  and 
professionally  to  take  their  places  in  the  ranks  of  a  profession 
whose  standards  and  knowledge  are  advancing  with  remarkable 
rapidity;  (3)  that  of  dealing  justly  and  adequately  with  the 
applicant  as  he  appears  before  such  a  board,  an  aspirant  to  have 
conferred  on  him  the  legal  right  to  engage  in  the  practice  of  the 
profession  he  has  chosen. 

I XTERSTATE  RECIPROCITY. 

Dr.  \Y.  T.  Gott,  Secretary  Indiana  State  Board  of  Medical 
Registration  and  Examinations,  pointed  out  that  the  credentials 
issued  by  a  board  composed  entirely  of  representatives  of  one 
system  of  practice  should  not  be  acceptable  for  a  certificate 
througii  reciprocity  and  such  a  ruling  would  have  a  salutary 
effect  in  upholding  the  standard  of  educational  qualifications 
throughout  the  country. 

EXAMINATIONS. 

Dr.  William  S.  Fullerton,  St.  Paul,  said  the  primary  object 
of  a  state  board  examination  is  not  to  protect  the  physician 
against  the  unlicensed  man,  but  to  protect  the  public  against  the 
incompetent  practitioner  of  medicine. 

Dr.  G.  B.  Young,  Chicago,  said  that  his  experience  on  an 
examining  board  has  led  him  to  arrive  at  the  conclusion  that  a 
high  school  certificate  is  very  indefinite  as  far  as  giving  a  reliable 
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test  of  the  candidate's  educational  fitness  to  study  or  to  practice 
medicine  is  concerned. 

Mr.  Abraham  Flexner  said  that  none  of  the  European  coun- 
tries he  had  visited  makes  exclusive  use  of  the  written  examin- 
ation ;  the  emphasis  falls  strongly  on  the  practical  features. 

Dr.  George  H.  Matson,  Columbus,  Ohio,  said  the  Ohio  State 
Board  has  undertaken  practical  examinations  in  physical  diagno- 
sis. They  have  now  finished  three  of  these  examinations. 
Formerly,  they  had  at  their  June  examination  from  200  to  250 
applicants,  but  since  they  have  established  practical  examinations 
they  are  having  from  125  to  140.  Practical  examinations  are  a 
reality,  not  a  theory. 

ATTITUDE  OF  THE  JUDICIARY  IX  THE  ENFORCEMENT  OF  MEDI- 
CAL PRACTICE  ACTS. 

Judge  Jesse  A.  Baldwin,  Appellate  Court,  Chicago,  urged  the 
profession  to  move  forward  unitedly  and  secure  in  the  interests 
of  suffering  humanity  the  strongest  and  best  legislation  possible ; 
continue  in  their  efforts  to  compel  higher  standards  in  the  pro- 
fession, subordinating  self-interests  to  the  public  good  and  he 
assured  the  profession  that  the  attitude  of  the  judiciary  in  the  en- 
forcement of  legislation  enacted  under  such  conditions  and  to 
embody  such  purposes  would  be  cordially  sympathetic. 

WHAT  SHOULD  BE  THE  ATTITUDE  OF  THE  STATE  TOWARD  THE  PRAC- 
TICE OF  MEDICI NEf 

Dr.  M.  L.  Harris,  Chicago,  said  that  the  restrictive  or  licens- 
ing plan  of  regulating  the  practice  of  medicine  is  fundamentally 
wrong  in  principle  in  that  it  makes  the  state  dictatorial  in  a  mat- 
ter of  personal  rights  which  is  best  left  to  the  thinking  individual. 

Air.  Charles  R.  Henderson,  Professor  of  Sociology,  Univer- 
sity of  Chicago,  discussed  the  regulation  of  the  practice  of  medi- 
cine for  the  public  good. 

Dr.  A.  B.  Brown,  Secretary  Louisiana  State  Board  of  Medi- 
cal Examiners,  spoke  of  the  administration  of  medical  practice 
laws,  and  Dr.  Herbert  Harlan,  Baltimore,  spoke  of  the  financing 
of  the  state  board  work. 

CONFERENCE  OF  THE  NATIONAL   LEGISLATIVE  COUNCIL. 

Dr.  H.  B.  Favill,  Chicago,  the  chairman,  appointed  the  fol- 
lowing committee  on  resolutions :  Dr.  E.  J.  McKnight,  chairman, 
Hartford,  Conn.;  Dr.  A.  B.  Brown,  New  Orleans;  Dr.  R.  M. 
Funkhauser,  St.  Louis ;  Dr.  Charles  F.  Whithington,  Boston ; 
and  Dr.  Frederick  R.  Green,  Chicago,  secretary  of  the  council  on 
health  and  public  instruction,  ex-officio. 

The  committee  on  resolutions  presented  the  following  report, 
which  was  adopted : 
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Whereas,  The  Committee  on  Carroll  Memorial  has  completed 
its  work  in  a  highly  satisfactory  manner  to  all  concerned ;  there- 
fore, be  it 

Resolved,  That  the  final  report  of  the  committee  be  accepted 
and  the  committee  discharged :  and  be  it  further 

Resolved,  That  the  committee  recommends  that  the  cordial 
thanks  of  the  conference  be  extended  to  Major  Ireland  and  his 
committee  for  the  efficient  manner  in  which  they  have  accom- 
plished their  work. 

Resolved,  That  the  thanks  of  the  conference  be  extended  to 
Drs.  Halsey,  Gay,  and  Bristow  for  their  individual  efforts  in  the 
consideration  of  medical  expert  testimony,  and  that  this  com- 
mittee be  discharged,  and  be  it  further 

Resolved,  That  the  Council  on  Health  and  Public  Instruction 
be  requested  to  establish  a  standing  committee  to  give  this  matter 
thorough  consideration  and,  if  possible,  to  confer  with  a  com- 
mittee of  the  American  Bar  Association. 

Resolved,  That  the  Seventh  Annual  Conference  of  the  Ameri- 
can Medical  Association  on  Medical  Education  and  Medical  Leg- 
islation deplores  the  action  of  Columbia  University,  of  New 
York,  in  establishing  a  course  of  study  in  optometry,  for  the 
reason  that  opticians  have  never  succeeded  in  founding  an  official 
school  of  optics  or  optometry,  but  have  relied  on  the  recognition 
or  legalisation  of  the  word  optometry  to  make  them  a  profession 
and  for  the  further  reason  that  the  existence  of  such  a  course 
at  Columbia  University  has  this  year  been  used  in  many  states  as 
the  chief  argument  for  the  further  enactment  of  optometry  laws 
which  are  designed  to  permit  opticians  to  practise  medicine  in  a 
limited  degree :  and,  be  it  further 

Resolved,  That  a  copy  of  these  resolutions  be  transmitted  by 
the  secretary  of  the  conference  to  the  president  of  Columbia 
University  of  New  York. 

Resolved,  That  this  conference  reaffirms  its  endorsement  of 
the  model  bill  on  vital  statistics  and  expresses  its  appreciation 
of  the  interest  shown  by  Hon.  E.  D.  Durand,  director  of  the  cen- 
sus, and  by  Dr.  Cressy  L.  Wilbur,  chief  of  the  division  of  vital 
statistics,  in  promoting  the  adoption  of  uniform  vital  statistic 
laws  in  the  various  states,  and  that  the  secretary  be  instructed 
to  furnish  a  copy  of  these  resolutions  to  the  above  mentioned 
gentlemen. 

National  Confederation  of  State  Medical  Examining  and 

Licensing  Boards 


THE  twenty-first  annual  meeting  of  the  National  Confedera- 
tion  of  State  Medical  Examining  and  Licensing  Boards 
was  held  at  the  Congress  Hotel,  Chicago,  February  28,  1911. 

The  president,  Dr.  Joseph  C.  Guernsey,  Philadelphia,  was  in 
the  chair. 
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An  address  of  welcome  was  delivered  by  Dr.  ■  George  W. 
Webster,  Chicago.    Dr.  Lee  H.  Smith,  of  Buffalo,  responded. 
President  Guernsey  delivered  an  address  on  medical  licensure. 

FLEXNER  REPORT. 

Mr.  Abraham  Flexner,  of  New  York  City,  in  his  report  to  the 
confederation  pointed  out  that  the  educational  prerequisite  must 
be  defined,  and  the  board  authorised  to  insist  upon  it  as  an  edu- 
cational preliminary.  The  enforcement  of  even  the  four-year 
high  school  standard  will  so  far  clean  up  the  medical  field  that 
the  state  boards  will  at  once  be  relieved  of  the  duty  of  dealing 
with  actually  disreputable  schools.  The  examination  for  licens- 
ure is  the  lever  with  which  the  entire  field  may  be  lifted ;  for 
the  power  to  examine  is  the  power  to  destroy.  A  model  state 
board  law  must  guard  the  following  points :  The  membership 
of  the  board  must  be  drawn  from  the  best  elements  of  the  pro- 
fession including  those  engaged  in  teaching ;  the  board  must  be 
armed  with  the  authority  and  machinery  to  institute  practical 
examinations,  to  refuse  recognition  to  unfit  schools,  and  to  insist 
upon  such  preliminary  educational  standards  as  the  state's  own 
educational  system  warrants ;  finally  it  must  be  provided  either 
by  appropriation  or  by  greatly  increased  fees  with  funds  adequate 
to  perform  efficiently  the  functions  for  which  it  was  created. 

The  committee  to  which  was  referred  the  Flexner  report,  com- 
posed of  Drs.  W.  J.  Means,  N.  P.  Colwell,  and  Henry  Beates, 
made  the  following  report  which  was  adopted. 

As  to  the  recommendations  made  in  Mr.  Flexner's  paper,  they 
concern  subjects  which  have  frequently  been  presented  and  dis- 
cussed at  meetings  of  this  confederation  as  well  as  of  the  Asso- 
ciation of  American  Medical  Colleges  and  of  the  Council  on 
Medical  Education.  We  therefore  recommend  that,  most  careful 
consideration  be  given  to  all  the  suggestions  made  and  that  the 
three  special  recommendations  regarding  preliminary  education, 
refusal  to  recognise  poorly  equipped  schools  and  practical  ex- 
aminations be  adopted. 

COULD  THE  STATE  CONTROL  AND  CONDUCT  MEDICAL  COLLEGES  MORE 
EFFICIENTLY  THAN  CORPORATIONS  AND  PRIVATE  INDIVIDUALS  ? 

1 

Dr.  Charles  William  Dabney,  president  of  the  University  of 
Cincinnati,  answered  this  question  in  the  affirmative  and  said 
the  chief  argument  for  public  supported  institutions  in  a  democ- 
racy is  the  necessity  for  making  them  accessible  to  all  classes  of 
citizens  on  equal  terms.  To  exclude  the  poor  from  the  oppor- 
tunities of  the  highest  education  or  to  educate  them  only  at  the 
bounty  of  the  wealthy  is  utterly  repugnant  to  our  democratic 
ideals. 
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THE  DUTY  OF  THE  STATE  IX  THE  CONTROL  OF  MEDICAL  COLLEGES. 

Mr.  Abraham  Flexner  advocated  state  control  of  medical  col- 
leges and  suggested  that  the  control  be  indirect  in  this  manner : 
First,  that  the  state  shall  determine  the  date  of  registration  of 
each  medical  student  by  setting  a  standard  of  preliminary  educa- 
tion and  permitting  the  student  to  begin  to  count  his  time  of 
medical  study  only  after  the  state  has  declared  his  preliminary 
education  completed:  second,  that  the  state  shall  require  a  mini- 
mal period  of  medical  study  in  a  properly  equipped  medical 
school;  third,  that  the  state  shall  register  for  practice  only  such 
as  give  evidence  of  having  obtained  a  certain  minimal  knowledge 
of  medicine  as  determined  by  examination  and  practical  tests. 

Dr.  Henry  A.  Christian.  Boston,  stated  that  Mr.  Flexner's 
ideas  represented  an  extension  of  what  state  boards  are  striving 
for  and  in  some  cases  very  nearly  attained.  He  emphasised  par- 
ticularly the  warning  sounded  by  Mr.  Flexner  against  any  at- 
tempt to  dictate  to  medical  colleges  details  of  methods  of  instruc- 
tion, curriculum,  etc. 

Dr.  Lee  H.  Smith.  Buffalo,  said  state  control  must  mean 
state  support.  The  city  of  Buffalo  has  earnestly  tried  to  enlist 
state  support  in  its  proposed  new  university.  That  has  seemed 
to  be  difficult,  but  with  the  arousal  of  public  opinion,  public 
interest,  public  pride  in  the  university,  the  state  has  been  inter- 
ested and  has  taken  hold  of  the  proposition  and  it  proposes  to 
establish  and  will  endeavor  to  maintain  a  university  that  will 
meet  with  the  approval  even  of  Mr.  Flexner. 

Hon.  Charles  Ailing,  Jr.,  Chicago,  spoke  of  state  support  and 
control  of  medical  education  and  said  that  if  the  courts  will  sus- 
tain as  a  requirement  for  an  examination  a  diploma  from  an  in- 
stitution of  the  standards  upheld  by  the  association  of  American 
Medical  Colleges  they  should  for  the  same  reason  sustain  a  law 
providing  that  the  degree  of  M.D.  shall  be  given  only  by  medical 
colleges  in  good  standing  with  the  state  board  of  medical  registra- 
tion and  examination,  an  official  body  created  by  and  acting  for 
the  state  to  secure  good  medical  service  for  all  the  people. 

THE  ADVANTAGES  TO  MEDICAL  COLLEGES  OF  STATE  CONTROL. 

Dr.  Arthur  Dean  Bevan,  Chicago^  said  proper  state  control 
would  mean  a  great  deal  and  be  of  great  advantage  to  the  medical 
colleges  which  are  doing  good  work  and  developing  along  scien- 
tific lines.  He  believes  that  if  every  state  board  represented 
in  the  confederation  would  attempt  to  get  the  profession  of  its 
own  state  back  of  it  and  make  proper  state  control  effective,  that 
within  five  years  American  medicine  could  be  placed  in  a  position 
where  we  could  say  that  the  American  medical  student  is  obtain- 
ing the  proper  medical  education :  that  he  has  had  a  proper  pre- 


SOCIETY  PROCEEDINGS. 


497 


liminary  and  medical  education  and  some  practical  hospital  ex- 
perience before  he  is  allowed  to  practise  medicine. 

SOME  EVILS  IX  THE  PRESENT  SYSTEM  OF  MEDICAL  EDUCATION". 

Dr.  F.  C.  Waite,  Cleveland,  Ohio,  said  the  evils  of  overpro- 
duction of  medical  graduates  are  self  evident.  First,  the  field 
is  overstocked ;  consequently  the  average  income  i>  reduced  ;  sec- 
ond, from  this  the  result  must  be  that  the  more  able  members 
of  following-  generations  will  shun  the  profession  and  its  recruits 
must  come  from  the  mediocre  and  the  general  tone  of  the  pro- 
fession will  thereby  diminish ;  third,  the  average  lack  of  income 
from  reputable  and  ethical  practice  of  the  profession  will  lead 
many  into  quackery  and  charlantry  and  thereby  still  more  reduce 
the  dignity  and  respectability  of  the  profession  which  again  will 
divert  the  tendencies  of  able  young  men  from  the  profession. 

STATE  AID  IN  THE  SECURING  OF  MORE  FULL  TIME  SALARIED 

TEACHERS 

Dr.  Frank  Winders,  Columbus,  Ohio,  said  full-time,  salaried 
men  are  indispensable  to  the  proper  teaching  of  the  first  and  sec- 
ond year  students  of  the  medical  curriculum.  This  plan  is  now 
in  practice  in  every  first-class  medical  school.  The  true  purpose 
of  a  medical  college  is  found  only  in  teaching  the  science  and  art 
of  medicine  to  the  end  that  its  students  and  graduates  may  be 
best  equipped  to  prevent  and  relieve  the  ills  and  accidents  of  man- 
kind. If  medical  schools  were  aided  and  controlled  by  the  state 
the  same  excellent  conditions  would  obtain  in  all  schools  as  are 
found  in  our  state  universities. 

STATE  CONTROL  OF  MEDICAL  EDUCATION  AND  ENFORCEMENT  OF  THE 

MEDICAL  PRACTICE  ACT. 

Dr.  Edward  Cranch,  Erie,  Pa.,  said  the  method  of  full  con- 
trol would  be  suitable  for  one  or  two  colleges  in  each  state  and 
if  others  wish  to  organise  they  can,  under  a  modified  control,  be 
rendered  equally  efficient  and  yet  preserve  that  initiative  which 
will  develop  new  and  better  methods  for  the  future.  In  this  way 
examining  and  licensing  boards  will  find  their  work  supported 
by  the  colleges  instead  of  being  antagonised  and  criticised  as  at 
present.  This  alone  furnishes  a  good  argument  for  at  least  a 
modified  state  control. 

RESULT  OF  STATE  CONTROL  OF  MEDICAL  COLLEGES  ON  PROFESSIONAL 

EFFICIENCY. 

Dr.  Royal  S.  Copeland,  Xew  York  City,  said  when  one  consid- 
ers the  really  ideal  condition  as  regards  medical  college  super- 
vision he  thinks  of  the  superior  advantages  of  federal  control 
with  uniform  standards  of  admission,  graduation  and  licensure. 
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This,  however,  is  impossible  at  present  and  perhaps  would  be  un- 
wise. Of  necessity  low  standards  will  prevail  in  pioneer  and 
undesirable  sections  of  the  country  and  a  federal  law,  in  striking 
an  average  for  the  country  at  large,  would  raise  a  much  higher 
standard  than  could  obtain  in  many  of  the  individual  states. 
State  control  is  the  present  logical  solution  of  the  problem.  In 
the  matter  of  medical  colleges  private  control  undoubtedly  re- 
sults in  abuses  and  a  lower  standard  than  should  be  tolerated  at 
the  present  time.  Certainly  private  control  must  mean  lack  of 
uniformity.  State  control  has  all  the  benefits  of  federal  control 
if  there  are  reciprocal  relations  between  the  states.  This  recip- 
rocal relationship  would  be  much  easier  to  realise  were  there  uni- 
formity in  the  college  curricula  as  regards  the  essentials  of  medi- 
cal education.  The  greatest  argument  for  state  supervision  is 
the  protection  of  the  people  against  charlatans,  quacks,  and 
poorly  educated  practitioners. 

Dr.  James  A.  Eagan,  Springfield,  Illinois,  read  a  paper  entitled 
"Some  Thoughts  on  the  Supervision  of  Medical  Colleges  and  the 
Conducting  of  State  Examinations." 

The  following  officers  were  elected :  President,  Dr.  Charles 
A.  Tuttle,  New  Haven,  Conn. ;  first  vice-president,  Dr.  James  A 
Egan,  Springfield,  Illinois ;  second  vice-president,  Dr.  A.  B. 
Brown,  New  Orleans,  La. ;  secretary-treasurer,  Dr.  George  H. 
Matson,  Columbus,  Ohio;  executive  council,  Dr.  N.  R.  Coleman, 
Columbus,  Ohio,  chairman ;  Dr.  Charles  H.  Cook,  Natick,  Mass. ; 
Dr.  Joseph  C.  Guernsey,  Philadelphia ;  Dr.  W.  Scott  Nay,  Under- 
bill, Vermont ;  Dr.  James  A.  Duncan,  Toledo,  Ohio. 

Chicago,  Illinois,  was  selected  as  the  place  for  holding  the  next 
annual  meeting. 


Association  of  American  Medical  Colleges 

THE  annual  meeting  of  the  Association  of  American  Medical 
Colleges  was  held  in  Chicago,  February  27  and  28,  1911. 
The  president  Dr.  J.  A.  Witherspoon,  of  Vanderbilt  University, 
Nashville,  presided. 

The  following  amendments  to  the  constitution  were  adopted : 

Article  III :  Section  I. — Every  college  holding  member- 
ship in  this  association  shall,  on  and  after  January  1,  1912,  require 
for  matriculation  a  completed  or  unconditioned  medical  student's 
certificate,  to  be  granted  by  a  state  medical  examining  and  licen- 
sing board,  or  a  board  empowered  by  statute  to  grant  such  certifi- 
cates, or  a  certificate  of  entrance  to  the  academic  department  of 
any  state  university,  or  a  certificate  of  entrance  to  an  accredited 
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university  or  college,  providing  that  said  certificate  is  granted  on 
no  less  than  the  following  requirements : 

(a)  A  baccalaureate  degree  from  an  accredited  college  or  uni- 
versity; (b)  and  (c)  unchanged;  (d  and  (e)  eliminated. 

Sec.  2.  This  examination  must  be  conducted  by  or  under  the 
authority  of  the  board  of  medical  examiners  of  the  state  in  which 
the  college  is  located,  or  by  a  duly  authorized  examiner  of  the 
college  entrance  examination  board,  or  the  authorized  examiner 
of  an  accredited  university,  state  or  otherwise,  or  by  an  examiner 
•  whose  certificates  are  accepted  by  accredited  colleges  or  uni- 
versities, or  by  a  method  approved  by  the  judicial  council  of 
this  association. 

Sec.  3.  The  term  "accredited"  as  applied  to  high  schools, 
academies,  colleges  and  universities  means  institutions  of  that  type 
that  have  been  investigated  and  are  accredited  by  the  State  Uni- 
versity of  their  respective  states,  or  by  the  North  Central  Asso- 
ciation of  Colleges  and  Secondary  Schools,  the  Association  of 
Colleges  and  Preparatory  Schools  of  the  Southern  States,  the 
Association  of  Colleges  and  Preparatory  Schools  of  the  Middle 
States  and  Maryland,  the  New  England  College  Entrance  Cer- 
tificate Board,  the  Association  of  American  Universities  and 
the  Association  of  State  Universities,  provided  that  such  accred- 
iting is  based  on  Article  III,  Section  1,  of  this  constitution. 

Sec.  4.  Colleges  in  membership  in  this  association  may  honor 
the  official  credentials  presented  by  students  from  other  colleges 
having  the  standard  requirements  maintained  by  members  of 
this  association,  excepting  for  the  fourth  year  of  their  course, 
but  no  member  of  this  association  shall  admit  a  student  to  ad- 
vanced standing  without  first  communicating  with  the  College 
from  which  such  student  desires  to  withdraw,  and  receive  from 
the  dean,  secretary  or  registrar  of  such  college  a  direct  written 
communication  certifying-  to  the  applicant's  standing.  Credit 
for  time  or  scholarship  cannot  be  given  beyond  that  of  the  college 
issuing  the  credentials,  except  by  mutual  agreement  between  the 
colleges. 

Secs.  5,  6  and  7.  Unchanged. 

Sec.  8.  Each  student  shall  be  obliged  to  attend  not  less  than 
80  per  cent,  of  the  exercises  in  every  annual  course  of  study  for 
which  he  seeks  credit.  No  student  shall  be  given  credit  on  ex- 
amination unless  he  attains  a  grade  of  at  least  70  per  cent,  or  its 
equivalent  in  any  other  marking  system.  And  no  student  shall 
be  graduated  unless  he  shall  have  attained  a  passing  grade  in  each 
and  all  subjects  of  the  required  curriculum. 


500 


TOPICS  OF  PUBLIC  INTEREST. 


Article  A':  Sec.  1. — The  entire  course  of  four  years  shall 
consist  of  at  least  4,000  hours  for  each  student,  and  shall  be 
grouped  in  divisions  and  subdivided  into  subjects  ;  each  division 
and  subject  to  be  allotted  a  certain  number  of  hours. 

Division  1,  anatomy,  720  hours  (18  per  cent.)  ;  Division  2, 
physiology  and  chemistry,  600  hours  (15  per  cent.)  ;  Division  3, 
pathology,  bacteriology  and  hygiene,  450  hours  (11.25  per  cent.)  ; 
Division  4,  pharmacology,  materia  medica  and  therapeutics,  240 
hours  (6  per  cent.)  ;  Division  5,  medicine  and  medical  specialties, 
970  hours  (24.25  per  cent.)  ;  Division  G,  surgery  and  surgical 
specialties,  720  hours  (18  per  cent.)  ;  Division  7,  obstetrics  and 
gynecology,  300  hours  (7.5  per  cent.). 

Colleges  may  reduce  the  number  of  hours  in  any  subject  not 
more  than  20  per  cent.,  provided  that  the  total  number  of  hours 
in  a  division  is  not  reduced.  Where  the  teaching  conditions  in  a 
college  are  best  subserved,  the  subject  may  be,  for  teaching  pur- 
poses, transferred  from  one  division  to  another.  When  didactic 
and  laboratory  hours  are  specified  in  any  subject  laboratory  hours 
may  be  substituted  for  didactic  hours. 

Sec.  2.  Each  college  in  membership  in  this  association  shall 
print  in  every  annual  catalog  or  announcement  a  table  of  the  total 
number  of  hours'  work  given  in  said  college  arranged  both  by 
subjects  and  years. 

Sec.  3.  Each  college  in  membership  in  this  association  shall 
print  annually  a  list  of  its  students  by  classes. 

Article  VIII :  Sec.  1 — The  stated  meetings  of  this  asso- 
ciation shall  occur  annually  at  such  place  as  the  association  may 
designate  by  vote,  the  time  of  meeting  to  be  set  by  the  officers 
and  judicial  council  of  the  association. 

{To  be  continued.) 


TOPICS  OF  PUBLIC  INTEREST 

Micro-organism   Found   in   the  Blood  of  Acute  Cases  of 
Poliomyelitis — Department  of  Health,  Pennsylvania 

IN  examining  the  blood  from  acute  cases  of  poliomyelitis  in  the 
human  beings  and  also  in  monkeys  in  which  the  disease  was 
produced  experimentally  an  organism  was  found,  different  in 
morphologic  characteristics  from  any  heretofore  described  which 
may  or  may  not,  on  further  investigation,  prove  to  be  the  etio- 
logical factor  in  the  causation  of  the  disease.  Blood  smears  being 
fixed  in  methyl  alcohol  for  one  minute  and  stained  with  carbol- 
thionin,  the  organism  appears  as  a  faintly  stained  blue  rod  with 
regular  cell  wall  about  10  microns  long  and  about  .8  microns  in 
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width,  curved  at  an  angle  of  sixty  to  seventy-five  degrees  at  one 
end,  occasionally  at  both  ends.  At  times,  the  curved  end  is  bul- 
bous. Some  of  the  organisms  appear  to  have  a  very  finely  gran- 
ular protoplasm  when  the  highest  amplification  is  employed.  They 
may  be  discerned  by  means  of  a  4  m.m.  dry  objective  but  their 
characteristics  are  much  more  satisfactorily  delineated  under  the 
1-12  oil  immersion  lens.  They  are  found  free  in  the  serum  as 
well  as  within  the  body  of  the  red  blood  cell. 

The  organisms  do  not  retain  the  violet  color  when  stained  by 
the  method  of  Gram  but  assume  the  color  of  the  counter  stain 
which,  as  generally  used  in  this  laboratory,  is  a  very  dilute  so- 
lution of  carbol  fuchsin. 

The  bloods  examined  were  from  ten  different  cases  of  acute 
poliomyelitis  in  children  and  were  taken  during  the  epidemic  of 
last  summer  and  autumn,  and  from  thirteen  cases  of  the  disease 
during  the  acute  stage,  which  had  been  produced  experimentally 
in  as  many  monkeys.  Blood  smears  from  three  normal  hu- 
man beings  were  carefully  examined-  and  although  the  search 
for  these  organisms  was  diligently  made,  none  were  found. 
Smears  were  made  from  the  bloods  of  thirteen  normal  monkeys 
with  negative  results.  After  inoculation  with  the  virus  these  same 
monkeys  gave  positive  results.  The  blood  of  other  normal 
monkeys  gave  negative  results.  Blood  smears  were  stained 
with  iodine  and  sulphuric  acid  in  order  to  test  the  organ- 
isms for  cellulose,  but  no  blue  stained  organisms  were  seen. 
Smears  from  the  cords  and  brains  of  paralyzed  monkeys,  and 
from  one  human  case  were  examined,  but  none  of  the  new  or- 
ganisms were  found. 

Filtered,  virus  stained  with  carbol-thionin  and  by  Gram's 
method  showed  none  of  these  organisms.  Dehbrinated  blood, 
three  weeks  to  two  months  old  from  two  paralyzed  monkeys 
showed  the  forms  in  increased  numbers.  Cultures  made  from 
the  blood  of  a  paralyzed  monkey,  in  blood  bouillon,  plain  bouillon, 
and  blood  agar,  examined  after  having  been  inoculated  three 
weeks,  showed  the  presence  of  the  organism  in  increased"  num- 
bers. Dorsett's  egg  medium  was  inoculated  with  the  same  blood 
at  the  same  time  but  the  organism  was  not  found  in  smears  from 
the  surface  of  the  medium  or  from  the  water  of  condensation. 

Searches  have  been  made  without  success  for  moving  organ- 
isms in  fresh  blood,  in  old  tubes  of  defibrinated  blood  from  para- 
lyzed monkeys,  in  blood  bouillon,  plain  bouillon,  serum  bouillon 
cultures  three  weeks  old  and  in  the  condensation  water  in  three 
weeks  old  cultures  on  Dorsett's  egg  medium  under  dark  field 
illumination.  The  efforts  in  isolating  the  organisms  have  not, 
as  yet,  been  successful. 
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William  Warren  Potter 

f~\  N  Tuesday  morning.  March  14,  the  Editor  of  the  Buffalo 
Medical  Journal  died  in  this  city  after  a  month's  severe 
illness.  Until  he  was  confined  to  his  bed  he  gave  to  every  depart- 
ment of  the  Journal  the  most  unremitting  attention,  with  such 
editorial  skill  and  ability  that  won  and  maintained  for  it  the  con- 
fidence of  the  profession.  He  made  it  a  constant  influence  for 
good,  diffusing  the  best  of  advancing  knowledge  and  constantly 
holding  aloft  the  standard  of  professional  honor  and  achievement. 
This  work  was  with  him  for  the  most  part  altruistic,  and  was 
prompted  by  his  devotion  to  medicine  and  the  medical  profession 
of  his  county  and  state.  It  is  impossible  to  properly  estimate 
the  value  of  a  service  so  long  and  faithfully  discharged,  with  an 
influence  so  far-reaching  in  its  results. 

Dr.  Potter  was  signally  honored  throughout  his  long  and  active 
professional  career  both  by  the  members  of  the  profession  and 
by  distinguished  citizens  of  the  state  of  Xew  York.  Very  soon 
after  his  admission  to  the  profession,  he  enlisted  as  a  surgeon  in 
the  Federal  army  and  served  throughout  the  great  civil  war.  He 
was  actively  engaged  with  the  troops  in  the  field,  enduring  the 
hardships  of  camp  and  battle-field.  He  was  promoted  to  Divi- 
sion Surgeon,  and  brevetted  by  the  President  of  the  United  States, 
for  faithful  and  meritorious  service,  lieutenant  colonel  of  United 
States  volunteers,  and  by  the  governor  of  Xew  York  state,  for 
like  reasons,  lieutenant  colonel  of  Xew  York  volunteers. 

He  was  a  member  of  the  American  Medical  Association,  and 
in  1890  was  elected  chairman  of  the   section   of  Diseases  of 
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Women.  In  1891  he  was  elected  president  of  the  Medical  Society 
of  the  State  of  New  York.  In  1893  he  was  president  of  the  Medi- 
cal Society  of  the  County  of  Erie,  and  during  the  same  year  he 
organised  the  Section  of  Gynecology  and  Abdominal  Surgery  of 
the  Pan-American  Medical  Congress.  For  the  last  fourteen  years 
he  was  president  of  the  Board  of  Medical  Examiners  of  the  State 
of  New  York,  and  discharged  the  exacting  duties  of  this  office 
with  ability  and  the  most  conscientious  care. 

Dr.  Potter  was  a  liberal  contributor  to  medical  literature 
upon  practical  subjects,  specialising  in  gynecology  and  obstetrics, 
during  the  years  he  was  actively  engaged  in  hospital  and  private 
pracice.  During  the  eventful  years  back  in  the  eighties  when 
gynecology  was  passing  through  a  period  of  active  development 
into  its  present  high  position  of  finished  achievement,  he  made 
numerous  valuable  contributions  to  this  department  of  surgery. 
Perhaps  the  most  far-reaching  and  potential  of  his  public  profes- 
sional services  were  rendered  through  his  labors  as  permanent 
secretary  of  the  American  Association  of  Obstetricians  and  Gyne- 
cologists. He  was  one  of  the  founders  of  this  national  organi- 
sation, and  has  been  its  only  secretary  and  editor  of  the  Trans- 
actions throughout  the  twenty-two  years  of  its  existence.  He 
possessed  rare  skill  for  the  difficult  work  of  such  an  office.  Ac- 
curate and  methodical,  with  a  capacity  for  details  most  unusual, 
he  was  recognised  as  facile  princeps  in  discharging  the  duties  of 
this  office.  He  was  quick  to  recognise  true  worth,  and  brought 
many  men  into  prominence  by  affording  the  opportunity  to  de- 
velop ability  and  skill  who  otherwise  might  have  remained  in 
obscurity.  The  literature  of  gynecology  and  abdominal  surgery 
has  been  enriched,  and  the  practice  of  this  special  department  of 
surgery  has  been  materially  advanced  by  this  organisation  of 
which  he  was  from  the  beginning  the  moving  spirit. 

Any  notice  of  Dr.  Potter  would  be  incomplete  without  some 
allusion  to  those  delightful  social  qualities  which  made  him  a 
favorite  wherever  he  was  known.  In  bearing,  in  manners  and 
dress,  he  was  the  typical  refined  and  courtly  gentleman.  He 
was  an  honorable  man  in  all  his  professional  and  private  rela- 
tions, and  to  those  who  enjoyed  his  confidence  he  was  a  true  and 
loyal  friend.  He  occupied  a  prominent  and  responsible  place  in 
the  profession  through  a  long  period  of  years,  and  discharged  his 
trust  with  honor  and  good  faith.    And  now  he  rests. 

L.  S.  McMurtry.  • 
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The  Midwife  Problem  in  America 

AS  the  movement  for  the  prevention  of  blindness  from  ophthal- 
mia neonatorum  progresses,  it  becomes  more  and  more 
evident  that  the  status  of  the  American  midwife  must  be  raised. 
About  half  the  births  in  the  large  cities  of  this  country  are  at- 
tended by  midwives  and  at  present,  with  the  exception  of  a  few 
localities,  these  women  engage  in  practice  unregistered,  unsuper- 
vised and  uncontrolled. 

All  who  have  carefully  studied  the  subject  agree  that  for  the 
present  at  least  the  midwife  cannot  be  eliminated.  But  she  may 
be  trained  and  she  should  be  put  under  state  control.  Great 
Britain  has  the  same  problem  to  deal  with  and  the  English  plan 
recently  adopted  seems  to  work  out  well  in  practice. 

The  Central  Midwives  Board  was  established  in  England  in 
1902  by  an  act  of  parliament  entitled  the  Midwives  Act,  "to  secure 
the  better  training  of  midwives  and  to  regulate  their  practice." 
The  board  does  not  itself  undertake  any  of  the  training  or  instruc- 
tion of  midwives,  this  being  carried  out  in  maternity  hospitals 
which  are  recognised  by  the  board  as  training  schools,  or  under 
the  authority  of  a  registered  medical  practitioner,  accepted  by  the 
board  as  a  teacher  of  midwifery. 

The  Midwives  Act  forbids  any  woman  not  holding  a  certificate 
issued  by  the  Central  Midwives  board  to  practise  as  a  midwife, 
and  in  order  to  be  examined  and  licensed  by  this  board,  a  candi- 
date must  present  a  diploma  from  a  recognised  training  school,  to- 
gether with  a  certificate  as  to  moral  character.  Having  passed 
the  Central  Midwives  Board  examination  and  secured  a  license 
to  practise  the  midwife  is  required  to  observe  the  rules  and  regu- 
lations adopted  by  the  board.  The  rules  adopted  relate  to  her 
person,  equipment,  duties  to  mother  and  child,  obligations  with 
regard  to  disinfection,  obligations  in  securing  medical  assistance, 
responsibility  in  returning  notifications  of  births  and  deaths. 

These  rules  are  enforced  through  the  agency  of  what  are 
termed  the  local  supervising  authorities,  which  are  councils  of  the 
counties  or  county  boroughs  throughout  England  and  Wales. 
Violation  of  these  rules  is  punishable  by  fine,  suspension  or  even 
exclusion  from  practice. 

Practising  midwives  are  required  to  register  annually  with  the 
local  supervising  authorities,  their  registrations  being  forwarded 
to  the  Central  Midwives  Board  and  the  hope  is  entertained  that  in 
the  near  future  they  will  also  be  required  to  take  short  post  gradu- 
ate courses  of  training  at  intervals  of  two  or  three  years  as  long 
as  they  practise. 

These  are  the  provisions  in  England  for  the  education,  licen- 
sure and  control  of  midwives.    Study  of  the  working  of  the 
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English  system  together  with  the  results  of  its  application  suggest 
a  possible  solution  of  the  midwife  problem  in  Amercia  in  the  form 
of  a  modification  of  the  English  method. 

In  this  country  the  difficulties  resolve  themselves  into  the  need 
of  supplying  facilities  for  the  (1)  education  and  training  of  mid- 
wives;  (2)  examination  and  licensure  by  the  state;  (3)  super- 
vision and  control  by  local  authorities. 

Anything  like  adequate  control  of  the  situation  makes  all  three 
of  these  provisions  necessary ;  but  most  essential  of  all,  since  most 
fundamental,  is  the  need  of  an  educational  provision  for  the 
midwife. 

This  might  be  secured  if  the  State  Board  of  Regents  (in  New 
York)  or  Boards  of  Education  (in  those  states  where  regents  do 
not  exist)  should  establish  an  educational  standard  to  which  the 
training  schools  for  midwives  would  have  to  conform  whether 
existing  at  the  time  of  the  adoption  of  this  provision  or  established 
subsequently.  Obviously,  these  training  schools  would  of  necess- 
ity be  integral  parts  of  maternity  hospitals.  It  could  then  be  made 
illegal  for  any  woman  to  practise  midwifery  who  was  not  licensed 
by  the  state  board  of  health,  and  this  license  would  only  be  granted 
upon  the  presentation  of  a  diploma  from  a  recognised  training 
school  for  midwives  together  with  a  certificate,  showing  that 
she  had  passed  the  examinations  of  the  state  board  of  education 
and  was  of  good  moral  character.  We  find  an  analogy  to 
this  in  the  present  system  of  examining  and  registering  nurses 
in  many  states  in  this  country.  In  order  to  take  a  state  ex- 
amination, a  nurse  must  present  a  diploma  from  a  hospital 
training  school  which  has  been  recognised  by  a  state  board 
of  education  as  one  which  conforms  to  the  stipulated  require- 
ments. The  New  York  state  education  department  employs  a 
state  inspector  of  nurses'  training  schools. 

Educating,  examining  and  registering  the  midwife  is  only 
half  the  battle  for  after  these  measures  have  been  accomplished 
her  practice  must  be  regulated  and  she  must  be  supervised  and 
controlled.  The  state  boards  of  health  should  adopt  rules  and 
regulations  governing  the  practice  of  midwifery  and  should  stipu- 
late the  details  of  the  midwife's  equipment. 

The  control  of  the  midwife,  however,  and  the  enforcement  of 
these  rules  would  probably  be  most  satisfactorily  carried  out  by 
local  health  boards.  The  local  boards  of  health  should  also  be 
vested  with  power  and  authority  to  supervise  the  midwives  them- 
selves, their  equipment  and  their  work  and  to  revoke  licenses  for 
violation  of  any  of  the  regulations  governing  them  or  their 
practice. 

If  is  evident  that  effective  development  of  any  such  plan  as  is 
here  suggested  to  improve  the  status  of  the  x\merican  midwife 
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can  only  be  accomplished  through  the  cooperation  of  state  and 
local  boards  of  health,  state  boards  of  education^  physicians, 
those  in  charge  of  maternity  hospitals  or  maternity  wards  of 
hospitals  and  last,  but  not  least,  the  midwives  themselves. 


HE  modern  and  more  accurate  and  intelligent  consideration 


A  of  the  cause  of  disease  must  ever  be  the  dual  concept  of  the 
soil  and  of  the  seed.  As  in  nature  so  in  pathogenesis,  the  soil 
is  much  but  not  all,  the  seed  is  much  but  not  everything.  What 
we  know,  and  what  we  may  know  of  anaphylaxis  is  of  enormous 
importance,  practical  and  theoretical. 

It  may  widen  our  horizon  distinctly  to  recall  that  we  may  have 
a  specific  anaphylaxis  for  each  communicable  disease.  This 
anaphylaxis  may  control  the  incidence,  the  course  that  it  shall  be 
long,  short  or  medium,  mild,  severe,  malignant,  and  may  decide 
the  termination  that  it  shall  be  in  recovery  complete  or  partial, 
or  by  permanent  local  disability,  "or  death.  The  causes  of  ana- 
phylaxis include  many  of  the  more  important  elements  of  a  man's 
heredity  and  environment — the  air  we  breathe,  the  water  we  drink, 
the  other  foods  we  use,  the  clothes  we  wear  or  should  wear,  our 
habits  of  rest  and  unrest,  of  exercise  and  recreation,  what  our 
fathers  did  or  left  undone,  are  some  of  the  causes  of  anaphylaxis. 

The  practical  importance  of  anaphylaxis  should  come  to  our 
minds  when  we  recall  the  fact  that  to  anaphylaxis  we  owe  most, 
if  not  all,  of  our  cases  of  tuberculosis,  of  pneumonia,  of  bronchitis, 
of  influenza,  of  colds,  of  acute  and  chronic  catarrh,  of  scarlet 
fever,  of  diphtheria,  of  so-called  poliomyelitis,  in  fact  of  every  dis- 
ease the  infection  of  which  may  be  air  borne  and  which  may  enter 
the  system  through  any  portion  of  the  respiratory  tract.  We  might 
also  do  well  to  remember  that  anaphylaxis  may  be  local  or  general, 
involving  a  part  only  as  the  mucosa  of  the  nasopharynx,  or  in- 
cluding the  entire  system  ;  or  that  the  anaphylaxis  may  be  only 
for  some  specific  infection  and  not  for  others'.  Our  laboratory 
men  know  that  the  infection  of  tuberculosis  may  be  present  in  the 
nose  of  a  child  for  months  and  years  without  harm,  and  believe 
that  in  like  manner  the  infection  of  the  so-called  poliomyelitis  may 
be  lodged  in  safety,  that  in  both  these  cases  and  many  similar 
infections,  a  local  anaphylaxis  caused  possibly  by  the  child  or 
person  breathing  the  carbon  monoxide  poisoned  air  of  a  room  re- 
cently occupied  by  an  indoor  tobacco  burner,  determines  and  causes 
systemic  invasion  of  the  infection,  the  subsequent  death  or  lifelong 
paralytic  affliction  of  the  survivor.    When  the  complete  role  of 
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the  local  anaphylaxis  of  carbon  monoxide  and  the  nicotins  shall 
be  written  it  will  constitute  a  chapter  of  etiology  of  enormous 
significance. 

Our  main  purpose,  however,  is  to  invite  attention  to  the  role 
in  the  production  of  general  anaphylaxis  of  the  air  we  breathe. 
Here  again  we  have  a  distinct  consensus  of  the  art  of  medicine — 
the  observations  of  practical  men,  and  the  findings  of  the  workers 
in  the  laboratories. 

•  All  the  way  from  the  Black  Hole  of  Calcutta  through  the 
countless  private  homes  where  foul  air  is  the  rule  and  fresh  air 
the  rare  exception,  through  the  many  offices  and  workrooms  of 
our  factories,  where  the  heating  is  by  pipeless  stoves,  to  the  class- 
rooms of  our  unventilated  public  schools,  where,  at  the  command 
of  the  law,  thousands  of  our  sensitive  children  are  obliged  to  spend 
many  hours  of  their  time,  through  the  entire  circuit  crawls,  or 
hides  the  slimy  serpent,  the  enemy  of  man — lack  of  pure  air  to 
breathe,  necessity  of  drawing  with  each  respiration  the  full  of 
the  lungs  of  air  befouled  with  respiratory  excrement  and  carbonic 
acid  in  large  excess,  a  condition  which  neither  animals  nor  man 
can  endure  for  any  length  of  time  without  causing  general  ana- 
phylaxis. 

We  may  safely  conclude  that  the'  incidence  of  tuberculosis,  of 
pneumonia,  of  influenza,  of  colds,  of  scarlet  fever,  of  diphtheria, 
of  whooping  cough,  and  of  so-called  poliomyelitis  would  be  dimin- 
ished well  nigh  to  extermination  if  we  might  all,  in  our  work  and 
in  our  play,  enjoy  the  blessing  of  pure  air — be  delivered  from 
the  anaphylaxis  of  nonventilation. 


Sir  James  Crichton  Browne,  of  London  (The  Tribune)  des- 
cribed recently,  at  the  end  of  a  dinner,  how  a  delicate  morsel,  per- 
fectly served,  of  delicious  flavor  and  good  aroma,  will  send  to  the 
stomach,  before  it  is  swallowed,  a  telephone  message  to  say  that 
it  is  coming. 

Such  a  morsel,  he  said,  not  only  sets  the  mouth  watering  by 
stimulating  the  salivary  glands,  but  it  also  induces  a  flow  of  the 
gastric  juices  by  acting  on  the  glands  of  the  stomach.  These 
glands  it  brings  into  play  before  any  portion  is  swallowed.  It  is, 
in  fact,  telephoning  down  to  the  stomach  to  say  that  something 
good  is  coming,  and  the  stomach  immediately  prepares  itself  for 
its  reception. 

A  nasty  or  insipid  dish  has  no  such  effect.  If  it  is  nasty  the 
stomach  rejects  it;  if  insipid,  it  receives  it  with  comparative  in- 
difference. It  is  of  the  utmost  importance,  he  held,  that  good 
flavor  and  good  aroma  should  prevail,  for  nice  food  is  more  easily 
assimilated  than  that  which  is  flavorless,  and  good  cooking  not 


50S 


PERSONAL. 


merely  tickles  the  palate,  but  it  also  contributes  to  the  great  work 
of  nutrition. 


The  Journal  announces  to  its  many  patrons  that  it  will  con- 
tinue to  be  published  upon  the  same  lines  as  heretofore,  with  cer- 
tain improvements,  as  directed  in  Dr.  Potter's  will. 

:  Reviews  of  books  not  appearing'  in  this  number  of  the  Journal 
will  be  published  in  the  May  issue. 

personal 


Dr.  Lee  H.  Smith,  of  Buffalo,  examiner  in  pathology  of  the  Xew 
York  State  Board  of  Medical  Examiners,  attended  the  Twenty- 
first  annual  meeting  of  the  National  Confederation  of  State 
Medical  Examining  and  Licensing  Boards  held  at  Chicago,  Feb- 
ruary 28,  1911.  as  a  delegate  from  the  board.  He  responded  to 
the  addresses  of  welcome  on  behalf  of  the  Illinios  State  Board  of 
Health  and  of  the  Illinois  State  Medical  Society  in  place  of  Dr. 
William  Warren  Potter,  who  was  unable  to  be  present.  He  also 
opened  the  discussion  on  the  symposium  on  state  control  of 
medical  colleges,  the  opening  paper  of  which  was  by  Charles 
William  Dabney.  President  of  the  University  of  Cincinnati,  his 
subject  being  "Could  the  state  control  and  conduct  medical 
colleges  more  efficiently  than  corporations  and  private  indi- 
viduals ?" 


Dr.  John  J.  Drake,  of  Lackawanna,  has  been  appointed  a  mem- 
ber of  the  Buffalo  board  of  pension  examining  surgeons. 

Dr.  Charles  O'Reilly,  of  Toronto,  spent  a  day  in  Buffalo  re- 
cently calling  on  a  number  of  his  many  professional  friends. 

Dr.  Baldwin  Mann,  son  of  E.  B.  Mann  of  Buffalo,  has  been 
appointed  assistant  pathologist  and  bacteriologist  at  the  Roosevelt 
Hospital.  Xew  York. 

Dr.  George  B.  Stocker.  of  Buffalo,  has  been  appointed  deputy 
medical  examiner  in  place  of  Dr.  John  D.  Howland,  resigned 

Dr.  R.  A.  Paxton.  of  Buffalo,  has  recently  been  appointed  medi- 
cal school  examiner  bv  health  commissioner  Erancis  E.  Fronczak. 


Dr.  H.  E.  Hayd,  of  Buffalo,  returned  early  in  March  from  a 
month's  trip  in  the  south.  He  visited  Richmond.  Savannah.  Palm 
Beach  and  other  places  of  interest. 
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Dr.  Benjamin  H.  Grove,  of  Buffalo,  has  resigned  from  the  medi- 
cal staff  of  the  Emergency  Hospital,  a  position  he  had  held  from 
the  opening  of  the  hospital  some  ten  years  ago. 


OBITUARY 


Dr.  William  Warren  Potter,  editor  of  the  Buffalo  Medical 
Journal,  died  at  Buffalo,  N.  Y.  on  Tuesday,  March  14,  1911,  after 
an  illness  of  a  few  weeks,  aged  72  years. 

Dr.  Potter's  life  was  one  of  activity  and  his  high  professional 
attainments  made  him  prominent  in  the  fields  of  medicine,  surgery 
and  literature,  and  the  influence  of  his  personality  on  medical 
literature  will  be  a  lasting  one.  His  career  was  foreshadowed  as 
to  its  success  and  the  line  of  achievement  by  his  lineage,  since  his 
father,  his  grandfather,  and  his  greatgrandfather,  not  to  mention 
collateral  issue,  were  all  distinguished  physicians. 

William  Warren  Potter  was  born  at  Strykersville,  X.  Y., 
December  31,  1838,  and  was  the  son  of  Dr.  Lindorf  and  Mary 
Green  (Blanchard)  Potter.  His  academic  education  was  re- 
ceived at  Arcade  Seminary,  N.  Y.,  and  at  Genesee  Seminary 
and  College,  Lima,  N.  Y.  He  then  entered  the  medical  depart- 
ment of  the  University  of  Buffalo  from  which  he  received  his 
degree  in  18-59.  Upon  the  completion  of  his  medical  studies  he 
formed  a  partnership  with  his  uncle,  Dr.  Milton  E.  Potter,  of 
Cowlesville,  N.  Y.,  and  began  the  practice  of  medicine. 

At  the  beginning  of  the  civil  war,  Dr.  Potter  offered  his  ser- 
vices to  the  government.  He  passed  the  examination  of  the  army 
board  at  Albany  a  few  days  after  Fort  Sumter  was  taken  and 
in  the  summer  of  1861  was  commissioned  assistant  surgeon  of  the 
49th  regiment,  New  York  volunteers  ;  he  served  in  the  army  of 
the  Potomac  under  McClellan  during  the  Peninsula  and  Antietam 
campaigns  and  under  Burnside  in  the  Fredericksburg  disaster ; 
was  left  in  charge  of  wounded  soldiers  while  army  was  retreat- 
ing to  Harrison's  Landing ;  was  captured  by  confederates  June 
30,  1862,  and  had  an  interesting  interview  with  Stonewall  Jack- 
son. He  was  confined  in  Libby  Prison,  but  was  soon  exchanged, 
and  returned  to  his  regiment.  In  December,  1862,  he  was  pro- 
moted to  the  Tank  of  surgeon  and  served  with  the  57th  regiment, 
N.  Y.,  volunteers,  during  the  Chancellorsville  and  Gettysburg 
campaigns.  Soon  after  the  battle  of  Gettysburg  he  was  assigned 
to  the  charge  of  the  1st  division  hospital,  2d  army  corps,  and 
continued  on  that  duty  until  mustered  out  of  service  with  his 
regiment  at  the  close  of  the  war.  He  was  brevetted  by  the  Presi- 
dent of  the  United  States,  for  faithful  and  meritorious  service, 
lieutenant  colonel  of  United  states  volunteers,  and  by  the  governor 
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of  New  York  state,  for  like  reasons,  lieutenant  colonel  of  Xew 
York  volunteers. 

Returning  to  civil  life  Dr.  Potter  practised  his  profession  at 
Mount  Morris,  and  at  Batavia.  X.  Y..  for  a  time,  but  soon  re- 
turned to  Buffalo,  limiting  his  practice  to  diseases  of  women.  In 
July,  1888,  he  became  editor  of  the  Buffalo  Medical  Journal 
and  shortly  thereafter  owner  as  well.  He  was  one  of  the  founders 
of  the  American  Association  of  Obstetricians  and  Gynecologists, 
of  which  he  was  secretary  and  editor  of  its  transaction-  from  its 
organisation  in  1888.  He  was  a  frequent  contributor  to  medical 
literature  and  often  was  invited  to  address  the  more  important 
medical  bodies  of  the  country. 

One  of  the  most  valuable  services  rendered  by  Dr.  Potter  to  the 
medical  profession  was  his  participation  in  the  struggle  for  the  es- 
tablishment of  the  Xew  York  State  Medical  Examining  Board. 
During  those  days  of  factional  opposition.  Dr.  Potter  spent  much 
time  at  Albany  lending  his  aid  in  favor  of  the  bill  which  was 
finally  passed  by  the  legislature,  signed  by  the  Governor,  and 
went  into  effect  September  1.  1891,  serving  as  the  basis  of  the 
present  system  of  state  medical  examination.  Dr.  Potter  was 
appointed  examiner  in  obstetrics  and  gynecology  of  the  board, 
and  since  189  T  has  also  been  president. 

Dr.  Potter  was  a  member  of  the  American  Medical  Associa- 
tion i  chairman  of  the  Section  of  the  Diseases  of  Women,  (1890  )  ; 
Medical  Society  State  of  Xew  York  (president.  1891)  :  Medical 
Society  County  of  Erie  i  president.  1893)  :  Buffalo  Medical  and 
Surgical  Association  (president  1886);  Buffalo  Obstetrical 
Society,  1884-1886  :  president  Section  of  Gynecology  and  Abdom- 
inal Surgery.  First  Pan-American  Medical  Congress.  1893 : 
president  of  the  X'ational  Confederation  of  Medical  Examining 
and  Licensing  Boards.  1895-1899 :  secretary  of  the  American 
Association  of  Obstetricians  and  Gynecologists  since  1888;  exrm- 
iner  in  obstetrics  and  gynecology.  Xew  York  State  Board  of 
Medical  Examiners,  and  president  since  1897. 

Among  hospital  appointments  held  was  that  of  consulting 
surgeon  to  the  Buffalo  General  Hospital.  Dr.  Potter  was  a  com- 
panion of  the  Military  Order  of  the  Loyal  Legion  of  the  United 
States  :  a  member  of  Bidwell-Wilkinson  Post.  G.  A.  R. :  and  of 
the  Army  and  Xavy  Club.  Xew  York. 

Dr.  Potter  married  March  -23.  1859,  Emily  A.  Bostwick.  of 
Lancaster.  X.  Y..  who  died  in  1906.  He  is  survived  by  two 
daughters.  Mrs.  B.  G.  Tallman  and  Miss  Alice  Blanchard  Potter 
of  Buffalo.  Dr.  Potter's  only  son.  Dr.  Frank  Hamilton  Potter, 
died  in  1891. 

The  funeral  services  were  held  at  238  Delaware  avenue  on 
Thursday.  March  16,  Rev.  Cameron  T.  Davis,  rector  of  Trinitv 
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Church,  officiating.  Representatives  from  many  societies  and  or- 
ganisations of  which  Dr.  Potter  was  a  member  attended.  Dr.  Au- 
gustus S.  Downing,  first  assistant  commissioner  of  education,  rep- 
resented the  State  Education  Department ;  the  members  of  the 
State  Board  of  Medical  Examiners  in  attendance  were  Dr.  Frank 
W.  Adriance  of  Elmira,  Dr.  Ralph  H.  Williams  of  Rochester,  Dr. 
Lee  H.  Smith  of  Buffalo  and  Dr.  M.  J.  Lewi  of  Xew  York,  the 
secretary  of  the  Board.  The  Medical  Society  of  the  County  of 
Erie  was  represented  by  its  president,  Dr.  D.  V.  McClure  and  a 
committee  of  its  members.  There  were  present  also  members  of 
the  Military  Order  of  the  Loyal  Legion  and  of  Bidwell-Wilkinson 
Post,  G.  A.  R. 

The  floral  tributes  were  beautiful,  the  insignia  of  the  Loyal 
Legion  with  its  mass  of  color  occupying  a  prominent  place 
among  the  remembrances  from  other  organisations  and  friends. 

The  bearers  were  Henry  H.  Seymour,  Edmund  S.  Wheeler, 
Dr.  Lee  H.  Smith,  Dr.  Herman  E.  Hayd,  Dr.  F.  Park  Lewis, 
Dr.  Charles  G.  Stockton,  Dr.  Marshall  Clinton  and  Dr.  L.  Bur- 
rows, Jr. 


Dr.  Alovsius  O.  J.  Kelly,  of  Philadelphia  died  at  his  home 
February  23,  1911,  aged  41  years.  Dr.  Kelly  was  assistant 
professor  of  medicine  in  the  University  of  Pennsylvania,  assis- 
tant physician  to  the  University  Hospita),  and  professor  of 
pathology  in  the  Woman's  College  of  Philadelphia.  He  was 
editor  of  the  American  Journal  of  the  Medical  Sciences,  and 
the  author  of  "The  Practice  of  Medicine'Vecently  published. 


Dr.  Augustus  Currie,  a  graduate  of  the  University  of  Buffalo 
(1864)  died  at  his  home  in  Englewood,  N.  J.  February  28,  1911, 
aged  70  years. 


Dr.  Charles  Lisle  Bond,  University  of  Buffalo  (1903)  died 
from  pneumonia  at  his  home  in  Vulois,  N.  Y.  February  25,  1911. 
aged  38.  years. 


Dr.  Eugene  Orville  Bardwell,  died  at  his  home  in  Emporium. 
Pa.,  January  4,  1911,  from  pneumonia,  aged  55  years.  He  gradu- 
ated from  the  L'niversity  of  Buffalo  in  1879. 


Dr.  William  B.  Hart,  University  of  Buffalo  (1846)  died  at  his 
home  in  Greenwood,  Illinois,  February  19,  1911,  aged  99  years. 

Dr.  Daniel  Maynard  Burgess,  for  many  years  health  inspector 
for  the  United  States  in  Cuba  and  an  authority  on  yellow  fever. 


512 


SOCIETY  MEETINGS. 


died  at  his  home  in  New  York.  March  1,  1911,  from  pneumonia, 
a^ed  82  years. 


Dr.  Edward  F.  Ashley,  bacteriologist  of  the  quarantine  hospital, 
New  York  harbor,  died  March  22,  1911,  of  cerebro-spinal  menin- 
gitis, contracted  while  participating  in  the  autopsies  on  the  bodies 
of  Greek  steerage  passengers  brought  to  the  port  of  New  York, 
about  a  week  ago,  aged  30  years. 

Dr.  Ashley  was  a  graduate  of  Yale  and  of  the  College  of 
Physicians  and  Surgeons  of  Xew  York. 


SOCIETY  MEETINGS 


At  the  regular  stated  meeting  of  the  Buffalo  Academy  of  Medi- 
cine held  on  Tuesday  evening.  March  21,  1911.  the  following- 
named  members  were  nominated  for  respective  offices  for  the 
ensuing  year  as  follows  :  president,  Bernard  Bartow  and  Stephen 
Y.  Howell ;  secretary.  Harry  YY.  Church :  treasurer.  Lawrence 
Hendee  ;  trustee  for  three  years.  John  H.  Pryor.  The  election 
will  be  held  at  the  annual  meeting  June  13,  1911. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  Feb- 
ruary and  March  as  follows : 

Section  of  Obstetrics  and  Gynecology. — Tuesday  evening. 
February  28.  Program  :  The  midwife.  P.  YY.  Yan  Peyma  : 
Operating  room  technic.  M.  D.  Mann. 

Section  of  Surgery. — Tuesday  evening.  March  ?.  Program: 
Traumatic  arthritis  as  a  late  complication  of  fractures  of 
the  upper  extremitv.  Prescott  LeBreton;  Movable  cecum 
as  a  frequent  cause  of  symptoms  in  the  right  iliac  region. 
George  T.  Tvler :  Yicious  union  after  fracture  of  the  shaft 
of  the  femur,  operative  correction,  presentation  of  case — 
Stereopticon.  E.  L.  Beebe  and  Prescott  LeBreton. 

Section  of  Medicine. — Tuesday  evening  March  14.  Program: 
Gastrointestinal  autointoxication,  Allen  A.  Jones. 

Section  of  Pathology. — Tuesday  evening  March  21.  Program: 
Malignant  diseases  of  the  kidneys.  Henry  Adsit :  Malig- 
nant disease  of  the  prostate.  David  Wheeler. 


The  Southern  Surgical  and  Gynecological  Association  .at  its 
twenty-third  annual  session  held  at  Nashville.  Tenn..  December 
13-15,  1910.  elected  the  following  named  officers  for  1910-1911  : 
president.  Rudolph  Matas.  New  Orleans :  vice-presidents.  Guy 
Leroy  Hunter.  Baltimore,  and  T.  Garland  Sherrill.  Louisville : 
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secretary,  William  D.  Haggard,  Nashville,  (reelected)  ;  treasurer, 
William  S.  Goldsmith,  Atlanta,  Ga.  The  next  annual  meeting 
will  be  held  at  Washington,  D.  C,  in  December,  1911. 

The  Rochester  Academy  of  Medicine  held  meetings  during 
March  as  follow -s : 

Section  of  Medicine. — Wednesday  evening,  March  1.  Pro- 
gram: Blood  parasites — illustrated  with  lantern,  Fred- 
erick G.  Novy,  University  of  Michigan. 
Section  of  Surgery. — Wednesday  evening,  March  8.  Pro- 
gram :  Spinal  Anesthesia.  William  B.  Jones. 
Section  of  Obstetrics. — Wednesday  evening,  March  15.  Pro- 
gram :  The  diet  and  urine  in  pregnancy,  Charles  R. 
Witherspoon ;  Intravenous  medication,  description  of  a 
simple  apparatus,  Joseph  Roby. 

Section  of  Public  Health. — Wednesday  evening,  March  22. 
Program :  The  findings  in  a  series  of  autopsies  on  insane 
patients.  W.  H.  Yeeder. 

The  Medical  Society  of  the  State  of  New  York  will  hold  its  one 
hundred  and  fifth  annual  meeting  Tuesday  and  Wednesday. 
April  18  and  19,  1911.  under  the  presidency  of  Dr.  Charles 
Stover,  of  Amsterdam.  Dr.  J.  W.  Grosvenor,  of  Buffalo,  is  first 
vice-pre-ident,  and  Dr.  Wisner  R.  Townsend,  of  New  York,  is 
secretary. 
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Systemic  (including  Special)  Pathology.  By  J.  George  Adami,  M.A.. 
M.D..  LL.D.,  F.R.S.,  Professor  of  Pathology,  and  Albert  G. 
Nicholls,  MA.,  M.D.,  F.R.S.,  Assistant  Professor  of  Pathology  in 
McGill  University.  Montreal.  In  one  octavo  volume  of  1,160 
pages  with  301  engravings  and  15  plates.  Philadelphia  and  New 
York:    Lea  &  Febiger.    1911.    (Cloth,  $6.00,  net.) 

,  This  single  volume  covers  the  whole  subject  of  special  pathol- 
ogy,  and  it  would  have  been  considerably' smaller  if  it  were  not 
distinguished  from  other  works  by  two  very  valuable  features  ; 
the  inclusion  of  the  blood  and  circulatory  organs  and  the  treat- 
ment accorded  to  disturbances  of  function  as  well  as  of  structure. 
Obviously,  function  and  its  derangements  are  w^hat  the  clinician 
and  practitioner  most  wish  to  understand,  and  structure  is  merely 
a  step  thereto.  As  a  connecting  link,  therefore,  between  theory 
and  practice,  functional  pathology  is  of  prime  importance,  and 
a  work  properly  emphasising  it  is  indispensable  alike  to  the 
student  and  practitioner.  Indeed,  the  keynote  of  the  book  is  to 
link  theory  to  its  practical  application,  and  to  be  suggestive  and 
helpful. 
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Among  the  changes  in  this  edition  is  that  the  chapters  on  the 
ductless  glands  and  the  nervous  system  have  been  rewritten,  the 
latter  almost  recreated.  The  section  on  the  urinary  system  has 
been  greatly  amplified  and  the  chapters  on  the  circulatory  and 
respiratory  systems  have  been  made  more  logical,  coherent  and 
adequate  than  before.  In  the  new  edition,  Adami  has  written 
practically  the  whole  of  the  introductions  to  the  circulatory  and 
respiratory  systems  and  the  ductless  glands  and  about  half  of  that 
on  the  urinary  function,  the  remainder  of  the  work  being  from 
the  pen  of  Dr.  Nicholls.  The  second  edition  will  increase  the 
favor  with  which  the  original  was  received. 


Bismuth  Paste  in  Chronic  Suppurations,  By  Emil  G.  Beck,  M.D., 
Surgeon  to  the  North  Chicago  Hospital.  With  an  Introduction 
by  Carl  Beck,  M.D.  Octavo,  pp.  237.  Illustrated.  St.  Louis:  C. 
V.  Mosby  Co.      1910.    (Cloth,  $2.50.) 

In  this  monograph  the  author  gives  the  results  of  his  experi- 
ence with  the  use  of  bismuth  paste  in  the  treatment  of  certain 
chronic  suppurative  lesions,  notjably  bone  and  other  sinuses1. 
After  a  brief  introduction  and  consideration  of  general  conditions 
a  chapter  is  devoted  to  bismuth  paste  in  anatomical  diagnosis, 
followed  by  one  on  diagnostic  errors  revealed  by  injections  of  the 
paste.  In  the  chapters  following  the  technic  employed  is  fully 
described  and  many  interesting  cases  are  reported  showing  the 
efficacy  of  bismuth  paste  in  the  treatment  of  fistula,  sinuses,  pus 
cavities  and  other  conditions.  The  section  on  bismuth  poisoning 
and  its  prevention  adds  to  the  practical  value  of  the  book.  Joseph 
C.  Beck  contributes  a  chapter  on  bismuth  paste  in  the  treatment 
of  chronic  suppurative  diseases  of  the  nose,  accessory  sinuses,  ears 
and  mastoid  processes,  while  the  closing  chapter  summarises  the 
experiences  of  Rudolph  Beck  and  of  other  dentists  in  the  man- 
agement of  pyorrhea  alveolaris  with  bismuth  paste. 

Numerous  radiographic  illustrations  through  the  book  give 
emphasis  and  clearness  to  the  text.  It  is  a  work  of  art  mechan- 
ically speaking,  reflecting  credit  alike  upon  the  author,  artist,  and 
publisher. 


Induced  Cell-Reproduction  and  Cancer.    By  Hugh  Campbell  Ross, 

M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.),  Director  of  Special  Researches 
at  Royal  Southern  Hospital,  Liverpool.  Octavo,  pp.  453.  Il- 
lustrated. Philadelphia:  P.  Blakiston's  Son  &  Co.  1911.  (Cloth, 
$4.50.) 

The  most  remarkable  thing  about  this  book  is  the  enthusiasm 
and  idealistic  tendencies  of  the  author  who  in  a  rather  long  and 
somewhat  interesting  preface  tells  a  delightful  story  of  how  he 
happened  to  discover  the  in-vitro  method  of  staining.  It  seems 
he  was  carrying  on  experiments  with  blood  on  nutrient  agar  at  a 
temperature  of  37  c  in  his  laboratory  on  board  a  war  ship.  A 
midshipman  set  off  a  12-inch  gun  and  the  concussion  so  shattered 
the  incubator  that  it  disarranged  matters  to  an  extent  which  bid 
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fair  to  spoil  the  experiments  under  way.  Examination  later 
showed  that  the  temperature  had  been  sent  up  to  60  c  and  that  the 
blood  was  diffused  through  the  jelly.  That  is  about  the  end  re- 
sult except  that  the  author  took  advantage  of  the  accident  to  work 
out  his  theory  to  the  point  where  it  became  a  book  saleable  to  the 
profession. 

There  is  little  in  the  book  that  throws  light  on  the  cancer 
question  and  it  remains  just  where  it  was  before  the  gun  shattered 
the  incubator.  Gaylord  and  Clowes  of  the  Buffalo  State  Cancer 
laboratory  are  given  credit  for  the  inve  tigations  they  are  carrying 
out. 


Blakiston's  Quiz  Compend  Series. . .  Gynecology.  By  William  Hughes 
Wells,  M.D.,  Associate  in  Obstetrics  in  the  Jefferson  Medical 
College.  Fourth  edition.  12  mo.,  pp.  290.  Illustrated.  Phila- 
delphia:   P.  Blakiston's  Son  &  Co.    1911.    (Cloth,  $1.00  net.) 

Improvement  is  shown  in  the  fourth  edition  of  this  practical 
compend  on  gynecology.  All  the  obsolete  operations  and  meth- 
ods of  technic  have  been  eliminated.  Everything  that  is  new  in 
the  field  of  gynecology  has  been  incorporated  and  all  the  im- 
portant operations  and  new  instruments  are  illustrated  freely. 


Memoranda  on  Poisons.  By  Thomas  H.  Tanner,  M.D.  Eleventh 
revised  edition  by  Henry  Leffmann,  M.D.  Philadelphia:  P. 
Blakiston's  Son  &  Co.    (Cloth,  75  cents.) 

Here  is  a  little  book,  almost  of  vest  pocket  edition  size  which 
tells  all  about  poisons  and  is  as  handy  a  little  manual  as  has  been 
issued.  The  fact  that  it  has  reached  the  eleventh  edition  speak> 
for  its  popularity.  It  has  been  brought  up  to  date  and  contains 
notes  on  synthetic  preparations  used  in  place  of  morphine ;  the 
toxicology  of  poisonous  foods  and  a  revised  chemical  nomencla- 
ture.   It  is  valuable  from  every  viewpoint. 


Diagnosis  and  Treatment  of  Diseases  of  Women.  By  Harry  Sturgeon 
Crossen,  M.D.,  Professor  of  Clinical  Gynecology,  Washington 
University,  St.  Louis.  Second  edition.  Octavo,  pp.  1025.  with 
744  engravings.  St.  Louis:  C.  V.  Mosby  Co.  1910.  (Cloth, 
$6.00.) 

Confined  wholly  to  diagnosis  and  treatment  of  gynecologic 
conditions  the  first  edition  of  this  book  met  immediate  favor  and 
a  second  edition  has  now  become  necessary  not  because  the  first, 
owing  to  advances  in  gynecology  became  out  of  date,  but  because 
the  edition  was  exhausted ;  because  the  demand  for  a  sensible, 
common  sense  and  intelligible  book  on  women's  diseases,  all  of 
which  this  work  is,  required  a  new  supply.  Taking  advantage  of 
this  necessity  Crossen  has  amplified  his  book  and  made  of  it 
as  nearly  a  complete  work  as  is  possible.  To  the  material  con- 
tained in  the  first  edition  has  been  added  two  hundred  pages  of 
text  and  fifty  original  illustrations.  A  decided  improvement,  as 
those  of  us  who  have  much  to  do  with  text  books  will  appreciate, 
is  the  rearrangement  of  the  index  which  has  been  brought  to  the 
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highest  state  of  efficiency.  There  are  now  references  and  cross 
references  to  every  diagnostic  mention  in  the  book. 

Pelvic  inflammations  and  tubal  pregnancies  have  been  given 
special  attention  and  these  two  items  alone  will  amply  repay  the 
general  practitioner  for  even  a  cursory  reading  of  them.  They 
will  show  him  clearly  and  without  any  of  those  by-path  musings 
habitual  with  many  writers  on  medical  matters,  the  correct  route 
to  definite  diagnosis.  There  has  been  so  much  written  and  spoken 
concerning  these  conditions  that  is  chaotic  and  impossible  of  ap- 
proach, much  less  of  acceptance,  that  directions  of  such  clarity  as 
distinguishes  Crossen's  writings  are  invaluable.  Functional 
disturbances  have  received  extended  mention  and  careful  con- 
sideration as  regards  diagnosis  and  treatment.  A  valuable  ad- 
dition to  this  edition  is  the  introduction  of  medicolegal  conditions. 
True,  the  space  given  this  very  important  department  of  gyne- 
cology is  limited  but  it  opens  the  way  for  a  more  extended  descrip- 
tion of  medicolegal  conditions  in  subsequent  editions. 

The  book  is  excellently  written  and  may  be  accepted  as  one  of 
the  most  useful  of  the  gynecologies  available. 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment.  Medicine.  Surgery. 
Neurology,  Pediatrics.  Obstetrics.  Gynecology.  Orthopedics.  Path- 
ology. Dermatology.  Ophthalmology.  Otology.  Rhinology."  Laryn- 
gology, Hygiene  etc.  Edited  by  Henry  W.  Cattell,  M.D.  Vol. 
IV.  twentieth  series.  Philadelphia  and  London:  J.  B.  Lippincott 
Co.    1910.    (Cloth.  $2.00.) 

There  is  special  interest  in  this  volume  because  of  the  de- 
scription and  references  to  Ehrlich's  salvarsan  and  its  use.  Sue'1 
marked  advance  has  been  recently  made  in  the  use  of  this  drug 
that  the  article  which  leads  in  this  volume  may  be  considered  as 
a  basic  writing.  It  is  of  extreme  interest  and  is  followed  by  re- 
ports of  the  use  of  "606"  in  syphilitic  iritis. 

Two  articles  of  especial  interest  are  '"Physicians'  Fees  Down 
the  Ages.'*  by  James  T.  Walsh,  M.D..  and  "Wounds  by  Firearms." 
by  Williams  S.  Wadsworth,  M.D..  which  appear  in  the  post-grad- 
uate course  department.  The  •  former  article  is  as  complete  as 
careful  research  can  make  it  and  as  stated  by  the  author  it  shows 
that  from  a  period  4.000  B.  C.  up  to  the  present  the  fees  of  physi- 
cians and  surgeon^  have  been  based  on  the  value  of  the  benefit 
conferred  on  the  patient — and  the  patient's  ability  to  pay.  Dr. 
Wads  worth's  article  on  firearm  wounds  is  exhaustive  and  medico - 
legally  valuable.- 


Diseases  of  the  Stomach  and  Upper  Alimentary  Tract.  By  Anthony 
Bassler,  M.D..  Visiting  Gastroenterologist  to  the  People's  Hos- 
pital, and  Visiting  Physician  to  St.  Mark's  Hospital  Clinic.  Xew 
York.  Octavo,  pp.  836.  Illustrated.  Philadelphia:  F.  A.  Dav  s 
Co.    1910.    (Cloth.  $6.00.) 

In  this  new  work  of  Bassler's  he  states  that  as  considerable 
difference  of  opinion  exists  among  the  foremost  gastroenterolo- 
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gists  on  many  points- which  have  to  do  with  the  successful  treat- 
ment of  the  diseases  in  question,  he  has  elected  to  follow  along 
the  lines  of  his  own  making,  warranted  by  his  long  experience  in 
the  observation  and  treatment  of  diseases  of  the  gastrointestinal 
tract.  Since  surgery  has  begun  to  take  such  an  active  part 
in  the  treatment  of  diseases  of  the  stomach  and  intestines  it  de- 
volves upon  the  non-operating  physician,  who  is  usually  consulted 
first,  to  take  every  means  to  clear  up  in  his  own  mind  as  far  as 
may  be  possible  all  doubts  as  to  the  actual  condition  present,  in 
order  that  he  may  clearly  recognise  the  circumstances  which 
justify  surgical  interference  or  contraindicate  such  a  procedure. 

In  discussing  the  various  methods  of  treating  acute  ulcer  of 
the  stomach  the  author  strongly  advises  the  use  of  belladonna 
as  a  drug  of  the  greatest  value.  His  conclusions  are:  "Bella- 
donna effectively  and  positively  controls  excessive  secretion  and 
mobility  thereby  favoring  repair  of  the  ulcer ;  it  holds  in  check 
the  worked  up  stomach  secretion  ;  it  has  a  better  effect  on  the  re- 
lief of  symptoms  of  pain,  vomiting,  hemorrhage,  and  local  dis- 
tress, than  bismuth,  silver  nitrate,  morphine,  or  the  alkalies,  single 
or  combined;  it  is  easy  to  administer,  does  not  impair  digestion, 
nor  does  it  cause  distention."  Throughout  the  entire  volume  the 
recommendations  are  logical  and  sound.  The  author  has  accom- 
plished his  purpose  admirably  and  the  book  will  be  welcomed  by 
the  medical  profession.  The  illustrations  are  excellent,  and  the 
mechanical  part  all  that  need  be  desired.  J.  A.R. 


The  Principles  and  Practice  of  Modern  Otology.    By  John  F.  Barnhill, 

M.D.,  Professor  of  Otology,  Laryngology,  and  Rhinology,  Indiana 
University  School  of  Medicine;  and  Ernest  deW.  Wales,  B.S., 
M.D.,  Clinical  Professor  of  Otology,  Laryngology,  and  Rhinology, 
Indiana  University  School  of  Medicine.  Second  edition  revised. 
Octavo  of  598  pages,  with  305  original  illustrations,  many  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1911.  (Cloth, 
$5.50;  half  morocco,  $7.00.  net  prices.) 

Barnhill  has  issued  a  second  edition  of  his  book  his  aim 
being  to  modernize  the  subject  of  otology.  Not  many  exten- 
sive changes  from  the  former  edition  have  been  made.  Among  the 
most  important  are  the  following :  the  chapter  on  the  examination 
of  the  functions  of  the  ear  has  been  entirely  rewritten  and  includes 
the  description  and  formula  of  a  uniform  system  of  tests  accepted 
by  the  Eighth  Otologic  Congress  at  Budapest  in  1909  ;  a  more 
extended  statement  regarding  operative  injury  of  the  facial  nerve ; 
a  description  of  the  conservative  radical  mastoid  operation  com- 
monly known  as  the  Heath  operation  and  several  paragraphs 
relative  to  symptoms,  pathology  and  surgical  treatment  of  laby- 
rinth suppuration. 

Throughout  the  entire  work  on  all  suitable  occasions  the  fact 
is  stated  that  prevention  of  aural  diseases  is  usually  easy  in  early 
childhood,  whereas  benefit  or  cure  as  a  result  of  treatment  in 
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later  life  is  often  impossible.  This  book  will  be  of  much  benefit 
to  the  general  practitioner  as  well  as  the  specialist.       J.  A.  R. 


Mental  Symptoms  of  Brain  Disease.  By  Bernard  Hollander,  M.D. 
With  preface  by  Dr.  Jul.  Morel,  late  Belgian  State  Commissioner 
in  Lunacy.  12  mo,  pp.  255.  New  York:  Rebman  Co.  (Cloth, 
$2.00.) 

There  is  very  much  that  is  worth  while  in  this  book.  The 
author  places  before  us  a  great  mass  of  material  the  result  of  his 
own  experience  and  of  his  careful  investigation  in  literature. 
We  know  of  no  other  work  which  presents  so  many  valuable  facts 
in  so  small  a  compass. 

He  has  shown  beyond  a  reasonable  doubt  that  certain  cases 
of  insanity  have  been  due  to  local  brain  disease  of  limited  extent. 
He  has  proven  his  thesis  that  some  of  these  cases  may  be  cured 
by  operation. 

He  considers  successively  the  mental  symptoms  in  lesions  of 
the  frontal  lobe,  the  parietal  lobes,  the  temporal  and  the  occipital 
lobes.  We  agree  with  Hollander's  conclusion  "In  every  case  of 
insanity  in  which  there  is  a  history  of  head  injury  and  the  locality 
injured  corresponds  with  the  locality  indicated  by  the  symptoms, 
as  described  in  this  work,  operation  should  positively  be  under- 
taken, even  if  there  be  no  external  sign  of  trauma."  We  take 
pleasure  in  recommending  this  work  as  a  valuable  aid  to  alienists. 


Principles  of  Therapeutics.  By  A.  Manquat,  National  Correspondent 
to  the  Academy  of  Medicine.  Translated  by  M.  Simbad  Gabriel, 
M.D.  Octavo,  pp.  298.  New  York  and  London:  D.  Appleton  & 
Co.    1910.    (Cloth,  $3.00.) 

Therapeutics  as  a  subject  is  not  studied  with  the  attention  it 
deserves  nor  is  it  practised  with  sufficient  precision.  This  book 
by  Manquat  and  translated  by  Gabriel  takes  up  and  treats  in 
detail  "The  Principles  of  Therapeutics"  and  deals  with  individual 
drugs  scarcely  at  all. 

The  author  begins  Chapter  VII  with  the  true  statement  that 
the  good  physician  is  he  who  succeeds  best  in  individualising  his 
therapeutic  schemes ;  that  is  in  prescribing  for  a  given  patient  the 
'  corrective  which  is  exactly  necessary  for  him.  In  subsequent 
chapters  the  relation  of  the  physician  to  the  patient,  the  relation 
of  the  attending  physician  to  the  consultant,  the  relation  and 
duties  of  the  nurse  to  both  physician  and  patient  is  discussed  in 
a  readable  and  interesting  manner.  Several  chapters  are  given 
over  to  a  consideration  of  non-therapeutic  agents. 

Handbook  for  Treatment  of  Diseases  of  the  Eye.  By  Dr.  Curt  Adam, 
Berlin.  Translated  by  William  George  Sym,  M.D.,  and  E.  M. 
Lithgow,  M.B.  12  mo,  pp.  276.  Illustrated.  New  York:  Rebman 
Co.     (Cloth,  $2.50.) 

Every  physician  in  general  practice  should  know,  and  usually 
does  know  how  to  treat  the  most  common  eye  diseases  that  occur 
in  his  practice.    It  is  the  family  doctor  who  is  most  frequently 
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consulted,and  called  upon  to  deal  with  the  ordinary  eye  troubles 
of  his  patients.  This  being  so,  it  is  important  that  he  keep  him- 
self informed  of  the  latest  thought  in  this  branch  of  medicine. 
Adam's  little  book  is  one  of  the  best  on  the  subject.  It  contains 
a  vast  amount  of  practical  information  stated  in  a  brief  and  lucid 
manner.  From  the  fact  that  a  second  edition  has  been  called 
for  within  a  year  stamps  it,  and  deservedly  so,  as  a  very  popular 
manual. 


Differential  Diagnosis.  Presented  through  an  Analysis  of  383  cases. 
By  Richard  C.  Cabot,  M.D.,  Assistant  Professor  of  Clinical  Medi- 
cine, Harvard  Medical  School.  Octavo  of  753  pages.  Illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders  Company. 
1911.    (Cloth,  $5.50,  net.) 

The  book  treats  in  separate  chapters  of  pain,  general  and 
local,  fevers,  chills,  coma,  convulsions,  weakness,  cough,  vomiting, 
hematuria,  dyspnea,  jaundice  and  nervousness.  It  is  quite  an 
unusual  monograph.  We  have  many  works  on  medical  diag- 
nosis, in  which  the  matter  of  differential  diagnosis  is  a  prominent 
topic.  Cabot's  aim  is  different,  his  purpose  is  to  make  plain  the 
diagnostic  value  of  certain  of  the  more  frequent  signs  or  symp- 
toms of  disease,  or  the  complaints  of  those  who  think  they  are  ill. 

We  cannot  congratulate  the  author  upon  his  selection  of  a 
phrase  to  indicate  the  precise  character  of  his  book  "the  presenting 
symptom."  We  freely  admit  that  it  is  quite  imperative  that  the 
obstetrician  should  be  able  to  diagnose  the  presenting  part  (  symp- 
tom J  at  least  to  tell  whether  the  vertex  or  the  breach  is  present- 
ing, but  to  give  this  delicate  situation  the  prominence  of  a  virtual 
subtitle  of  a  work  on  medical  diagnosis  is  to  forget  the  dignity 
of  the  occasion. 

The  author  devotes  extended  space  to  a  consideration  of  the 
evidential  value  of  pain,  general  and  local. — 12  of  23  chapters, 
388  of  733*  pages,  212  of  383  illustrative  cases.  The  212  cases 
devoted  to  this  major  part  of  our  book,  include  94  different  diag- 
noses. The  order  of  the  frequency  of  the  different  diseases  of 
this  group  is  highly  suggestive.  We  find  of  tuberculosis  20  cases, 
syphilis  15,  cancer  12,  gall-stones  8,  renal  stones  T,  neuroses  ?. 
typhoid  fever  6,  ovarian  cysts  5,  pericarditis  4,  pneumonia  4,  con- 
stipation 4,  alcoholism  4.  The  remaining  11*5  cases  are  divided 
between  85  different  diagnoses 

This  would  seem  to  show  that  pain,  general  or  local,  has  not 
much  evidential  value  in  the  way  of  the  differential  diagnosis  of 
disease. 

We  observe  with  regret,  that  in  the  study  of  his  cases,  the 
author  seems  to  make  little  of  errors  in  eating  and  drinking  as 
factors  in  etiology.  Also  that  his  careless  habit  of  testing  the 
urine  makes  him  commit  the  blunder  of  crediting  the  kidneys 
with  normal  or  negative  urine  only  a  few  days  prior  to  the  death 
of  the  patient  from  chronic  nephritis.  To  print  such  records 
speaks  volumes  for  the  courage  and  honesty  of  the  author.  The 
book  is  well  worth  studying.  H.  R.  H. 
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Vaginal  Celiotomy.  By  S.  Wyllis  Bandler,  M.D.,  Fellow  of  the 
American  Association  of  Obstetricians  and  Gynecologists;  Adjunct 
Professor  of  Diseases  of  Women,  New  Yor'k  Post-Graduate  Med- 
ical School  and  Hospital.  Octavo,  pp.  450,  with  148  original  illus- 
trations. Philadelphia  and  London:  W.  B.  Saunders  Co.  1911. 
(Cloth,  $5.00.) 

It  might  seem  that  a  book  on  vaginal  celiotomy  was  quite 
superfluous,  in  view  of  the  many  treatises  which  have  appeared  in 
recent  years  on  operative  gynecology  and  pelvic  surgery.  How- 
ever, Bandler  has  done  the  surgeon  a  great  service  in  giving  him 
a  book  which  is  devoted  in  detail  to  the  various  operative  under- 
takings performed  through  the  vagina.  The  book  is  beautifully 
illustrated  and  brings  the  subject  by  reason  of  it's  splendid  plates 
to  the  surgeon  in  a  most  acceptable  and  comprehensive  manner, 
and  the  descriptive  remarks  attached  to  the  illustrations  delineate 
the  various  steps  and  stages  of  the  operation  most  satisfactorily. 

The  author  has  not  permitted  his  enthusiasm  for  the  vaginal 
method  of  operating  to  run  awray  with  his  judgement  and  exper- 
ience, as  gained  by  other  methods  of  attack,  and  only  in  particular 
and  specialized  fields  does  he  recommend  vaginal  procedures. 

The  chapter  on  cystocele  and  vaginal  fixation  is  admirable, 
and  although  we  do  not  feel  satisfied  with  these  methods  of 
dealing  with  a  prolapsed  bladder,  they  nevertheless  represent  the 
views  of  many  of  the  most  distinguished  German  and  continental 
operators.  In  our  judgment,  the  mechanics  of  a  falling  bladder 
are  not  met  surgically  or  anatomically  by  any  operation  which 
makes  dense  adhesions  between  the  uplifted  bladder  and  the 
uterus  fixed  forward  in  extreme  anteflexion.  The  chapters  on 
simple  vaginal  hysterectomy  and  the  plates  are  the  best  we  have 
seen  on  this  subject. 

The  book  is  gotten  up  beautifully,  the  subject  matter  is  nicely 
arranged,  the  type,  printing  and  paper  of  the  highest  order,  and 
the  index  is  full  and  comprehensive  in  every  respect.  We  cheer- 
fully recommend  it  to  the  general  surgeon  as  well  as  to  the  gyne- 
cologist. H.  E.  H. 


Modern  Treatment  of  Alcoholism  and  Drug  Narcotism.  By  C.  A. 
McBride,  M.D.,  London.  12  mo,  pp.  384.  New  York:  Rebman 
Co.    (Cloth,  $2.00.) 

This  most  excellent  work  summarises  the  practical  experience 
obtained  from  30  years  treatment  of  alcoholics  and  habitues. 

After  defining  his  terms  and  discussing  the  pathology  of  these 
affections,  the  etiology  is  fully  dealt  with.  McBride  considers 
the  role  played  by  heredity,  environment,  religious  observance, 
worry,  trouble  and  disease.  The  diseases  that  are  contributing 
factors  are,  cardiac  conditions,  indigestion,  neurasthenia  and 
other  nervous  states,  syphilis  and  mental  conditions.  Consider- 
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able  attention  is  given  to  social  custom  and  the  baneful  results  of 
the  treating  habit  are  cogently  discussed. 

In  the  classification  of  the  forms  of  inebriety,  the  author  does 
not  adopt  the  complicated  division  and  subdivision  of  his  prede- 
cessors but  justly  recognises  the  simple  grouping  into  fine  types 
of  drink  habitues ;  (1)  the  constant  drinker,  (2  the  periodical 
drinker,  (3)  the  dipsomaniac,  (4)  the  voluntary  drinker  and  (5) 
the  mixed  cases. 

Chapter  V,  by  far  the  most  important  of  the  work,  covers  140 
pages  and  discusses  the  diagnosis  and  treatment  of  this  worldwide 
affection.  The  author  strongly  and  rightly  opposes  the  consid- 
eration of  inebriety  as  a  crime  and  regards  imprisonment  at  best 
a  temporary  makeshift,  for  after  sobering  up  the  drunk  usually 
reverts  to  his  former  state.  The  moral  treatment,  generally 
little  used  by  the  average  practitioner,  is  amply  discussed  and 
advised  in  all  cases.  In  the  last  analysis  education  is  a  factor 
with  the  alcholic  as  with  other  habitues. 

In  considering  diet  as  a  remedial  agent,  "the  Saturation  cure 
of  the  Luschs"  is  strongly  condemned.  The  author  favors  a 
generous  mixed  diet  with  a  preponderance  of  fruit  and  vegetables 
and  uses  these  as  an  adjunct  to  his  treatment  rather  than  a  cura- 
ative  agent  advocated  by  some  authorities.  The  value  of  travel- 
ing, restraint,  and  colonisation  of  chronic  alcholics  is  discussed 
and  advised  in  properly  selected  case>. 

After  thirty  years  study  and  experience,  Mc Bride  has  devised 
a  method  of  treatment  by  drugs  successfully  used  in  his  sanitarium. 
It  covers  a  period  of  (>  weeks  for  the  average  case  and  consists 
of  hypodermic  injection  t.  i.  d.  of  strychnine  nitrate  and  atropine 
sulphate  in  gradually  increasing  dosage.  Simultaneously  the 
simple  bitter  tonics  are  given  by  mouth.  Elimination  is  provided 
for  by  catharsis  and  serates.  Alchol  is  not  absolutely  interdicted 
but  is  used  for  the  first  few  days  in  the  form  of  whiskey.  Usually 
about  the  third  day  the  patient  loses  the  desire  and  in  the  large 
majority  of  cases  becomes  a  teetotaler  remaining  so  for  his  nat- 
ural life.  Delirium  tremens  treated  by  substituting  morphine 
and  hyoscine  for  atropia.  While  not  so  rapid  in  results  as  the 
"Lambert  Treatment"  so  called  it  is,  however,  more* effectual  and 
reliable. 

Inebriety  due  to  ether,  chloroform,  tea,  coffee,  opium  and 
cocaine  are  fully  discussed  and  treatment  carefully  planned. 

The  book  is  well  written.  It  abounds  in  a  large  number  of 
selected  cases  taken  from  actual-  experience,  does  not  advance  any 
obnoxious  or  repulsive  theories  but  is  rather  interesting  as  well 
as  instructive.  It  deserves  careful  reading  and  consideration 
from  the  general  practitioner  as  well  as  the  specialist. 

L.  K. 
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ORIGINAL  COMMUNICATIONS 

Pellagra  in  Buffalo 

By  GROVER  W.  WENDE,  M.D. 
Buffalo.  N.  Y. 

THE  patient,  Mrs.  E.,  housewife,  age  33,  was  in  care  of  her 
family  physician,  Dr.  Jacob  Goldberg,  throughout  her  en- 
tire illness  and,  by  his  direction,  was  referred  to  me  for  the  treat- 
ment of  an  eruption  which  made  its  appearance  after  she  had 
spent  portions  of  July  and  August  in  the  country  near  Buffalo, 
where  she  was  subjected  to  undue  sun  exposure. 

Family  History. — The  patient's  father  was  born  in  Germany 
and  emigrated  to  this  country  when  quite  young.  His  death 
was  accidental,  at  the  age  of  54.  The  mother  is  70  years  of  age, 
well  and  hearty.  There  were  nine  children  in  the  family,  of  which 
the  patient  was  the  oldest.  The  children  spent  their  lives  at  home 
and  were  never  jeopardized  by  travel.  They  were  healthy,  well- 
fed  and  clothed.  In  this  family  there  have  been  no  other  cases  of 
this  nature. 

Past  Personal  History. — The  patient  had  measles  when  a  child. 
During  girlhood  she  was  subject  to  no  ailments  so  far  as  she  can 
remember.  Catamenia  occurred  at  seventeen,  and  the  attacks 
were  regular.  She  was  married  at  the  age  of  twenty-three,  bore 
two  children  and,  at  the  birth  of  the  last,  suffered  laceration 
of  the  cervix.  During  her  entire  life  she  received  good,  nourish- 
ing food  in  plenty.  Corn  or  maize  never  constituted  a  specialty 
in  her  diet.  She  had  never  traveled ;  the  only  time  she  was  out  of 
the  county  being  a  period  of  eleven  days,  during  her  wedding- 
trip,  when  the  objective  point  was  New  York  City. 

History  of  Disease. — Four  and  one-half  years  ago,  September, 
1906,  immediately  after  a  trachelorrhaphy  and  seven  months  after 
the  birth  of  her  child,  she  became  fretful,  weak  and  nervous,  grad- 
ually growing  worse  until  the  following  spring  (1907),  when  di- 
arrhea set  in  for  the  first  time  alternating  with  constipation.  This 
condition  lasted  throughout  the  summer  and  until  cold  weather 
began,  when  the  diarrhea  was  lessened  and  her  general  condition 
was  improved.  During  the  summer  of  1908,  the  diarrheal  symp- 
toms returned,  with  loss  of  appetite,  cankered  mouth,  loss  of  in- 
terest in  household  affairs,  unusual  weakness,  even  the  gait  lack- 
ing normal  positiveness,  and  an  inclination  for  rest  accentuated. 
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As  cold  weather  again  approached  the  diarrhea  improved,  never- 
theless she  continued  irritable  and  mentally  depressed,  frequently 
throwing  herself  upon  the  bed  without  removing  her  garments. 
Upon  the  approach  of  the  warm  weather  of  1909,  the  gastric 
symptoms  were  considerably  exaggerated,  attended  by  diarrhea 
that  sometimes  lasted  a  week,  with  as  many  as  thirty  watery  stools 
a  day,  as  usual  followed  by  constipation,  but  not  to  the  former  de- 
gree. In  the  winter  of  1909-10  there  was  another  improvement  in 
respect  to  the  gastro-intestinal  symptoms,  but  an  increase  in  the 
nervous  irritability.  At  this  time  a  marked  change  occurred 
in  her  catamenia  which  became  very  irregular  and  excessive,  last- 
ing for  seven  or  eight  days.  For  the  first  time  during  cold  weath- 
er periodical  attacks  of  diarrhoea  occurred,  the  patient  became 
weaker  and  was  obliged  to  remain  in  bed  most  of  the  time  ;  her 
gait  was  so  seriously  affected  as  to  simulate  paralysis.  Her  feet 
became  uncontrollable  and  acted  like  club  feet,  with  limping, 
pain  and  fatigue.  In  April,  1910,  upon  advice,  she  procured  a 
brace  which  enabled  her  to  walk  without  much  difficulty.  Upon 
the  return  of  summer,  her  diarrheal  symptoms  re-appeared 
somewhat  aggravated ;  she  complained  of  more  pronounced  burn- 
ing sensations  in  the  mouth  and  developed  a  markedly  capricious 
appetite  for  various  kinds  of  food,  especially  ice  cream.  An  ill- 
ness of  her  child  which  necessitated  constant  care,  worry  and  loss 
of  sleep,  caused  the  mental  depression  to  be  constant ;  there  were 
symptoms  of  melancholia,  ending  in  hallucinations  and  delusions 
— she  claiming  that  she  had  no  friends  and  that  even  her  husband 
and  brother  were  against  her ;  this  condition  became  so  ag- 
gravated that  on  May  4,  1910,  it  became  necessary  to  have  her 
examined  in  lunacy  and  she  was  pronounced  insane,  but  was  not 
committed  to  an  asylum,  being  cared  for  at  home ;  after  ten  days 
rest  under  morphine  her  mania  cleared  up. 

The  attempt  to  obtain  any  definite  history  relative  to  skin 
manifestations  was  unsuccessful,  although  the  patient  stated  that 
during  the  last  two  summers,  the  skin  of  the  face  became  darker, 
and  contained  spots  which  she  attributed  to  an  unusual  sensitive- 
ness to  the  sun.  She  did  not  remember  that  the  hands  were  in- 
volved, but,  in  July,  1910,  just  before  leaving  for  the  country,  she 
noticed  that  the  finger-tips  were  reddened  and  very  sensitive. 
Immediately  after  reaching  her  destination  the  skin  affection  rap- 
idly spread  to  the  fingers  and  finally  covered  the  hands  ;  the  un- 
usual exposure  to  the  sun  undoubtedly  aggravated  this  symptom,, 
the  burning  and  itching  becoming  constant.  The  gastro-intesti- 
nal symptoms  improved  while  she  remained  in  the  country. 

The  patient  was  under  constant  observation  by  Dr.  Goldberg 
for  more  than  four  years  and  he  considered  her  case  one  of  neur- 
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—Symmetrical  lesions  of  hands.    Skin  dry  and  exfoliating. 
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asthenia  with  general  debility.  Various  tonics  were  continu- 
ously prescribed  during-  this  time. 

Present  Condition. — Upon  her  return  to  the  city,  August  30, 
1910,  the  patient  constantly  moves  her  hands  and  she  complains 
bitterly  of  her  suffering.  Solemnity  and  sadness  are  both  clearly 
expressed  by  her  countenance  and  manner.  The  face  shows  un- 
usual lifelessness,  as  though  she  had  been  suffering  intensely;  if 
forced  she  laughs  in  a  silly  way ;  when  questioned,  her  answers 
lack  definiteness.  She  is  evidently  poorly  nourished.  The  skin 
of  her  face  is  of  a  dark  color  covered  with  irregular,  or,  rounded, 
fawn-colored  patches.  A  physical  examination  of  her  heart  re- 
veals weakness ;  of  her  lungs,  shows  them  to  be  normal.  The 
abdomen  is  greatly  distended ;  the  liver  and  spleen  are  not  palp- 
able ;  the  knee  reflexes  are  greatly  exaggerated.  The  pupils  ap- 
pear somewhat  dilated,  the  lips  are  dark  colored,  fissured,  bleed- 
ing and  scaly.  The  entire  buccal  mucosa  is  denuded  of  epi- 
thelium, presenting  a  bright  red  appearance,  with  an  occasional 
bleeding  point ;  the  gums  are  swollen  and  show  apthous  ulcers, 
as  well  as  long,  stringy  pieces  of  epithelium ;  the  tongue  is  bright 
red  with  enlarged  papillae,  as  in  scarlet  fever ;  the  breath  is  foul 
and  the  whole  condition  of  the  mouth  resembles  an  advanced  stage 
of  mercurial  stomatitis.  The  skin  of  the  body  is  dry  and  rough, 
the  hair  lustreless.  The  hands,  as  shown  in  photographs,  present 
the  most  pronounced  evidence  of  disease,  the  entire  dorsum  of 
both  hands  being  symmetrically  covered  by  single  triangular  patches 
with  apices  extending  up  the  wrist  toward  the  radial  side  and 
fading  into  unaffected  surfaces  of  normal  skin ;  the  whole  of  the 
invaded  surface  presents  a  puffiness  and  a  brownish  red  color 
which  does  not  disappear  under  pressure;  the  redness  appears  as 
if  associated  with  deep-seated  hemorrhages ;  the  surface  is  cov- 
ered with  scaly,  exfoliating  skin ;  over  the  phalanges  and  the  inter- 
digital  spaces  a  chocolate  color  is  diffused,  deeper  than  that  mani- 
fested elsewhere.  The  palmar  surfaces  of  both  hands  are  un- 
affected. The  flexor  surfaces  of  the  wrists  present  similar  con- 
ditions to  those  of  the  dorsal  except  that  the  apices  of  the  sym- 
metrical involved  areas  extend  toward  the  ulnar  side  fading  as 
before  into  healthy  skin. 

Subsequent  History. — August  18,  1910.  The  patient,  having 
now  been  confined  to  her  house  for  a  fortnight  and  no  longer 
subjected  to  the  damaging  sun  rays,  the  acute  inflammatory 
symptoms  have  disappeared  from  the  skin.  After  desquamation 
there  is  more  bluish-red  pigmentation  that  does  not  disappear 
under  pressure ;  the  use  of  a  simple  soothing  ointment  was  prob- 
ably a  factor  in  producing  this  result.  She  continuously  com- 
plains of  burning  in  the  stomach,  nausea,  excessive  thirst,  loss  of 
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appetite  and  a  longing  for  ice  cream.  She  is  utterly  prostrated. 
The  facial  expression  is  distressing.  Temperature,  100°  F. ; 
pulse,  110;  respiration,  22. 

Blood  examination  made  by  Dr.  Nelson  G.  Russell,  shows — 
haemoglobin,  78  per  cent. ;  reds,  4,066,606 ;  whites,  8,200 ;  poly- 
nuclear,  68  per  cent. ;  small  mononuclears,  12  per  cent. ;  large 
mononuclears,  7  per  cent. ;  transitional,  10  per  cent. ;  eosinophiles, 
1  per  cent. ;  eobasophiles,  2  per  cent,  (both  red  and  blue  granules 
with  lightish-blue  polynucleus) .  Red  cells,  good  color;  consider- 
able variation  in  size,  some  quite  large  ,some  quite  small.  Platelets 
normal. 

Urinalysis  shows : — Specific  gravity,  1,025 ;  yellow  color,  and 
foul  odor;  albumen  present;  the  sediment  shows  a  great  many 
pus  cells  and  many  granular  casts. 

Examination  of  feces  shows  a  chocolate  colored  material,  sep- 
arating into  two  layers,  the  upper  a  fluid  and  the  lower  a  semi- 
fluid rather  coarse,  granular  material.  Microscopical  examina- 
tion reveals  presence  of  blood ;  otherwise  nothing  unusual. 

For  the  next  two  weeks  the  temperature  ranged  from  98°  F.  to 
101°  F.  The  patient  would  respond  to  emphatic  questions  but 
the  responses  would  usually  be  followed  by  irrelevant  questions 
or  comments  relating  to  all  sorts  of  subjects.  Mental  excitement 
and  physical  restlessness  were  very  marked  symptoms.  This  con- 
dition continued  in  varying  degrees  until  the  20th  of  September 
after  which  the  temperature  became  subnormal ;  there  was  a 
marked  accentuation  of  all  the  symptoms  and  the  presence  of 
complete  prostration.  The  diarrhoea  was  now  almost  continuous. 
There  was  extreme  tenderness  over  the  entire  body,  especiallv 
along  the  spine. 

During  the  last  two  weeks  the  prostration  became  intense,  and 
the  mental  condition  markedly  aggravated ;  temperature  sub- 
normal, ranging  from  96°  F.  to  97.5 °F.  both  by  mouth  and  by 
rectum.  Diarrhoea  marked,  from  seventeen  to  twenty  stools  a 
day,  little  influenced  by  astringents.  The  cardiac  centers  and  not 
the  respiratory  centers  seemed  to  be  involved ;  two  days  before 
-death  the  heart  sounds  could  scarcely  be  heard ;  coma  supervened 
and  death  came  Monday,  October  10,  1910.  No  autopsy  was 
permitted. 

Summary. — The  clinical  features  of  this  case  correspond  al- 
most exactly  in  detail  with  those  of  pellagra,  particularly  those 
referred  to  the  alimentary  tract,  to  the  cerebro-spinal  system,  and 
to  the  skin.  Some  difficulty  would  naturally  arise  in  making  the 
diagnosis  at  an  early  period  as  nothing  connected  with  her  life 
or  medical  history  throws  any  light  upon  the  origin  of  the  disease 
so  strangely  affecting  her.    This  woman  apparently  enjoyed  good 
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health  until  the  spring-  following  the  birth  of  her  last  child,  when 
she  became  much  fatigued  from  undue  exertion  and  had  sensa- 
tions of  weakness  especially  in  the  lower  extremities,  accompanied 
with  pain  in  the  epigastrium,  and  diarrhoea  of  short  duration  fol- 
lowed by  constipation.  Later  there  is  a  history  of  stomatitis  as- 
sociated with  mental  depression  and  gastric  disturbances.  As  the 
disease  progresses  these  symptoms  appear  to  grow  worse,  until 
they  culminate  in  an  attack  of  acute  mania  of  short  duration,  fol- 
lowed by  great  depression.  One  rather  interesting  feature  is  the 
early  onset  of  weakness  of  the  extremities,  soon  associated  with 
neuritis,  causing  disturbed  gait  and  finally  simulating  paralysis. 

All  these  are  symptoms  corresponding  to  those  of  the  various 
stages  of  pellagra.  Notwithstanding  this,  there  would  never  have 
been  any  suspicion  as  to  the  nature  of  this  disease  without  the 
cutaneous  manifestations  which  though  in  themselves  rather 
harmless  are,  however,  of  great  diagnostic  importance.  The 
symmetrical,  even,  triangular  distribution  with  apices  spreading 
centrally  over  the  wrists,  on  the  dorsum  toward  the  radius,  on  the 
palmar  surfaces  toward  the  ulna,  while  the  palms  are  spared  is 
almost  pathognomonic.  While  the  color  of  the  eruption  was  not 
characteristic  during  its  continuation,  yet  this,  at  any  one  time, 
was  sufficiently  so  to  be  distinguishable  from  any  other  dermatosis 
and  this  showed  a  bright  red  at  first,  disappearing  under  pressure 
to  a  dull  red ;  later  with  the  addition  of  pigment,  to  a  'reddish- 
brown,  and  finally  chocolate,  uninfluenced  by  pressure.  The 
chloasma  on  the  face  that  had  existed  for  a  number  of  years  may 
have  been  due  to  the  systemic  conditions  as  is  observed  in  other 
constitutional  diseases.  The  chief  reason  for  directing  attention 
to  the  dermatological  symptomatology  is  because  of  its  importance 
in  the  establishment  of  a  diagnosis.  Errors  have  even  been 
made  by  experts  all  over  the  country,  because  they  have  failed  to 
note  the  relations  of  the  skin  changes  which  should  early  have 
aroused  suspicion.  As  far  as  the  literature  has  been  searched, 
this  is  the  first  case  of  pellagra  appearing  in  a  person  born  in 
Buffalo,  and  probably  the  second  reported  as  native  in  New  York 
State. 

Pellagra  in  New  York  State. — Imported  cases  were  first 
recognised  in  this  state  as  far  back  as  1864.  Dr.  John  Gray 
(Am.  Jour.  Insan.,  1864-1865,  Vol.  XXI,  pp.  223-227)  of  the 
Utica  State  Insane  Asylum,  reports  a  case  of  pellagra  in  a  for- 
eigner coming  under  his  observation,  who  died  at  the  institution. 
Subsequently,  Samuel  Sherwell  (Jour.  Cutan.  and  Ven.  Dis., 
1882,  No.  1,  p.  142)  reported  a  case  of  pellagra  in  an  Italian  sailor, 
age  35,  who  died  in  the  hospital  after  being  under  observation 
for  three  months  ;  he  had  lived  before  the  mast  in  small  and  poorly 
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outfitted  Italian  brigs,  furnishing  his  supplies  from  home,  from  a 
pellagra-infected  district,  maize  constituting  one  of  his  foods.  In 
1902,  Sherwell  (Trans.  Am.  Dev.  Assn.,  1902,  p.  76)  reported  an- 
other case  in  an  Italian  sailor,  age  30,  who  had  suffered  from  a 
series  of  attacks  during  a  number  of  years,  and  who  when  coming 
under  observation  was  considerably  emaciated,  and  finally  died  of 
pellagra. 

Dr.  Howard  Fox  (N.  Y.  Med.  Jour.,  Feb.  26,  1910) reports  a 
case  of  pellagra  presented  by  him  before  the  Academy  of  Medi- 
cine, which  was  imported  from  Blue  Ridge,  Georgia,  for  the  pur- 
pose of  calling  attention  to  the  disease  on  account  of  the  serious 
aspect  of  its  appearance  in  this  country.  In  the  same  paper.  Dr. 
Fox  refers  to  another  undoubted  case  seen  by  Dr.  John  A.  For- 
dyce,  during  his  service  at  the  City  Hospital ;  this  patient  was 
an  Italian  woman,  with  mental  depression  and  a  dermatitis  on 
the  hands  and  arms.  He  also  mentions  that  Dr.  Claude  Lavinder 
lately  saw  a  case  at  the  Marine  Hospital,  Staten  Island. 

Dr.  A.  Caccini  (Med.  Record,  March  11,  1911,  p.  428  )  reports 
eight  cases.  All  of  these  with  the  exception  of  one  were  in  males. 
One  patient  was  born  in  New  York  and  lived  there  during  his 
entire  life.  This  is  probably  the  first  case  recorded,  appearing  in 
a  person  born  in  New  York  City,  or  the  first  indigenous  to  the 
State  of  New  York. 

Pellagra  in  the  United  States. — It  is  a  difficult  task  to  form 
even  an  approximate  estimate  of  the  number  of  cases  of  pellagra 
that  have  existed  in  this  country.  The  credit  of  first  collecting 
statistics  as  to  number  and  location  of  cases  of  pellagra  in  the 
United  States,  is  due  a  National  conference  under  the  auspices 
of  the  South  Carolina  State  Board  of  Health,  held  at  Columbia,  in 
1908-1909,  under  the  presidency  of  Dr.  J.  W.  Babcock.  Most  of 
the  papers  there  presented  were  published  in  the  Journal  of  the 
South  Carolina  Medical  Association,  Vol.  IV,  1908,  and  Vol.  V, 
1909,  and  have  been  collected  in  pamphlet  form.  Five  to  seven 
thousand  cases  have  occurred  during  the  last  five  years.  From 
the  literature  it  may  be  approximately  determined  that  pellagra  is 
endemic  and  relatively  numerous  in  the  states  of  Alabama,  North 
and  South  Carolina,  Florida,  Georgia,  Illinois,  Louisiana,  Missis- 
sippi, Texas,  Tennessee  and  Virginia ;  endemic  and  relatively 
few  in  Arkansas,  California,  Kansas,  Kentucky,  Maryland,  Okla- 
homa, and  Pennsylvania ;  sporadic  and  imported  in  Indiana,  Iowa, 
Michigan,  Missouri,  Massachusetts,  New  Mexico,  New  Jersey, 
Ohio,  Rhode  Island,  Vermont,West  Virginia,  Wisconsin,  and 
Washington. 

Pellagra  has  long  been  believed  to  be  caused  by  the  consump- 
tion of  damaged  maize.    This  theory  is  almost  as  old  as  the  dis- 
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ease  itself  and  was  at  one  time  quite  universally  accepted,  but 
recent  arguments  against  it  are  both  numerous  and  cogent.  It 
would  be  almost  impossible  to  set  forth  the  arguments  in  favor 
of  the  "zeists,"  or,  the  enormous  amount  of  facts  strongly  in  favor 
of  the  "antizeists."  Attempts  have  been  made  to  establish  the 
origin  of  pellagra  in  the  United  States  in  corn-eating  territories, 
and  it  is  well  to  give  forth  the  following  arguments  that  point  in 
that  direction. 

A  paper  on  the  etiology  of  pellagra,  by  J.  J?  Watson  (Jour.  So. 
Carolina  Med.  Assn.,  Nov.,  1908)  gives  the  main  facts  of  Lom- 
broso's  theory  of  the  connection  between  maize  and  pellagra  which 
is  quite  universally  accepted.  In  moisture  certain  fungi  (Penicili- 
um,  Aspergillus,  and  the  like) grow  upon  maize  and  produce  a  tox- 
in which  is  the  cause  of  pellagra.  Lombroso  claimed  that  his  ex- 
periments upon  men,  dogs,  and  chickens  proved  his  theory,  and 
Watson  himself  is  thoroughly  convinced  that  damaged  corn  is  the 
cause  of  the  disease  in  the  United  States.  While  the  local  corn 
is  thoroughly  cured,  he  believes  that  western  corn  becomes  heated 
before  reaching  its  destination,  and  when  sold  is  infected  by  fungi, 
as  he  has  demonstrated  from  samples  secured  from  the  markets. 

D.  R.  Silver  (  Jour.  Am.  Med.  Assn.,  Feb.  5,  1910)  on  the  sub- 
ject of  corn  and  pellagra,  publishes  a  letter  which  he  had  received 
from  the  ex-president  of  the  Ohio  Grain  Dealers'  Association 
which  is  very  suggestive  in  the  light  of  the  spread  of  pellagra  in 
the  United  States.  The  latter  says  that  he  never  had  trouble  with 
corn  shipments  until  the  last  six  years,  during  which  time  many 
farmers  made  no  effort  to  cure  the  corn  sufficiently  to  bear  trans- 
portation ;  therefore,  before  it  reached  its  destination  it  became 
heated.  If  the  corn  becomes  too  bad  the  consignee  refuses  to  ac- 
cept it,  in  which  case  it  is  put  through  a  dryer ;  as  fast  as  it  is 
dried  and  cooled  it  is  disposed  of ;  this  was  sold  at  a  discount  of 
10  to  50  per  cent,  (but  not  for  distillers'  use,  as  it  will  not  make 
spirits)  ;  some  of  it  is  exported  after  mixing  with  good  corn.  The 
best  is  selected  and  made  into  meal  which  costing  so  much  less, 
can  be  sold  at  an  attractive  price. 

Dr.  Silver  believes  that  this  inference  is  justified  from  the 
fact  that  the  very  time  during  which  the  letter-writer  had  the 
most  trouble  with  spoiled  corn  coincides  with  the  rapid  spread  of 
pellagra  in  the  South.  He  also  mentions  Buffalo  as  one  of  the 
cities  which  has  extensive  dryers  and  large  mills. 

Being  somewhat  interested  as  to  the  final  disposition  of  the 
corn  sent  to  Buffalo,  I  find  that  during  last  year  (1910)  alone, 
Buffalo  handled  twenty  million  bushels  of  corn  which  came  via 
the  lakes.  Upon  its  arrival,  it  had  often  been  overheated  in  the 
vessels,  a  natural  tendency  of  such  masses  of  improperly  cured 
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grain.  After  unloading,  it  was  handled  several  times,  cooled  and 
dried  by  a  fan  system  until  the  final  shipment  was  made.  Most 
of  this  corn  found  its  way  to  the  New  England  market  for  con- 
sumption. Some  of  it  was  exported.  The  corn  that  was  dam- 
aged by  water  and  not  accepted  by  the  consignee,  was  sold  to  local 
dealers  who  kiln-dried,  ground  and  made  chicken-feed  of  it.  The 
amount  of  damaged  corn  handled  in  this  manner  is  comparatively 
small,  especially  during  the  period  of  the  last  six  or  seven  years. 
It  is  an  interesting  fact  to  note,  that  in  the  states  in  which  most 
of  the  corn  that  came  by  the  way  of  Buffalo  is  sold,  there  have 
been  but  three  sporadic  or  doubtful  cases  of  pellagra  reported. 
Naturally,  the  states  in  which  the  disease  has  appeared  endemic- 
ally,  or  in  unusual  numbers,  receive  shipments  from  the  same 
sources  as  this  port,  and  there  is  no  reason  why  the  effects  of  the 
final  consumption  of  this  corn  in  the  Eastern  states  should  be 
different  from  that  consumed  in  the  South. 

At  the  St.  Louis  session  of  the  American  Medical  Association, 
before  the  section  on  Dermatology  {Jour.  Am.  Med.  Assn.,  July  2, 
1910,  p.  65)  a  number  of  pellagra  cases  were  presented  by  Drs. 
George  A.  Zeller  and  R.  P.  Price,  a  general  discussion  by  a 
great  many  recognized  authorities  following.  It  is  well  to  con- 
sider the  great  educational  value  of  the  bringing  of  these  patients 
a  long  distance  to  give  the  general  profession  an  opportunity  to 
see  this  disease ;  no  less  than  four  thousand  physicians  saw  these 
patients  and  listened  to  the  experiences  of  Dr.  Zeller  and  others. 

Physicians  returning  home  after  attending  this  meeting  dis- 
covered cases  in  sections  of  the  country  where  heretofore  the  dis- 
ease had  not  been  recognized.  In  the  discussion  which  followed, 
attention  was  directed  to  the  fact,  that  at  last  this  country  is 
awakening  to  a  consideration  of  this  disease,  with  the  expectation 
that  some  definite  action  will  soon  be  taken  on  the  grave  problems 
presented  by  the  existence  of  pellagra  in  so  many  sections  of  the 
country. 

During  the  discussion  of  the  symptomatology  presented  by  the 
above  cases,  attention  was  called  to  the  fact  that  the  then  shown 
skin  lesions  were  not  characteristic  and  that  it  would  be  difficult  to 
recognise  the  disease  by  these  skin  manifestations  which  are 
never  very  pronounced  during  the  early  summer,  but  during  the 
latter  part  of  the  summer  the  skin  through  the  influence  of  the 
sun  displays  its  greatest  reaction  and  presents  pathognomonic 
lesions ;  although  the  persons  presented  were  from  insane  asylums 
it  was  brought  out  that  a  great  many  cases  occurred  in  private 
practice,  and  not  necessarily  among  the  poorer  classes. 

The  importance  of  pellagra  to  the  alienist  was  further  brought 
out  in  the  variety  of  mental  symptoms  shown  by  these  patients, 
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which  are  usually  identified  as  those  of  melancholia,  although 
they  may  manifest  themselves  in  many  forms,  from  simple  neur- 
asthenia to  manic — depressive  insanity,  and  may  even  simulate 
general  paresis  of  the  insane. 

It  was  also  shown  that  the  disease  is  not  communicable  in  the 
ordinary  sense  of  that  word,  although  there  are  instances  in  which 
several  members  of  the  same  household  were  affected.  In  one 
institution,  a  Baptist  orphanage,  17  cases  developed,  the  disease 
being  introduced  by  a  child  three  years  old,  which  child  was  a 
member  of  a  family  of  four  and  all  four  developed  the  disease. 
Whether  the  mode  of  transmission  is  by  a  fly  or  other  insect,  or 
through  food,  is  not  known. 

It  was  shown  that  pellagra  is  essentially  a  chronic  condition ; 
pellagrins  may  live  from  twenty  to  thirty  years ;  that  it  occurs  at 
all  ages,  having  been  observed  in  a  child  in  arms,  and  in  very 
old  people.  One  of  the  striking  features  of  the  American  type  is 
its  high  mortality ;  in  Alabama,  in  one  asylum,  the  mortality  was 
68  per  cent.  Statistics  based  on  asylum  cases  give  a  mortality 
of  67  per  cent,  of  the  patients ;  10  per  cent,  become  insane,  and 
these  rarely  ever  recover.  In  Southern  Europe,  in  1884  the  mor- 
tality was  13  per  cent.  In  1905  it  had  been  reduced  to  4.3  per 
cent.,  and  in  1907  it  had  been  still  further  reduced  to  0.7  per  cent. 

In  considering  the  etiology  of  the  disease  some  were  not  quite 
prepared  to  accept  the  damaged  maize  origin. 

It  was  brought  out  that  the  microscopical  findings  in  the  stools 
of  pellagrins  consisted  of  muscle  fibers,  starch,  crystals  of  various 
kinds,  fats,  oils,  muco-pus,  blood,  vegetable  cells  and  fibers,  and 
parasites,  such  as  amebas,  flagellates,  ascaris,  uncinaria,  trichuris, 
oxyuris,  and  the  like.  These  findings  are  of  interest  in  connection 
with  the  possible  etiology  of  the  disease,  as  some  believe  it  is  due 
to  an  intestinal  toxin,  and  this  view  is  strengthened  by  the  fact  that 
in  the  milder  cases,  those  that  were  not  too  far  advanced,  the 
mental  symptoms  were  relieved  very  markedly  by  free  elimination 
through  the  intestinal  tract. 

471  Delaware  Avenue. 


A  Case  of  Hook-Worm  Infection  Occurring  In  New  York. — 
Harlow  Brooks  of  New  York  (Medical  Record),  describes  a  case 
of  hook-worm  disease  occurring  in  an  Irish-American  of  New 
York,  who  had  contracted  it  by  working  with  a  gang  of  Italian 
laborers.  The  patient  had  been  treated  for  two  years  for  pernic- 
ious anemia  in  several  hospitals,  without  benefit.  It  was  dis- 
covered that  the  stools  contained  hook-worm  ova  and  parasites. 
After  treatment  with  thymol,  which  was  unsuccessful  and  had 
produced  unpleasant  symptoms,  beta-naphthol  was  used,  and  a 
cure  resulted  slowly. 
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A  Plea  for  Hospital  Delivery  of  Our  Maternity  Patients1 

By  LUDWIK  SCHROETER,  M.D.,  (Bern) 
Buffalo,  N.  Y. 

Attending-  Obstetrician,  St.  Mary's  Maternity  Hospital 
Assistant  Attending-  Obstetrician,  Buffalo  General  Hospital 
Clinical  Instructor  In  Obstetrics,  Medical  Department,  University  of  Buffalo 

IT  is  a  well  established  fact  that  superstition  and  prejudice  are 
legitimate  offspring  of  ignorance.  The  less  one  knows  about 
a  subject  the  greater  the  chances  that  he  will  develop  supersti- 
tious opinions  about  it.  The  less  one  knows  of  a  person,  class 
of  people,  a  nation  or  an  institution,  the  more  apt  he  is  to  be 
prejudiced  against  them.  This  truism  is  most  applicable  in  the 
domain  of  medicine.  Here  ignorance  on  one  hand,  and  the  strong- 
est of  instincts — self  preservation  on  the  other — develop  and 
foster  these  two  pathological  phenomena  of  the  human  intellect. 
If  we  analyse  the  superstitions  adhered  to  by  the  public  in  medi- 
cal matters,  we  find  that  the  bulk  of  them  is  nothing  more  than 
standard  theories  of  the  medical  profession  of  decades  or  cen- 
turies gone  by.  In  all  probability  our  own  mistaken  ideas  of 
today  will  be  culture  media  for  the  layman's  superstitions  of 
future  generations.  We  may  laugh  and  scoff  at  the  dread  many 
of  our  patients  have  of  fresh  air  but  it  would  suffice  to  open  a 
textbook  of  fifty  years  ago  to  find  similar  ideas  of  "Rheumas" 
etc.  The  prominence  placed  by  most  mothers  on  the  teething 
process  of  their  children  between  the  ages  of  six  months  and 
three  years  can  be  explained  by  referring  to  authorities  of  the 
past  generation.  Nay !  Even  as  late  as  ten  years  ago,  a  highly 
intelligent  and  prominent  member  of  our  profession  expressed 
himself  that  he  considers  the  gum-lance  so  important  an  instru- 
ment that,  if  compelled  to  have  his  choice,  he  would  rather  dis- 
card all  other  surgical  appliances  than  this  not  valuable  one.  The 
pet  theory  of  the  classical  grape  seed  or  cherry  pit  as  an  etiologi- 
cal factor  in  appendicitis  is  too  fresh  in  our  memories  to  remind 
you  of  it.  Many  young  men,  however,  who  enter  our  profession 
today,  will  soon  shake  their  heads,  wondering  at  their  simple 
minded  patients  who  may  entertain  such  a  fantastic  notion.  To 
mention  the  host  of  superstitions  which  reign  undisputed  in  the 
minds  of  the  practical  obstetrical  nurses  and  their  patients  would 
fill  my  paper  to  its  brim ;  yet  a  few  striking  examples  may  not 
be  amiss :  Why  should  not  a  naive  young  mother  believe  the 
explanation  of  her  granny  that  the  birthmark  on  tffe  body  of 
her  little  darling  is  due  to  the  sight  of  fire ;  a  superfluous  finger 
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to  the  fright,  caused  by  a  maimed  beggar,  who  vividly  scared  her 
imagination  just  a  month  before  her  delivery?  We  find  elaborate 
essays,  discussing  the  possibility,  nay — even  the  probability  of 
maternal  impressions,  in  reputable  medical  journals  of  today. 

While  a  member  of  the  Board  of  Examiners  in  Midwifery, 
I  was  puzzled  during  many  years  by  one  mistake,  repeated  by 
the  majority  of  applicants.  When  asked  "What  may  be  the 
danger  to  the  child  if  the  umbilical  cord  prolapses?"  most  of 
them  would  answer  promptly  and  invariably  that  the  danger  con- 
sists in  chilling  of  the  cord.  I  could  not  believe  that  this  inter- 
national harmony,  that  this  uniformity  of  a  mistaken  notion  run- 
ning through  so  many  years  and  coming  from  applicants  of  so 
many  different  countries  should  be  only  a  coincidence.  Recently 
I  found  an  explanation.  I  came  across  the  same  opinion  ad- 
vocated in  an  old  textbook  of  obstetrics  by  men  of  such  eminence 
in  their  time  as  Velpeau,  Guillenot  and  others.  They  claimed 
that  "When  the  cord  prolapses  beyond  the  vulva,  the  blood  may 
lose  its  fluidity  in  consequence  of  being  chilled  by  the  external 
temperature,  perhaps  may  even  coagulate."  So  great  has  the 
influence  of  the  medical  profession  been  for  centuries  and  so 
strongly  do  physicians  impress  even  today  their  opinions  upon 
the  minds  of  the  public,  that  they  are  directly  and  indirectly  re- 
sponsible, not  only  for  wrong  notions  and  superstitions,  but  also 
for  their  prejudices  in  medical  matters.  The  public  opinion  of 
today,  relative  to  hospitals  is  nothing  more  than  the  distorted 
reflection  of  the  views  maintained  by  the  medical  profession  of 
the  past  generation.  It  certainly  would  be  interesting  reading  to 
follow  up  the  views  held  by  physicians  in  different  periods  re- 
garding hospitals.  At  their  very  inception,  hospitals  had  an  alto- 
gether different  character  than  that  of  today;  as  the  name  indi- 
cates they  served  rather  as  places  of  refuge  and  safety  from 
persecution ;  gradually  they  assumed  a  religious  character  with 
an  admixture  of  what  is  now  denominated  "Social  Service." 
This  characteristic  hospitals  retained  for  many  centuries. 

During  the  latter  half  of  the  nineteenth  century  by  a  process 
of  evolution  more  and  more  of  the  hospitals  became  secular  in- 
stitutions. This  process  of  emancipation  of  hospitals  is  progress- 
ing so  rapidly  that  the  future  generations  of  physicians  will 
be  puzzled  at  the  names  of  the  older  institutions,  such  as  "Hotel 
Dieu,"  "Hospital  St.  Lazare,"  "St.  Luke's  Hospital,"  etc.  This 
metamorphosis  of  the  character  of  hospitals  had  an  enormous 
influence  upon  the  standing  of  physicians.  While  in  former  years 
our  profession  used  to  be  considered,  and  considered  itself  only 
as  an  appendix  of  the  institution,  in  later  years,  especially  after 
the  tremendous  progress  in  surgery  and  the  development  of 
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laboratory  and  research  work,  the  situation  changed  radically. 
As  late  as  a  few  decades  ago  hospitals  used  to  be  only  charitable 
institutions  under  the  control  of  ecclesiastics,  harboring  mostly 
indigent  poor  and  the  dregs  of  society,  sometimes  connected 
with  medical  colleges,  nowadays  catering  to  all  classes  of  society. 
Some  hospital  are  genuine  palaces  with  apartments  equipped 
sometimes  so  lavishly  that  they  look  more  like  bridal  chambers 
than  sick  rooms.  Such  a  great  change  in  the  intrinsic  character 
of  hospitals  must  have  had  its  important  causes. 

The  experience  of  surgeons  during  the  last  twenty-five  years 
or  so  proved  to  them  beyond  peradventure  the  fact  that  not 
only  is  the  mortality  greatly  reduced  in  patients  operated  in- 
properly  arranged  hospitals  as  compared  with  identical  cases 
operated  in  patients'  houses,  even  under  the  most  favorable  cir- 
cumstances, but  that  after  operation  complications  happen  much 
more  infrequently  in  institutions  and  that  the  duration  of  the 
after  treatment  is  much  shorter  there.  This  discovery  made  the 
more  prominent  surgeons  hesitate  at  first,  and  later  to  flatly 
refuse  to  operate  in  private  homes.  This  radical  stand  of  the 
elite  of  the  profession  compelled  the  rest  of  the  surgeons  to  fol- 
low suit,  and  it  did  not  take  many  years  before  the  public  at  large 
thoroughly  understood  the  advantages  of  hospital  treatment  of 
surgical  cases  and  today  we  do  not  hear  any  more  of  the  "pre- 
judice" of  the  public — nay!  it  is  sometimes  even  hard  to  restrain 
a  patient  with  a  minor  surgical  affliction  from  hastening  to  a 
hospital. 

Gynecologists  did  not  wait  long  before  they  followed  the 
sensible  example  of  their  senior  professional  brethren.  Quite 
in  their  foot-steps  we  see  the  great  phalanx  of  general  practi- 
tioners follow.  They  also  came  to  the  conclusion  that  a  case  of 
typhoid  fever,  pneumonia,  or  acute  encarditis  for  instance,  has 
better  chances  of  recovery  in  a  hospital  than  at  home ;  especially 
since  in  later  years  the  institution  of  trained  nurses  has  become 
more  and  more  popular.  Therefore  it  strikes  us  particularly 
when  we  find  an  article  in  the  Encyclopedia  Brittanica  saying 
"Although  hospitals  have  been  intended  as  a  blessing  and  a 
benefit  to  the  poor,  they  have  too  often  proved  the  reverse.  So 
much  was  this  the  case  formerly  that  it  has  been  not  infrequently 
debated  whether  hospitals  are  or  are  not  gigantic  evils,  and 
even  where  it  is  admitted  that  they  are  of  value  in  cases  of 
actual  disease,  it  is  still  doubtful  if  they  are  really  of  benefit 
in  cases  of  confinements."  The  first  part  of  this  quotation  hardly 
requires  discussion.  The  general  view  of  the  profession  radically 
differs  from  it.  The  multiplication  of  hospitals  during  the  last 
twenty-five  years,  but  unheard  of  in  former  times,  disproves  this 
pessimistic  view. 
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In  Buffalo,  for  instance,  during  the  last  quarter  of  a  century, 
the  proportion  of  population  to  the  number  of  hospitals  and  hos- 
pital beds  shows  a  remarkable  change.  While  in  the  year  1885 
there  existed  in  our  city  six  hospitals  with  335  beds  to  a  popu- 
lation of  nearly  255,000 ;  in  1910,  with  a  population  of  423,000, 
we  have  nineteen  hospitals  with  1,700  beds,  or  with  an  increase 
of  population  by  1.62,  the  increase  of  hospitals  and  beds  is  5.2 
or  more  than  three  times  as  much. 

The  purpose  of  my  paper  is  to  prove  that  what  has  been  of 
so  great  a  benefit  to  surgical,  gynecological,  and  the  internal  dis- 
eases applies  with  equal  force  to  obstetrical  cases. 

Whenever  the  subject  is  discussed  even  today,  we  find  quota- 
tions from  statistics  of  a  hundred  years  ago  which  showed  that 
while  the  mortality  of  women  delivered  in  hospitals  was  thirty- 
five  per  mille,  those  delivered  in  their  homes  showed  only  a  frac- 
tion over  four  per  mille.  We  know  that  at  present  just  the 
opposite  is  the  fact,  that  the  mortality  of  women  in  labor  is  about 
eight  times  higher  in  private  practice  than  in  modern  materni- 
ties. 

This  opinion  is  held  by  nearly  all  authorities  in  obstetrics 
and  is  based  on  accurate  statistics,  both  hospital  and  municipal, 
as  kept  in  most  of  the  cultured  European  countries. 

The  fact  that  the  lives  of  about  twenty  thousand  mothers 
could  be  saved  each  year  in  the  United  States,  if  the  post  partum 
mortality  could  be  brought  to  the  hospital  norme,  ought  to  be 
sufficient  argument,  I  think,  in  favor  of  my  proposition.  If  more 
than  seventy  mothers  could  be  saved  in  our  city  each  and  every 
year,  it  is  certainly  worth  while  to  spend  some  time  in  discus- 
sing this  problem.  But  whenever  this  subject  is  touched — the 
same  mistake  is  being  made — we  are  considering  in  our  argu- 
ments only  the  lives  of  mothers — we  forget  the  wholesale  slaught- 
er of  the  innocent,  we  forget  that  tens  of  thousands  of  children 
could  be  saved  in  the  United  States  annually,  if  labors  were 
conducted  in  an  ideal  manner  in  maternities.  The  ideal  to  be 
aimed  at  in  obstetrical  practice  is,  however,  not  merely  a  living 
mother  and  a  living  child,  but  rather  a  living  healthy  mother 
and  a  living,  healthy  child.  How  far  we  are  from  this  ideal 
every  one  of  you  is  well  aware.  Let  those  of  you  who  doubt 
it  pass  through  gynecological  wards,  read  the  histories  of  their 
inmates,  let  them  study  carefully  the  reports  of  nerve  specialists, 
and  let  them  scan  the  year-books  of  the  institutions  for  the  blind. 

There  is  a  class  of  physicians  who  object  in  principle  to  send- 
ing obstetrical  cases  to  hospitals  ;  some  others  agree  to  this  prop- 
osition only  in  exceptional  cases,  in  which  a  complicated  opera- 
tion is  anticipated ;  lastly,  there  are  many  who  agree  with  this 
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plan,  but  bring  out  as  an  objection  the  prejudice  of  the  public 
against  maternities. 

Let  us  first  consider  the  last  category.  As  I  stated  before, 
the  public  prejudice  is  nothing  but  an  excuse  for  their  ignorance, 
and  in  most  cases  more  or  less  modified  echo  of  opinions  of  the 
medical  profession.  If,  therefore,  the  general  practitioner  can 
be  convinced  that  it  is  in  the  best  interest  of  their  patients,  if 
they  are  delivered  in  maternities,  it  will  only  be  a  question  of 
a  short  time  when  the  majority  of  women  will  be  not  onlv  will- 
ing,  but  anxious  to  avail  themselves  of  institutions  which  are  the 
safest  refuge  to  them  and  their  progeny,  where  their  imagina- 
tion will  not  be  haunted  any  longer  by  possible  accidents  of  child- 
bed, when  many  a  woman  will  cease  to  think  of  infanticide  as  a 
self-defense  to  escape  this  imaginary  terror. 

To  fully  realise  the  condition  of  aftairs  we  must  first  get  rid 
of  the  notion  that  "labor  is  a  physiological  act.''  Imagine  for  a 
moment  what  would  become  of  our  race  if  every  physiological 
act  would  have  as  a  result  a  mortality  considered  at  present  as 
ideal  in  obstetrics,  1 :1000.  No !  Labor  is  by  no  means  a  physi- 
ological function.  At  best  it  oscillates  between  physiology  and 
pathology,  with  a  strong  inclination  toward  the  latter.  If  we 
take  into  consideration  as  a  factor— also,  that  in  the  new-born, 
vertex  presentations  constitute  97  per  cent,  of  all  the  labors,  there 
remains,  then,  to  start  with,  3  per  cent,  of  the  cases  of  poten- 
tial abnormalities  to  mother,  child,  or  both.  But  taking  a  case 
of  vertex  presentation,  we  are  not  insured  against  the  possi- 
bility of  a  prolapse  of  the  cord  in  the  course  of  labor.  A  post- 
partum hemorrhage,  if  at  all  severe,  is  certainly  a  condition  that 
requires  intelligent  assistance  of  trained  minds  and  hands.  It 
certainly  is  an  accident  which  cannot  be  foreseen  and  is  liable 
to  happen  in  cases  of  the  most  robust  women.  Averting  the  con- 
sequences of  such  an  accident  alone  would  be  enough  reason  to 
place  a  woman  in  the  hospital,  if  she  wants  to  take  the  least 
possible  chances  with  her  life,  especially  so  if  there  should  occur 
a  coincident  of  post-partum  ^hemmorrhage  of  the  mother  with  the 
necessity  of  resuscitating  of  her  new-born  child. 

If  the  time  allotted  to  my  paper  were  not  limited  I  could 
illustrate  this  with  many  interesting  cases  from  my  private  prac- 
tice, but  many  of  you,  I  am  sure,  have  been  handicapped  under 
such  trying  circumstances  more  than  once.  Resuscitation  of  the 
new-born  brings  to  my  mind  the  possibility  of  a  premature  but 
viable  child  and  the  necessity  of  placing  it  in  an  incubator  if  we 
want  to  give  it  a  fair  chance  of  survival.  Xobody.will  deny  the 
danger  of  transportation  of  a  new-born  under  the  aforesaid  cir- 
cumstances. I  can  only  mention  here  in  a  few  words  the  great 
advantage  of  a  hospital  for  women  in  case  she  should  happen  to 
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develop  a  post-partum  rise  of  temperature ;  a  leucocyte  count, 
examination  of  tears,  systematic  temperature,  pulse  and  respira- 
tion charts  and  other  means  of  correct  clinical  observation  will 
lead,  in  many  cases,  to  a  diagnosis  of  sepsis  or  to  a  positive  ex- 
clusion of  this  dreaded  complication  and  consequently  to  rational 
treatment.  While  in  our  private  practice  in  the  homes  of  our 
patients  the  diagnosis  and  therapy  are  quite  often  of  a  haphazard 
character. 

Let  us  consider  now  the  proposition  to  send  obstetrical  cases 
to  hospitals  only  when  trouble  is  anticipated.  I  consider  this 
erroneous.  While  there  exists  a  very  small  number  of  obstetrical 
cases  in  which  absolute  indications  for  interference  are  present 
before  labor  begins,  such  cases  are  rare  indeed.  In  the  great# 
majority  of  cases  the  indications  are  relative  and  sometimes  ap- 
pear quite  suddenly,  as  for  instance,  the  threatening  death  of  the 
child.  This  indication  is  considered  by  some  obstetricians  of  re- 
pute as  the  most  frequent  one  in  the  choice  of  forceps  operations. 
I  mentioned  already  prolapse  of  the  cord  as  an  unexpected  indi- 
cation for  obstetrical  operation.  Suppose  again  we  have  a  face 
presentation — chin  posteriorly — we  certainly  will  wait  for  anterior 
rotation.  After  due  allowance  for  nature  we  try  to  correct  the 
position ;  let  us  say  we  fail.  What  are  we  to  do  ?  Wait  longer 
and  let  the  child  die,  or  maybe  expose  the  parturient  to  rupture 
of  the  uterus?  Will  we  perforate  a  living  child  or  shall  we 
perform  pubiotomy  or  Cesarean  section  in  the  house  of  the  pati- 
ent, or  will  we  transport  her  at  the  eleventh  hour  to  a  hospital 
where  she  belonged  from  the  start?  That  cases  of  placenta 
previa  and  of  eclampsia  belong  to  maternities,  very  few,  who  are 
familiar  with  their  serious  character,  will  deny.  But  nowadays 
such  cases  are  mostly  transported  to  materities  only  when  they 
are  moribund  or  after  they  have  been  in  many  cases  previously 
infected  in  their  homes. 

Stroganofr",  of  Moscow,  who  has  the  lowest  mortality  of 
eclampsia  on  record,  claims  emphatically  that  not  more  than  one 
per  cent,  of  eclampsia  patients  should  die,  if  they  are  treated 
rationally  at  the  appearance  of  the  first  prodromata.  An  oph- 
thalmoscopical  examination  may  reveal  neuro-retinitis  and  hemor- 
rhage into  the  retina  before  any  positive  symptoms  are  present. 
A  study  of  blood  pressure  may  be  of  great  value.  It  is  stated 
that  convulsions  never  occur  in  cases  in  which  the  blood  pressure 
is  not  above  160.  These  measures  may  be  of  great  help  in  dif- 
ferentiating the  diagnosis  between  puerperal  eclampsia,  hysterical, 
or  a  typical  epileptical  convulsion.  But  such  means,  though  easily 
applied  in  any  well  conducted  hospital,  are  out  of  our  reach  in 
general  practice  except  in  families  of  the  very  rich. 
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It  is  impossible  for  me  to  go  through  each  and  every  com- 
plication which  is  apt  to  occur  during  or  after  labor.  But  who 
will  deny  that  the  chances  of  mother  and  child  are  infinitely  much 
better  in  an  institution  built  and  arranged  for  that  purpose  with 
the  assistance  of  physicians  and  trained  nurses  than  in  a  private 
house  with  everything  defective  as  to  perfect  asepsis. 

That  women  can  be  and  often  are  safely  delivered  even  under 
the  most  adverse  surroundings  has  been  proven  by  ages.  That 
an  ingenious  and  skillful  man  may  convert  kitchen  utensils  into 
operating  tables  and  sterilisers,  and  kitchen  mechanics  into  effic- 
ient assistants  and  still  have  good  results,  I  certainly  will  not 
deny.  In  the  first  instances  it  equals  "a  happy  guess  of  ignorance 
and  a  blind  kindness  of  nature." 

In  the  second  proposition  the  skillful  obstetrician  might  have 
still  better  results,  especially  as  far  as  the  percentage  of  living 
and  healthy  children  is  concerned.  A  good  surgeon  is  just  as 
competent  to  operate  his  cases  in  private  houses  as  a  good  obstet- 
rician. Still  we  seldom  hear  nowadays  of  a  carcinomatous  breast, 
for  instance,  being  amputated  in  the  patient's  home,  provided 
there  is  a  hospital  within  easy  reach. 

So  much  for  the  greater  safety  of  mothers  and  their  child- 
ren, safety  not  only  of  life  but  of  subsequent  perfect  health. 
There  remains  one  more  factor  which  cannot  be  neglected.  The 
hospital  as  a  routine  place  of  delivery  would  have  a  great  edu- 
cational influence  upon  the  mothers.  Many  of  them  would  learn 
to  nurse  their  children  and  how  to  perform  this  function  cleanly 
and  regularly.  Now  a  number  of  mothers  stop  nursing  their 
babes  on  the  most  flimsy  pretext,  encouraged,  sometimes  even  ad- 
vised by  so-called  "nurses."  They  would  see  how  the  eyes,  mouth 
and  cord  are  handled  properly ;  they  would  learn  not  to  be  afraid 
to  give  plenty  of  water  to  their  babes ;  they  would  learn  to  dis- 
card that  abomination,  the  breast  pump,  and  the  like. 

But  the  women  and  the  children  will  be  benefitted  not  only 
directly  but  also  indirectly.  By  being  confined  in  hospitals  they 
will  be  instrumental  in  helping  to  properly  educate  the  future 
generation  of  physicians  and  nurses.  It  is  really  surprising  that 
with  all  the  criticism  so  liberally  heaped  upon  the  heads  of  the 
younger  obstetricians  nobody  is  asking  himself  how  to  remedy 
this  evil.  In  a  paper  read  before  the  Section  of  Obstetrics,  Buf- 
falo Academy  of  Medicine,  December  28,  1909,  by  Dr.  W.  P. 
Manton,  Chairman  of  the  Obstetrical  Section  of  the  American 
Medical  Association  "The  Aftermath  of  Childbirth,"  he  insisted 
that  no  interne  of  any  hospital  should  have  his  certificate  signed 
unless  he  can  prove  that  he  served  the  same  term  in  obstetrical 
as  he  is  obliged  to  serve  in  the  surgical  and  medical  wards.  Good ! 
but  what  is  the  use  of  serving,  if  there  is  no  material  in  the  wards. 
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The  same  applies  to  hospital  nurses.  While  in  all  other 
branches  of  applied  medicine,  physicians  avail  themselves  of  the 
assistance  of  trained  nurses,  while  it  is  a  general  consensus  of 
opinion  among  physicians  that  trained  nurses  are  quite  often  of 
incalculable  importance  in  our  modern  art  of  healing,  in  the  priv- 
ate practice  of  mid-wifery  this  assistance  is  a  rare  occurrence. 
Most  of  us  are  compelled  to  work  with  so-called  practical  nurses, 
or  to  be  sincere  and  call  them  by  their  proper  name,  we  are 
assisted  by  quack  nurses,  most  of  them  absolutely  ignorant  women, 
occasionally  women  with  less  than  a  smattering  of  the  art  of 
nursing.  To  ascertain  the  causes  why  trained  nurses  are  in  the 
majority  of  cases  unwilling  to  take  obstetrical  cases,  I  inter- 
viewed quite  a  number  of  them.  Their  reasons  can  be  classified 
under  three  categories.  Most  of  the  trained  nurses  mentioned 
as  a  reason  the  uncertainty  of  time  of  such  engagements,  some- 
times several  weeks.  In  waiting  for  an  obstetrical  case  they  are 
obliged  to  refuse  other  work.  This  is  a  straight  financial  argu- 
ment. Other  nurses  claim  that  the  obstetrical  work  is  harder, 
inasmuch  as  they  have  two  patients  to  take  care  of.  This  is  a 
masked  financial  reason.  Some  others  were  sincere  enough  to 
admit  that  they  do  not  feel  properly  qualified  to  do  this  kind  of 
work  as  they  did  not  see  enough  of  this  material  during  their 
training  in  school.  This  is  a  moral  argument.  You  never  hear 
this  last  argument  from  the  so-called  practical  nurses  and  cer- 
tainly will  never  expect  to  hear  such  a  doubt  from  the  fossils  of 
obstetrics  of  former  centuries,  the  midwives. 

It  is  not  within  the  scope  of  this  paper  to  discuss  the  midwife 
problem.  The  fact  is,  however,  that  within  the  last  three  months 
in  a  single  hospital  in  our  city  there  died  three  women  delivered 
by  midwives  in  one  single  section,  all  of  them  after  normal  labors, 
every  one  of  them  sent  to  the  hospital  or,  rather,  dumped  into 
the  institution  when  practically  moribund.  This  fact  alone  ought 
to  be  sufficient  to  make  us  consider  not  only  the  advisability  but 
the  crying  necessity  for  most  women  to  seek  refuge  in  materni- 
ties. There  certainly  will  die  in  Buffalo  this,  and  the  following 
years,  more  women  and  children  during  and  after  labor  than  from 
many  communicable  diseases  or  epidemics.  Yet  this  dreadful 
state  of  affairs  seems  not  to  impress  either  the  public  or  even 
our  profession  at  large. 

The  medical  profession,  if  it  considers  the  problem  carefully, 
will  find  that  it  has  besides  moral,  also  some  selfish  reasons  favor- 
ing hospital  treatment  of  parturient  women.  We  hear  so  often 
reproaches  directed  against  the  general  practitioner  for  their  poor 
obstetrical  work.  We  are  apt  to  resent  these  as  too  harsh  and 
injudicious.   Although  we  must  admit  that  there  is  much  truth  in 
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this  criticism,  we  feel  that  it  is  not  the  fault  of  each  and  every- 
body individually,  but  that  there  must  be  some  broader  under- 
lying causes.  The  gynecologists  who  feed  on  our  mistakes  are 
the  severest  accusers.  They  claim  that  abuut  50  per  cent,  of  their 
work  is  furnished  by  poor  obstetrics.  If  we  eliminate  sepsis, 
which  we  must  admit  is  less  and  less  common  in  the  hands  of 
the  younger  generation  of  physicians,  the  most  important  factor 
in  maiming  women  and  their  offspring  is  lack  of  indication  and 
hastening  labor  by  too  early  interference,  or  to  apply  Price's 
stigma  "Junk  Obstetrics."  I  do  not  intend  to  offer  here  an  excuse 
for  this  kind  of  obstetrical  work;  it  is  certainly  very  deservedly 
condemned.  The  fact,  however,  that  this  practice  is  so  general 
should  make  us  look  for  its  causes.  It  would  not  require  much 
acumen  to  find  that  the  principal  reason  here,  as  in  most  of  our 
actions  is  an  economic  one. 

The  physician  who,  in  the  beginning  of  his  practice  takes  an 
obstetrical  engagement  does  so,  either  because  he  is  in  great 
financial  distress  and  is  satisfied  to  work  sometimes  for  wages 
which  would  deprive  a  skilled  workingman  the  membership  in 
his  union,  or  he  takes  a  midwifery  case  as  a  stepping-stone  for 
his  family  practice  of  the  future.  While  he  is  young  and  has 
little  experience  and  trusts  more  for  success  to  his  Kelley  pad 
than  to  his  textbooks,  he  is  willing  and  can  afford  to  spend  some- 
times days  and  nights  with  a  single  case.  According  as  his  prac- 
tice increases,  the  doctor  has  to  "make  hay  while  the  sun  shines," 
he  cannot  miss  his  office  work,  and  if  a  parturient  does  not  get 
through  in  a  certain  hour,  so  much  the  worse  for  the  parturient, 
the  baby,  the  cervix,  the  perineum,  sometimes  the  bladder  and 
rectum.  If  the  physician  who  did  a  hard  day's  work  has  to  stay 
at  his  patient's  bedside  a  whole  night,  you  may  be  prepared  to 
see  the  forceps  about  7  A.  M.,  so  that  he  may  be  free  and  ready 
for  another  day's  work.  The  physician  certainly  does  not  feel 
at  ease  to  leave  his  patient  undelivered.  He  is  well  aware  that 
should  the  child  be  born  during  his  absence  he  will  be  more 
severely  criticised,  even  if  no  more  damage  has  been  done  than 
if  he  would  have  a  tear  of  the  third  degree  while  present  on 
the  case.  Nay !  in  sewing  up  such  a  tear  he  may  show  his  great 
operative  skill  and  charge  an  extra  fee,  and  if  a  glib  talker,  may 
even  convince  the  gallery  of  the  sick  room  that  it  was  an  abso- 
lute necessity  to  tear  through  the  sphincter — that  he  saved  the 
poor  woman's  life,  and  the  like. 

When  the  time  comes,  and  come  it  must — that  women  will 
realise  how  much  better  chances  they  have  in  maternities  than 
at  home,  how  much  safer  they  are  under  the  care  of  properly 
trained  nurses,  the  role  of  the  attending  obstetrician  will  radi- 
cally change.    He  will  diagnose  the  beginning  of  labor,  make 
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out  the  presentation,  if  possible  the  position,  ascertain  as  to  the 
condition  of  the  child  and  will  send  his  patient  to  the  hospital. 
He  will  not  need  to  hang  around  for  many  hours  while  the  pa- 
tient has  slight  pains  with  long  intervals.  He  will  be  notified  by 
the  house  physician  when  the  character  of  the  pains  requires  his 
presence,  or  if  any  complications  set  in.  He  will  not  need  to 
worry  that  occasionally  under  such  circumstances  the  baby  may 
be  born  in  his  absence.  His  patient  is  not  left  to  herself  under 
the  "care"  of  a  fully  or  three-quarter  ignorant  "practical"  nurse. 
There  is  a  specially  trained  nurse,  a  young,  but  instructed  house 
physician,  who  will  know  how  to  save  the  perineum,  aseptically 
tie  the  cord,  and  the  like.  Even  in  a  case  of  a  post-partum  hem- 
orrhage he  will  not  lose  his  head.  The  third  stage  of  labor 
should  not  be  tampered  with.  Most  authorities  agree  today  on 
non-interference  as  the  best  plan — but  this  stage  may  last  an 
hour  or  more,  and  how  many  of  you  in  a  private  house,  after  a 
woman  has  been  delivered  will  wait  a  couple  of  hours  for  the 
placenta? 

Nowadays  in  private  practice  the  attending  obstetrician,  leav- 
ing a  newly  delivered  woman,  actually  leaves  her  at  her  own 
risk.  A  secondary  post  partum  hemorrhage,  although  excep- 
tional, does  occasionally  occur.  Who  shall  help  a  woman  in  a 
private  house?  She  may  (and  sometimes  does)  bleed  to  death 
before  the  physician  can  'be  located  and  reach  her  bedside. 

The  time  is  ripe  for  the  physicians  to  begin  a  campaign  of 
education  among  their  patients,  to  instruct  them  that  the  safest 
place  for  them  to  bear  their  children  is  a  hospital.  We  insure 
ourselves  against  fire  and  accidents,  we  carry  liability  policies 
for  ourselves  and  our  automobiles.  It  is  only  just  that  we  should 
see  to  it  that  our  patients  are  appropriately  insured  against  any 
and  all  possible  accidents  of  parturition.  From  whatever  point 
we  consider  this  proposition  we  come  to  the  same  conclusion.  In 
my  own  practice  I  notice  that  more  and  more  women  are  coming 
to  this  conclusion.  The  number  of  patients  who  ask  me  unsolicit- 
ed to  find  them  accommodations  in  a  hospital  during  their  con- 
finement is  increasing  slowly  but  gradually..  Some  of  my  friends 
relate  to  me  the  same  experience  in  their  practice.  The  increase 
in  the  number  of  parturients  in  hospitals  certainly  will  be  a  great 
help  in  rounding  up  the  education  of  young  graduates  who  take 
interneships  in  hospitals,  and  most  of  them  do  so  nowadays.  The 
trained  nurse  will  be  only  too  glad  to  take  care  of  obstetric?! 
cases — in  hospitals.  And  lastly,  the  physicians  themselves  will, 
under  changed  conditions,  consider  obstetrical  work  as  less  of  a 
burden  and  of  more  real  interest.  They  will  be  able  to  take  care 
of  their  patients  with  full  satisfaction  because  they  will  conduct 
labor  according  to  strict  indications.   The  only  dissatisfied  parties 
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will  be  the  class  of  midwives  and  practical  nurses  who  will  thus 
be  eliminated  and  the  "gossiper-physician"  who  will  miss  his 
audience  of  neighbors,  grandmothers,  and  the  like. 

In  choosing  this  subject  for  my  paper  I  was  well  aware  that 
I  would  not  have  smooth  sailing.  When  I  began  to  systematise 
my  material  I  was  considering  whether  I  should  not  give  up  the 
task,  but  the  subject  has  been  occupying  my  mind  so  much  dur- 
ing the  last  few  years  that  it  became  my  "hobby"  and  I  wished 
to  get  rid  of  it — to  deliver  myself,  so  to  say — of  it.  I  hope  this 
product  will  not  be  a  still-born  one.  If  it  should  appear  to  be 
premature  I  beg  those  of  the  younger  members  of  our  section 
who  feel  some  sympathy  for  this  idea  to  adopt  it,  put  it  in  an 
incubator  of  patience  and  deliver  it  at  the  proper  t;me. 

415  Franklin  Street. 


An  Address  on  the  Fiftieth  Anniversary  of  the  Graduation 

of  Drs.  Clawson  and  Smith1 

By  CHARLES  G.  STOCKTON,  M.D. 
Buffalo,  N.  Y. 

IT  is  on  an  occasion  like  the  present  one  when  the  professional 
friends  of  two  cherished  physicians  and  the  County  Society 
of  which  they  are  members  unite  to  congratulate  them  on  the 
attainment  of  the  fiftieth  anniversary  of  their  graduation  into 
medicine  that  recollections  arise  of  a  kind  that  enable  us  to  see 
with  greater  clearness  the  relations  that  the  physician  bears  to 
society  and  to  human  advancement. 

But  to  begin  with,  I  wish  to  extend  my  appreciative  thanks 
to  the  Medical  Society  of  the  County  of  Schuyler  for  the  courtesy 
that  brings  me  here  today,  and  for  the  opportunity  provided  me 
of  bearing  to  your  honored  guests  the  congratulations  and  good 
wishes  of  the  Faculty  of  the  Medical  Department  of  the  Univer- 
sity of  Buffalo.  The  richest  possessions  of  the  college  are  the 
traditions,  the  high  ideals  that  distinguished  alumni  have  carried 
away  with  them.  When  the  graduates  show  by  years  of  success- 
ful work  that  they  have  developed  the  ideals  received  in  Buffalo 
and  thus  evince  their  appreciation  of  and  their  loyalty  to  the 
school,  it  becomes  a  realisation  of  the  relationship  that  should 
exist  between  the  college  and  the  alumni — of  which  the  college 
is  justly  proud. 

Personally,  I  wish  to  congratulate  Dr.  Smith  and  Dr.  Claw- 
son  upon  their  good  fortune  in  having  enjoyed  half  a  century  of 
professional  activity ;  and  furthermore,  upon  the  fact  that  they 
have  lived  during  the  most  wonderful  decades,  so  far  as  medicine 


1.  Delivered  before  the  Medical  Society  of  the  County  of  Schuyler,  at  the  Gle 
Springs,  Watkins,  N.  Y.(  March  30,  1911. 
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is  concerned,  that  the  world  has  ever  seen,  or  probably  ever  will 
see.  I  find  that  the  young  men  who  are  now  entering-  the  pro- 
fession have  but  the  dimmest  conception  of  the  changes  that  have 
taken  place  in  medicine  since  these  gentlemen,  whose  anniversary 
we  celebrate,  began  the  practice  of  their  profession.  When  they 
entered  their  work,  the  teachings  of  Owenbrugger  and  Laennec 
were  comparatively  recent,  and  there  were  many  physicians  at 
that  time  who  failed  to  understand  the  art  of  percussion  and 
auscultation  in  physical  examinations.  In  those  days  there  were 
men  whose  practice  was  based  upon  the  teachings  of  Benjamin 
Rush  hi  medicine  and  Sir  Ashley  Cooper  in  surgery.  There  were 
men  who  still  failed  to  realise  the  truth  of  the  great  Louis 
observations  in  the  differentiation  of  fevers.  They  were  beginning 
to  appreciate  that  there  wras  a  difference  between  typhus  and 
typhoid,  but  they  were  not  quite  clear  where  the  line  should  be 
drawn.  There  were  mighty  discussions  carried  on  as  to  anti- 
phlogistic treatment.  Antimony  was  still  held  to  be  an  indispens- 
able boon,  blood-letting  still  had  the  field,  and  as  to  calomel,  half 
the  profession  agreed  with  Rush  that  it  was  "the  Samson  of 
materia  medica,"  and  the  other  half  replied,  "yes,  this  is  so  be- 
cause it  has  slain  its  thousands  and  tens  of  thousands."  Anes- 
thesia had  not  as  yet  lost  its  novelty,  and  therefore  the  domain 
of  surgery  was  comparatively  narrow.  It  is  hard  to  realise  that 
the  children  of  Dr.  Morton,  the  discoverer  of  anesthesia,  are 
as  yet  relatively  young  people,  and  it  is  difficult  to  believe  that 
the  great  levers,  by  means  of  which  disease  is  studied  and  modi- 
fied today,  have  for  the  most  part  come  into  our  possession  with- 
in the  life-time  of  men  now  living. 

These  observations  have  been  so  often  made  that  they  have 
come  to  be  merely  conventional,  or  "bromide"  remarks.  But  Mr. 
Roosevelt  has  reminded  us  that  the  perfectly  obvious  things 
are  those  which  it  is  most  useful  to  keep  in  mind  and  most 
profitable  to  reflect  upon.  It  ill  becomes  us  to  acclaim  too  proud- 
ly the  greatness  of  our  times,  when  the  gods  must  yet  look  upon 
our  failures  with  pity  if  not  with  amusement.  But,  if  we  find 
difficulty  in  1911  in  successfully  grappling  with  the  problems  set 
before  us,  how  much  more  difficulty  must  have  faced  our  pre- 
decessors? If  we  read  faithfully  the  pages  of  medical  history.  I 
think  that  the  conclusion  will  be  reached  that  there  have  been 
great  physicians  throughout  all  time,  as  we  know  it.  There  has 
been  an  enormous  amount  of  medical  lore  that  has  disappeared 
from  human  annals.  That  which  has  been  written  is  a  poor 
record  of  what  has  been  practised.  Probably  the  great  prin- 
ciples have  been  handed  down  without  having  undergone  any 
very  striking  change,  but  I  think  that  we  fail  to  recognise  how 
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much  men  could  accomplish  by  the  intelligent  application  of 
certain  of  these  principles  even  when  deprived  of  the  knowledge 
of  others.  It  is  not  so  much  the  number  of  tools  of  which  an 
artisan  has  knowledge  as  it  is  his  familiarity  and  his  skill  in  the 
use  of  them.  Just  as  we  look  with  wonder  at  a  miniature  temple 
which  some  genius  has  carved  out  with  a  jackknife,  so  we  may 
well  be  astonished  at  the  good  that  has  been  accomplished  in 
comparatively  remote  times  by  simple  means  when  guided  by 
good  judgment  and  great  intelligence. 

If  in  the  past  physicians  were  embarrassed  because  of  a  want 
of  resources  with  which  to  become  familiar,  on  the  other  hand, 
we  of  today,  are  embarrassed  by  the  multiplicity  of  resources 
with  which  we  never  can  hope  to  become  more  than  moderately 
acquainted  with.  The  best  medicine  today  is  of  necessity  car- 
ried on  by  a  group  of  men,  for  the  treason  that  no  one  man  has 
time  or  ability  to  learn  to  play  all  the  instruments  of  the  orches- 
tra, and  I  think  it  is  a  matter  that  might  well  be  debated  whether 
the  physician  of  today,  unassisted  by  his  fellows,  would  be  more 
successful  in  dealing  with  the  average  medical  problem  than 
was  the  doctor  of  a  century  ago,  provided  he  was  a  man  of  ripe 
understanding.  I  hope  not  to  be  misunderstood  in  saying  this, 
for  it  is  in  no  pessimistic  spirit  that  it  is  uttered.  Merely  let 
us  consider  the  disadvantage  of  attempting  to  deal  with  innumer- 
able, half  digested  resources.  Professor  Miner  was  accustomed 
to  say  that  if  he  were  allowed  half  a  dozen  drugs  and  his  instru- 
ment case  he  would  feel  competent  to  practise  all  the  medicine 
and  surgery  that  was  good  for  anything.  Think  of  a  man  say- 
ing that  today !  when  the  really  important  items  in  our  arma- 
mentarium are  practically  beyond  the  ability  of  one's  memory  to 
recall. 

The  immortal  Pasteur  who,  about  fifty  years  ago,  was  strug- 
gling to  establish  the  truth  by  his  cure  for  the  silkworm  disease, 
and  thus  save  millions  to  France  annually,  while  he  was  beset 
with  abuse,  misunderstanding,  depreciation  and  all  sorts  of  at- 
tacks, solaced  himself  by  recalling  that  it  took  three  hundred 
years  to  fully  establish  in  the  minds  of  Europeans  that  potatoes 
were  fit  for  human  food.  Late  in  the  18th  century  potatoes  were 
held  to  be  the  cause  of  leprosy.  Their  popularity  waxed  and 
waned,  and  in  France  the  blessing  which,  as  a  cheap  food,  they 
brought  to  the  multitude,  was  not  established  until  their  social 
position,  if  you  please,  was  established  through  the  fact  that 
Louis  XVI,  in  order  to  kill  the  prejudice,  wore  the  flower  of  the 
potato  in  his  buttonhole.  It  seems  to  require  centuries  for  the 
full  conversion  of  mankind  to  any  doctrine,  and  then,  if  I  may 
be  pardoned  the  Hibernianism,  he  fails  to  stay  converted.  For 
illustration,  consider  the  deplorable  case  of  vaccination.    In  spite 
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of  logic,  of  fact,  of  observation  and  statistics,  there  are  thous- 
ands of  misguided  and  almost  fanatical  people,  even  in  enlight- 
ened America,  who  are  fighting  against  compulsory  vaccination. 
But  one  must  not  take  the  attitude  of  Schopenhauer ;  on  the 
whole,  the  outlook  is  promising. 

Whenever  I  feel  discouraged  over  the  failure  of  high-minded 
professional  effort  to  win  the  confidence  of  wrong  thinking  peo- 
ple, I  recall  an  experience  in  the  little  french  seaport  of  Bou- 
logne-sur-Mer,  not  many  years  ago.  I  saw  an  attractive  monu- 
ment in  a  little  square  in  front  of  the  town  hall,  and  soon  dis- 
covered that  it  was  erected  in  honor  of  Jenner.  On  closer  ex- 
amination I  found  upon  it  an  inscription  which  may  be  trans- 
lated as  follows :  "This  memorial  was  erected  by  the  Geo- 
graphical Society  of  Paris  and  by  the  people  of  Boulogne-sur- 
Mer  in  honor  of  Edward  Jenner,  the  discoverer  of  vaccination, 
who  sent  his  assistant  with  vaccine  to  this  town  to  overcome 
smallpox  which  was  then  raging,  although  at  that  time  there 
existed  war  between  France  and  England."  It  seems  to  me  that 
this  is  about  the  best  epitome  of  the  spirit  of  our  profession  which 
has  come  to  my  acquaintance.  While  the  powers  of  France  and 
England  were  bent  on  destruction,  not  counting  the  blood,  the 
wounds,  the  privation,  the  pillage  and  broken  homes, — the  simple- 
minded  English  doctor,  in  the  spirit  of  humanity,  did  what  he 
could  to  stay  the  plague  of  smallpox  in  the  army  of  his  country's 
enemy ;  and  that  which  was  aim  t  equally  remarkable  and 
beautiful  was  the  spirit  in  which  this  act  v  as  received  and  ac- 
knowledged by  the  gallant  French  people.  So  long  as  there  dwells 
in  humanity  nobility  like  this,  it  is  well  worth  while  going  on 
in  the  weary  struggle  in  attempting  to  get  a  pure  watt  -  sup- 
ply, to  exterminate  contagious  diseases,  and  to  provide  the  com- 
munity with  pure  food. 

I  congratulate  myself  on  having  been  for  a  third  of  a  cen- 
tury a  practitioner  of  medicine  and  of  having  had  the  oppor- 
tunity of  seeing  the  extraordinary  revolution  which  has  followed 
the  discoveries  of  Louis  Pasteur.  It  has  been  given  to  no  other 
man  to-do  for  the  race  that  which  Pasteur  accomplished  as  the 
result  of  marvelous  intelligence  and  intuition,  of  enormous  effort 
and  with  beautiful  modesty.  I  love  to  recall  his  charming  per- 
sonality, his  simple,  cordial  manner,  so  lacking  in  false  pride  and 
so  full  of  interest  for  every  truth. 

The  gentlemen  whose  anniversary  we  celebrate  today  have 
lived  to  see  the  suggestion,  the  adoption  and  the  fulfillment  of 
the  germ  theory  of  fermentation  and  of  disease.  Surely  that 
has  been  a  great  reward. 

But  it  should  not  be  forgotten,  and  therefore  it  is  well  to 
rehearse  the  violent  and  depressing  opposition  against  which  this 
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doctrine  had  to  struggle.  The  men  of  middle  age  remember 
the  scorn  with  which  their  seniors  spoke  of  the  "germ  theory" 
of  disease.  For  years  it  was  the  butt  for  the  sarcasm  not  only 
of  pathologists  but  of  the  surgeons  as  well.  A  man  less  high- 
minded  and  devoted  than  Pasteur  would  have  been  crushed  by 
the  ridicule  and  contumely  heaped  upon  him,  and  this  notwith- 
standing the  fact  that  with  remarkable  rapidity  he  accomplished 
a  triumphant  success  in  one  problem  after  another,  several  of 
them  having  immediate  practical  results  in  preserving  and  mak- 
ing profitable  the  industries  of  his  countrymen.  Von  Liebig,  the 
greatest  of  German  chemists,  declined  to  the  last  to  give  credence 
to  the  new  explanation  of  fermentation.  This  caused  pain  to 
Pasteur,  and  as  late  as  18 TO,  he  went  to  the  trouble  of  visiting 
Yon  Liebig  at  Vienna,  with  the  hope  of  demonstrating  the  truth 
of  his  doctrine.  Yon  Liebig  received  Pasteur  courteously,  but 
emphatically  declined  even  to  discuss  the  problem  with  him. 

It  is  interesting  to  recall  the  long,  long  struggle  regarding 
the  nature  of  tuberculosis.  It  seems  but  yesterday  that  the  jour- 
nals were  debating  the  validity  of  the  experiments  of  Yillemin, 
the  discoveries  of  Koch,  the  practical  work  of  Klebs.  It  is  in- 
teresting to  compare  the  state  of  mind  of  those  not  very  distant 
days  with  the  sentiment  of  today  which  prompts  hundreds  of 
thousands  of  teachers  and  workers  to  spread  the  lesson,  of  the 
contagiousness  of  tuberculosis.  What  a  marvelous  spectacle  it 
has  been,  this  campaign  of  invasion  of  the  mysteries  of  tuber- 
culosis, that  immortal  enemy  of  the  human  race.  It  has  been 
dramatic  for  the  conflict  is  tragic,  and  in  spite  of  all  our  work, 
we  realise  that  the  campaign  has  only  fairly  begun.  The  pro- 
fession does  not  yet  realise  its  responsibility  on  the  question  of 
dealing  with  incipients,  and  the  community,  case-hardened  from 
long  familiarity,  is  slow  in  taking  steps  for  the  isolation  of  ad- 
vanced cases. 

One  after  another,  the  secrets  of  infection  are  being  unravel- 
ed, and  to  us  has  been  vouchsafed  the  great  joy  of  recognising 
the  numerous  discoveries  which  have  been  crowded  into  com- 
paratively few  years,  and  yet  each  one  of  these  is  epoch  making. 
The  real  glory  of  the  accomplishments  would  have  been  better 
appreciated  had  these  resounding  discoveries  been  scattered  along 
the  centuries.  The  announcements  of  great  finds  have  been  so 
crowded  together  that  we  have  become  somewhat  blase  in  ex- 
periencing the  unfolding  of  great  truths  and  are  unequal  to  the 
fitting  display  of  our  appreciation  and  our  gratitude  for  that 
which  science  has  accomplished  in  the  last  half  century. 

It  is  just  about  fifty  years  ago  that  Pasteur  accomplished  his 
first  great  work  in  explaining  the  nature  of  fermentation,  and 
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I  wish  I  might  live  to  see  the  name  of  this  most  helpful  of  man- 
kind suitably  honored  throughout  the  civilised  world.  For  al- 
though he  did  not  survive  to  grapple  with  each  individual  prob- 
lem, Pasteur  foresaw  and  predicted  the  explanation  and  the  cure 
of  those  infections  which  have  been  so  praiseworthily  dealt  with 
by  his  successors.  Tuberculosis,  cholera,  leprosy,  bubonic 
plague,  diphtheria,  erysipelas,  malaria,  yellow  fever,  puerperal 
fever,  typhus  fever,  malta  fever,  typhoid  and  relapsing  fevers 
and  syphilis,  not  to  extend  the  list  too  far,  are  revealed  to  us  in 
their  true  nature  and  are  no  longer  hidden  foes,  are  no  longer 
spoken  of  as  the  visitation  of  Providence,  nor  attributed  to  Demon- 
ology.  Perhaps  we  shall  survive  to  greet  the  recognition  of  the 
cause  of  cancer.  When  that  discovery  is  announced  the  older 
men  will  feel  that  they  have  lived  to  witness  the  fulfillment  of 
their  professional  aspirations,  and  the  younger  ones  will  feel  the 
stimulation  that  will  lead  them  into  even  more  enthusiastic  work. 
We  are  living  in  times  of  tremendous  deeds  and  of  immortal  men. 

To  realise  that  this  is  true  is  to  bring  solace  to  the  minds 
of  thousands  of  humble,  conscientious  practitioners,  the  illy  re- 
quited and  poorly  appreciated  teachers  of  ignorant  and  whimsi- 
cal humanity,  whose  obstinancy  and  obstructive  characteristics 
lead  us,  when  we  are  fatigued  and  old*  and  half  sick,  to  feel 
despondent.  However,  when  one  reviews  the  last  five  decades 
and  compares  its  achievements  with  those  of  all  preceding  his- 
tory, I  think  that  one  may  feel  that  it  has  been  worth  while  to 
devote  these  years  to  the  study  and  practice  of  medicine  and  to 
feel  the  assurance  that  the  physicians  of  the  future  will  reward 
the  ghostly  procession  of  the  sons  of  Esculapius  which  reache- 
back  to  those  shadowy  days  when  Apollo  gazed  upon  the  spark- 
ling waves  around  his  island  home  of  Delos. 
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Medical  Society  of  the  County  of  Schuyler 

Reported  by  JOHN  M.  QUIRK,  M.D..  Secretary 

On  Thursday,  March  30,  1911,  the  Medical  Society  of  the 
County  of  Schuyler  gave  a  complimentary  dinner  at  The  Glen 
Springs,  Watkins,  X.  Y.,  in  honor  of  the  fiftieth  anniversary  of 
the  graduation  of  Dr.  Charles  D.  Clawson,  of  Montour  Falls,  and 
Dr.  Gideon  O.  Smith,  of  Odessa.  Dinner  was  served  at  2.30, 
after  which  Dr.  Charles  G.  Stockton,  Professor  of  the  Theory 
and  Practice  of  Medicine  in  the  University  of  Buffalo,  delivered 
an  address.  Dr.  Clawson  read  a  paper  entitled,  Reminiscences  of 
a  Student  of  Fifty  Years  Ago,  and  Dr.  Smith  read  a  paper  en- 
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titled,  The  Recollections  of  a  Young  Practitioner  Fifty  Years  Ago. 
Judge  O.  P.  Hurd,  of  Watkins,  spoke  upon,  The  Experiences  of  a 
Patient  Fifty  Years  Ago.  Dr.  Arthur  W.  Booth,  of  Elmira,  read 
a  paraphrase  on  Kipling's  Road  to  Mandalay  entitled,  The  Road 
to  Yesterday.  Dr.  Sherman  Voorhees,  Chairman  of  the  Sixth 
District  Branch  of  the  Medical  Society  of  the  State  of  New  York, 
made  a  few  appropriate  remarks. 

Thirty-four  members  and  guests  of  the  Schuyler  County  Medi- 
cal Society  sat  down  to  dinner,  and  Dr.  Clawson  and  Dr.  Smith 
were  the  recipients  of  hearty  congratulations  and  expressions  of 
the  good  will  of  their  friends  and  neighbors. 

Dr.  Clawson's  paper  follows : 

REMINISCENCES  OF  A  STUDENT  OF  FIFTY  YEARS  AGO. 

In  1860  and  1861  the  Medical  College  of  the  University  of 
Buffalo  was  located  at  the  corner  of  Main  and  Virginia  Streets 
and  just  back  of  the  college  was  the  hospital  of  the  Sisters  of 
Charity,  at  which  most  of  the  clinics  were  held.  Occasionally 
clinics  were  also  held  at  the  General  Hospital,  where  the  new 
Medical  College  building  is  now  located.  The  building  was  a 
stone  structure  and  at  the  time  was  considered  as  being  well  adapt- 
ed to  the  purpose  for  which  it  was  used. 

The  requirements  for  entering  the  college,  were  that  "the  stu- 
dent must  have  at  least  a  good,  common  school  education  and  a 
certificate  of  possessing  a  good  moral  character." 

To  enter  the  graduating,  class,  "he  must  furnish  a  certificate 
showing  that  he  had  studied  medicine  under  the  instruction  of  a 
regularly  educated  physician  at  least  two  years,  that  he  had  at- 
tended a  full  course  of  lectures  at  an  accredited  medical  college ; 
that  he  must  be  at  least  twenty-one  years  of  age  and  that  the 
last  course  of  lectures,  to  complete  a  full  three  years,  must  be 
at  the  University  of  Buffalo.  *  *  *  The  student  must  pass  a 
satisfactory  final  examination  in  order  that  he  receive  a  diploma." 
The  method  of  instruction  was  by  lectures,  followed  by  quizzes 
by  the  professors  upon  the  previous  lectures. 

The  class  of  '61  numbered  twenty-four  students,  and  I  be- 
lieve only  five  are  now  known  to  be  living.  Quite  a  number 
entered  the  Union  Army,  as  in  that  year  the  civil  war  broke  out. 

The  diplomas  bear  the  names  of : 

Millard  Filmore,  President  of  the  Board  of  Curators ;  Jacobus 
Piatt  White,  M.  D.,  Professor  of  Obstetrics  and  Diseases  of 
Women ;  George  Hadley,  M.  D.,  Professor  of  Chemistry  and 
Toxicology ;  Thomas  F.  Rochester,  M.  D.,  Professor  of  the  Prac- 
tice of  Medicine  and  Clinical  Medicine;  Sandford  Eastman,  M.  D., 
Professor  of  Anatomy;  Joshua  R.  Lothrop,  M.  D.,  Professor  of 
Materia  Medica  and  Therapeutics  ;  Edward  M.  Moore.  M.  D., 
Professor  of  Surgery ;  W.  H.  Mason,  M.  D.,  Professor  of  Physi- 
ology. 
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As  to  the  individual  qualifications  of  the  faculty  at  the  time, 
I  will  say  that  I  have  been  acquainted  with  the  teaching  of  a 
number  of  schools,  one  before  I  entered  the  class  of  '61  and  two 

others  after  my  graduation  and  I  must  acknowledge  that,  for 
thoroughness  and  practical  usefulness  to  the  student,  the  Medical 
Department  of  the  University  of  Buffalo  has  stood  among  the 
best. 

It  must  be  remembered  that  great  changes  have  taken  place 
in  medical  and  surgical  pathology  since  1861,  as  well  as  the  build- 
ing up  since  that  time  of  the  science  of  gynecology  and  the  many 
improvements  in  the  technic  of  obstetric  practice  and  surgery , 
but  the  students  of  the  school  were  given  the  inspiration  to  do 
everything  in  the  most  improved  and  approved  manner. 

As  to  the  individual  members  of  the  faculty  I  believe  Professor 
White  was  one  of  the  best  if  not  the  best  teacher  in  his  depart- 
ment at  the  time  in  this  country.  His  teaching  of  the  mechanism 
of  labor  by  the  use  of  a  manikin  was  among  the  innovations  of 
the  time.  He  had  a  very  large  obstetric  practice  and  his  prac- 
tical experience  enabled  him  to  demonstrate  his  subjects  so  thor- 
oughly that  a  student  attending  a  case  for  the  first  time  had 
confidence  to  manage  every  stage  of  a  labor  and  the  subsequent 
care  of  the  mother.  His  teaching  of  the  prevention  and  infectious- 
ness of  child-bed  fever  was  not  inferior  to  the  teaching  of  today 
yet  the  germ  theory  of  disease  was  unknown  then. 

The  declaration  of  Dr.  Oliver  Wendell  Holmes,  which  was 
made  in  1834,  that  "child-bed  fever  is  oftener  to  be  attributed  to 
the  dirt  under  the  finger  nails  of  the  surgeon,  than  to  any  other 
cause,"  was  often  referred  to  by  him  to  indicate  to  the  student 
that  cleanliness  was  of  the  utmost  importance  in  the  care  and 
management  of  obstetric  cases.  His  inventive  genius  gave  us  an 
obstetric  forceps  which  has  never  been  improved,  but  has  been 
imitated  without  proper  credit ;  and  I  venture  to  say  that  the 
doctor  who  owns  a  White  obstetric  forceps  now  would  not  ex- 
change it  for  any  other  on  the  market.  His  manner  in  the  lecture 
room  was  very  pleasant  and  if  a  student  could  not  understand  his 
lectures  it  was  a  source  of  much  regret  to  him. 

Professor  Hadley,  as  a  teacher  of  chemistry  and  toxicology, 
was  instructive  and  entertaining  and  he  made  his  subject  attrac- 
tive by  unvarying  success  in  his  experiments  before  his  classes. 

Professor  Thomas  F.  Rochester,  who  was  the  clinical  and 
didactic  lecturer  on  practice  of  medicine,  was  a  man  of  fine  abil- 
ity not  only  as  a  teacher  but  as  a  diagnostician.  His  method  was 
rendered  impressive  by  his  repetition  of  important  principles  and 
his  delivery  was  distinct  and  easily  comprehended.  He  had  been 
a  resident  physician  in  Bellevue  Hospital,  New  York,  for  several 
years  and  it  gave  him  an  experience  and  practical  knowledge 
which  placed  him  in  the  front  rank  as  a  teacher.  While  deliver- 
ing his  lectures  on  malarial  fevers,  after  giving  the  views  of 
several  prominent  medical  writers,  he  said :  "The  theories  with 
reference  to  the  cause  of  these  diseases,  and  many  others,  to  me 
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is  very  obscure  and  unsatisfactory,  but  I  believe  the  subject  will 
be  cleared  up  by  the  microscope  and  physiological  research." 

This  prophesy  was  fulfilled  about  the  year  1880. 

Professor  Sandford  Eastman,  lecturer  on  anatomy,  was  a 
native  of  my  own  county  (Seneca).  Although  his  subject  was 
generally  considered  dry  he  succeeded  in  interesting  his  classes 
so  that  the  students  passed  good  examinations. 

Professor  Joshua  R.  Lothrop,  lecturer  on  materia  medica  and 
therapeutics,  was  ahead  of  the  times  in  teaching  his  subject. 
He  gave  particular  attention  to  the  indications  of  remedies  and 
the  physiological  action  of  drugs,  thus  laying  the  foundation  for 
future  study  by  the  student. 

Professor  Edward  M.  Moore,  the  lecturer  on  surgery,  had  a 
national  reputation  as  a  skilled  operator.  Among  the  important 
subjects  which  he  taught  was  the  manipulative  method  of  reduc- 
ing dislocations.  At  that  time  an  efficient  hemostatic  forceps 
was  scarcely  known,  and  an  operator's  skill  was  measured  by  his 
intimate  knowledge  of  anatomy  and  the  avoidance  of  arteries 
to  prevent  loss  of  blood.  I  saw  him  make  several  operations  for 
stone  in  the  bladder  without  the  loss  of  an  ounce  of  blood.  He 
was  the  inventor  of  a  lithotrite  which  has  been  the  model  for 
nearly  every  instrument  used  to  crush  urinary  calculi.  He  was 
very  successful  in  his  operations  notwithstanding  the  fact  that 
aseptic  and  antiseptic  surgery  was  unknown.  In  his  teaching  he 
distinctly  warned  us  that  in  the  majority  of  cases  succeeding  an 
operation,  if  extensive,  we  might  expect  surgical  fever.  He 
always,  however,  insisted  upon  surgical  cleanliness  and  many  of 
his  operations  were  not  followed  by  surgical  fever.  In  such  cases 
his  common  expression  was  "we  are  getting  union  by  first  inten- 
tion." 

About  sixteen  years  later  I  took  a  case  to  him  for  the  removal 
of  a  bullet  from  the  hand  of  a  young  man  who  was  accidentally 
shot.  After  quite  a  severe  operation  under  chloroform  he  said : 
"I  will  dress  this  antiseptically ;"  which  consisted  in  the  applica- 
tion of  a  3  per  cent,  solution  of  carbolic  acid  applied  upon  lint  and 
covered  with  a  bandage. 

Professor  W.  H.  Mason,  then  a  young  man,  was  the  teacher 
of  physiology  and  had  entered  upon  the  duties  of  his  department 
that  same  year,  1861.  He  had  spent  three  years  in  Europe  and 
his  teaching  was  up-to-date.  He  was  ver^  enthusiastic  in  his 
studies  and  experimental  researches  and  he  became  very  popular 
as  a  teacher  and  lecturer. 

Today  the  Buffalo  Medical  College  is  a  great  institution  and 
has  a  brilliant  record.  The  new  buildings  and  equipment  are 
well  adapted  to  the  needs  of  its  advanced  teaching.  Its  high 
standards  place  it  among  the  best  schools  of  this  country.  The 
clinical  advantages  of  the  school  are  all  that  could  be  desired  and 
its  location  in  the  city  of  Buffalo  is  fortunate  as  to  geographical 
position.  It  numbers  among  its  faculty  some  of  the  most  pro- 
gressive men  of  the  age.    The  changes  which  have  occurred  and 
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the  new  sciences,  we  might  call  them,  which  have  been  developed 
and  have  contributed  to  the  building  up  of  the  practice  of  medi- 
cine and  surgery  since  the  60's  are  truly  marvellous. 

Then  there  were  only  two  books  published  in  the  English 
language  on  diseases  of  women :  one  by  Megs  of  Philadelphia, 
and  another  by  Bedford  of  England.  It  is  needless  to  say  that 
these  books  are  now  kept  with  our  curios  and  our  ancient  litera- 
ture. 

In  those  days  the  peritoneal  cavity  was  considered  surgically 
as  a  domain,  whose  borders  could  not  be  invaded  without  invit- 
ing death.  Peritonitis  which  we  now  know,  in  a  large  propor- 
tion of  cases  to  originate  in  the  appendix,  was  almost  invariably 
a  fatal  disease  and  not  more  than  10  per  cent,  of  the  cases  re- 
covered.« 

The  whole  subject  of  bacteriology  as  a  collateral  science  to 
the  practice  of  medicine  has  been  developed  since  1875. 

If  medical  science  should  advance  in  the  next  fifty  years  as 
rapidly  as  it  has  in  the  past  half  century,  the  golden  period  of  its 
becoming  an  exact  science  would  indeed  be  dawning. 

Dr.  Smith's  paper  follows : 

I  will  begin  with  a  few  brief  cases  of  my  third  year  of  medical 
student  life.  I  had  previously  taken  a  course  of  lectures  at  the 
Buffalo  Medical  School  under  the  instructions  of  Drs.  Sanford 
Eastman,  Professor  of  Anatomy,  Thomas  F.  Rochester,  Professor 
of  the  Principles  and  Practice  of  Medicine ;  Frank  H.  Hamilton, 
Professor  of  Surgery ;  James  P.  White,  Professor  of  Obstetrics ; 
Austin  Flint,  Jr,,  Professor  of  Physiology  and  George  Hadley, 
Professor  of  Chemistry.  It  is  superfluous  to  say  these  were 
brilliant  teachers.  Peace  be  to  their  ashes.  I  studied  medicine 
with  Dr.  Lyman  Congdon,  a  graduate  of  Buffalo  University. 
After  my  first  course  of  lectures  I  rode  with  him  occasionally 
visiting  the  sick.  He  took  me  to  see  a  young  man  who  while 
picking  apples  had  fallen  about  twelve  feet  from  a  tree  and 
struck  square  upon  his  feet.  Soon  he  became  faint  and  had  to 
lie  down  and  the  doctor  was  sent  for ;  found  patient  with  a  weak 
pulse  and  some  pain  in  the  right  side  :  gave  a  mild  anodyne.  That 
night  our  patient  died.  Next  day  a  postmortem  was  held  and  the 
abdomen  was  found  distended  with  blood  ;  on  removal  of  which 
we  discovered  the  right  lobe  of  the  liver  cracked  open  three  inches 
in  length  caused  by  the  concussion  of  the  man  striking  on  his  feet. 

While  attending  lectures  the  next  winter  at  Buffalo,  I  de- 
scribed the  case  to  Professor  Rochester  without  giving  him  the 
findings  of  the  postmortem  and  he  readily  stated  what  we  found 
as  he  had  had  a  similar  case.  One  evening  my  preceptor  drove 
up  to  the  office  with  something  on  his  mind  that  worried  him.  I 
asked  him  what  was  the  matter.  He  said  he  had  just  left  a  big 
burly  Irishman  with  a  large  hernia  out,  with  a  large  dose  of 
opium  in  him  and  hips  elevated  in  hopes  the  hernia  would  go 
back  during  the  night.    As  I  had  seen  something  of  the  kind  in 
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the  hospital  I  said  I  guessed  not ;  and  if  he  would  take  me  in 
the  morning  to  see  the  case  with  him  and  take  along  a  good 
bottle  of  chloroform,  I  guessed  we  would  get  it  back.  Bright 
and  early  the  doctor  came  to  my  boarding  place  with  his  rig  and 
old  balky  mare  and  armed  with  a  bottle  of  chloroform  we  were 
soon  at  the  bedside  of  the  Irishman.  We  found  a  man  with  a  large 
nasal  proboscis  and  the  last  half  inch  turned  up.  I  readily  per- 
ceived that  nose  meant  business  when  we  come  to  give  the  chloro- 
form. The  hernia  by  this  time  had  assumed  quite  large  pro- 
portions. The  doctor  began  giving  the  chloroform  and  I  was 
to  reduce  the  hernia  by  taxis.  Pretty  quick,  as  I  had  expected, 
the  fun  was  on.  The  chloroform  began  to  work  and  so  did  that 
nose,  and  our  Irishman  declared  he  was  not  going  to  snuff  any 
more  of  that  "damned  stuff."  Fortunately  my  perceptor  was  a 
power^and  weighed  two  hundred  pounds.  I  motioned  to  him  to 
reach  over  the  low  head  board  and  grab  him  and  hold  him  down 
to  the  bed  while  I  gave  him  the  chloroform.  He  did  so  and  as  our 
patient  consigned  us  to  the  lower  regions,  he  inhaled  the  chloro- 
form finely  and  we  soon  had  him  snoring  lustily  while  I  reduced 
the  hernia. 

My  next  case  of  student  life  was  one  day  with  my  preceptor 
to  see  a  case,  where  a  man  about  60  had  had  a  shock  and  was 
fast  lapsing  into  ramollissement.  The  doctor  asked  me  to  make 
the  prescription.  I  suggested  tonic  doses  of  quinine  and  nux 
vomica  given  after  meals.  One  of  the  family  came  hurriedly  to 
the  office  in  a  few  days  and  wanted  some  more  of  the  medicine 
just  like  we  left  when  there  and  said  it  was  curing  him.  The 
prescription  was  continued.  The  man  began  to  pick  up,  got  up 
from  a  bed  he  had  occupied  several  weeks  and  went  off  to  Pennsyl- 
vania farming. 

I  returned  that  fall  and  continued  mv  studies  and  lectures  at 

  J 

Buffalo,  received  my  diploma  February  21,  18G0,  and  com- 
menced the  practice  of  medicine  April  1,  I860.  I  encountered  a 
terrible  scourge  of  diphtheria  in  1862-3  and  treated  nearly  a  hun- 
dred cases  in  those  two  years  and  I  followed  at  that  time  Austin 
Flint  who  was  considered  the  best  authority  on  the  practice  of 
medicine  at  that  date.  I  think  it  was  the  consensus  of  medical 
opinion  that  we  had  no  better  practitioner  of  medicine  in  the 
world  at  that  time.  His  treatment  was  sulphate  of  quinine,  tr. 
of  the  chloride  of  iron,  and  the  chlorate  of  potassa.  My  sheet 
anchor  where  children  were  old  enough  was  twenty  grains  a  day 
of  the  sulphate  of  quinine.  I  lost  but  few  cases  where  twenty 
grains  a  day  gargled  and  swallowed  were  used.  Where  the 
disease  involved  the  larynx,  the  trachea,  the  bronchi  and  their 
bifurcations,  the  patient  was  as  good  as  dead.  I  fought  such  a 
case  desperately  and  thought  if  I  could  only  throw  the  membrane 
up  with  an  emetic,  I  might  save  my  patient.  I  tried  it  once 
to  >ee  what  I  could  do  and  in  the  act  of  vomiting,  I  obtained  a 
membrane  a  perfect  cast  of  the  trachea  and  the  right  bronchia. 
The  cast  of  the  right  bronchia  had  attached  the  casts  of  thirteen 
of  its  bifurcations  over  an  inch  long.   I  exhibited  it  to  this  County 
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Medical  Society  at  that  time  and  gave  it  to  Professor  Nelson 
Nivisin,  of  Burdett,  who  lectured  on  pathology  in  the  Syracuse 
Medical  College.  I  have  treated  many  cases  of  appendicitis  of 
the  present  day  as  cases  of  peritonitis  and  cured  a  good 
percentage  of  them  with  opium  sufficient  to  subdue  all  pain 
and  if  necessary  given  within  an  inch  of  the  patient's  life.  One 
patient  had  what  we  would  now  call  suppurative  appendicitis. 
This  patient  was  the  father  of  Professor  L.  H.  Bradley  the  opti- 
cian of  Watkins.  Edwin  Bradley  was  taken  with  pain  and  tender- 
ness thirty-five  years  ago  at  what  we  now  call  McBurney's  point. 
There  was  high  fever.  Soon  the  abdomen  became  red, 
shiny  and  springy  on  palpation.  There  was  pus  there. 
I  asked  Dr.  E.  B.  Wager,  of  Montour  Falls,  to  see  the 
case  with  me.  W e  both  decided  pus  was  present.  We  introduced 
a  grooved  exploring  needle  and  withdrew  it  with  the  groove  filled 
with  pus.  I  again  introduced  the  needle  and  cut  down  on  the 
groove  and  discharged  quite  a  quantity  of  pus.  This  patient  re- 
covered. I  can  now  see  we  built  better  than  we  knew  and  opened 
an  appendix  abscess.  These  cases  of  peritonitis  I  have  held  solid 
under  opium  for  two  weeks  or  more,  without  moving  the  bowels 
all  that  time  until  all  inflammation  had  subsided  when  without 
physic  or  enemas  the  bowels  would  move  of  their  own  accord 
regularly  and  naturally. 

The  friends  in  one  case  that  appeared  to  be  doing  well  under 
my  care  on  good  size  doses  of  opium  took  it  into  their  heads 
that  a  consultation  must  be  held  and  Dr.  J.  B.  Ames  was  called. 
He  said  to  the  friends  that  the  bowels  should  be  moved  with 
physic  at  once  and  should  have  been  moved  every  day.  He  pre- 
pared a  good  big  dose  of  calomel  and  gave  the  patient  who  in 
twenty-four  hours  was  a  corpse. 

Over  thirty  years  ago  I  had  another  case  of  suppurative  ap- 
pendicitis. This  was  a  young  lady  aged  twenty-four,  with  fever, 
pain  and  tenderness  over  McBurney's  point.  I  kept  the  pain 
down  with  a  plenty  of  opium,  fed  her  meat  extracts  and  broths. 
One  day  all  of  a  sudden  she  hacf  to  get  on  the  vessel  and  nearly 
a  pint  of  pus  was  delivered  per  rectum  into  the  vessel.  Nature 
here  operated  safely  for  appendicitis. 

In  1863  on  the  14th  day  of  January,  I  was  called  four  miles 
in  deep  snow  to  see  a  case  of  pneumonia.  I  found  a  young  man 
twenty-one  years  old  desperately  sick  with  the  right  lung  com- 
pletely rilled  and  a  part  of  one  lobe  of  the  left  lung  also. 
He  was  cyanosed  and  it  did  not  seem  that  he  would  live  twenty- 
four  hours.  His  lips  and  nails  were  purple.  He  was  in  a  small 
seven  by  nine  bedroom  joining  a  large  sitting  room  filled  with 
friends,  robbing  him  of  the  air  he  was  desperately  struggling 
to  get.  The  first  thing  for  me  to  do  was  to  give  this  young 
man  more  oxygen.  We  could  not  buy  it  those  days  and  we  had 
to  have  it.  Where  could  we  get  it?  We  could  at  least  give  him 
plenty  of  God's  fresh  air.  We  soon  emptied  that  sitting  room 
of  the  friends  ;  had  a  bed  put  up  in  the  middle  of  the  room  and 
the  patient  in  it.    He  still  kept  cyanosed  and  I  began  to  think 
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that  the  undertaker  would  soon  be  around.  Our  patient  had  to 
have  more  and  better  air  if  he  lived.  The  fire  was  put  out ; 
my  patient  did  not  need  any  fire  as  it  was  robbing-  him  of  what 
little  oxygen  the  room  contained,  and  his  temperature  was 
104°  or  lOo0.  When  the  fire  was  put  out,  he  grew  less  cyanosed. 
Everybody  was  ordered  into  the  kitchen,  and  they  were  willing 
and  glad  to  go  out  of  the  cold  sitting  room  where  the  patient- 
was.  A  relay  of  nurses  every  hour  with  overcoats  or  shawls 
on  was  ordered  from  the  kitchen  only  one  at  a  time,  to  take 
care  of  him.  If  more  than  one  person  was  in  the  room  at  a 
time  with  him,  he  would  become  cyanosed.  When  I  made  my 
visits  the  nurse  retired  to  the  kitchen.  Small  doses  of  aconite 
and  digitalis  and  when  bloody  expectoration  was  profuse  a  little 
ergot  constituted  the  principal  medical  treatment.  My  patient 
recovered  and  now  resides  in  Michigan,  a  prosperous  farmer. 

A  Mrs.  Johnson,  age  thirty-two  years,  mother  of  four  children 
and  pregnant  four  months  had  been  in  good  health  previous  to 
this  accident  and  had  been  about  the  house  the  day  before.  She 
awoke  about  one  o'clock  A.  M.,  August  4,  1871,  with  severe  pain 
in  the  pit  of  the  stomach.  She  called  up  her  husband  who  slept 
below  with  some  of  the  children  and  asked  him  to  get  her  some 
peppermint  which  he  did.  At  7  A.  M.  I  was  called ;  found  gen- 
eral tenderness  over  the  abdomen  and  supposed  I  had  a  case  of 
peritonitis  to  treat.  Her  pulse  was  90,  rather  weak.  Prescribed 
anodynes  and  a  fomentation  and  left  intending  to  call  again 
during  the  day.  I  was  recalled  at  1  P.  M.  in  haste  and  found 
my  patient  pulseless  at  the  wrist  and  about  dying.  There  was 
no  external  flowing.  Patient  said  she  had  not  had  anything  done 
to  produce  abortion  and  had  not  been  hurt.  This  answer  was 
given  after  I  had  informed  her  she  was  dying.  The  patient  ex- 
pired at  1.30  P.  M.  before  her  near  friends  arrived.  Soon  the 
friends  came  in  and  I  was  closely  questioned  by  her  brother  and 
others  in  regard  to  the  cause  of  death.  I  unhesitatingly  informed 
them  I  did  not  know.  I  reported  the  case  to  Professor  James 
P.  White,  Professor  of  Obstetrics  in  Buffalo  Medical  College, 
with  other  information  in  regard  to  the  case.  He  said:  "I  con- 
gratulate you  on  possessing  the  courage  to  say  you  did  not  know 
the  cause  of  death ;  and  further,  that  we  should  make  far  less 
blunders  if  we  would  resolve  not  to  profess  to  a  degree  of  knowl- 
edge which  we  do  not  possess."  I  asked  for  a  postmortem  which 
was  readily  granted  by  the  friends.  I  immediately  invited  Drs. 
Bailey,  Wager,  Ames  and  Beach  to  assist  me  and  in  the  pres- 
ence of  many  friends  and  relatives,  the  abdomen  was  opened  at 
5  P.  M.  of  that  day.  We  found  the  abdomen  filled  with  blood ; 
on  removing  which,  and  examining  for  the  cause,  the  uterus  was 
found  ruptured  on  the  left  side  and  the  head  of  a  fetus  protrud- 
ing into  the  abdomen.  The  mystery  was  unveiled  and  public 
opinion  changed  from  the  verdict  that  Johnson  had  poisoned  his 
wife,  to  one  founded  on  facts  derived  from  a  very  satisfactory 
postmortem. 
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Booth's  poem  was  read  as  follows : 

By  the  dear  old  lake  of  Erie  there  I  now 

would  love  to  be, 
Where  my  Alma  Mater's  sittin'  an' 

I  know  she  thinks  of  me. 
For  the  wind  is  still  a  blowin'  and  the 

college  bells  they  say, 
Come  you  back  ye  ancient  scholars 

To  your  University. 

On  the  road  to  yesterday 

Where  we  used  to  work  and  play, 

Can't  you  'ear  the  students  yelling 

Buffalo  is  great  today. 

On  the  road  to  yesterday 

At  the  University. 

And  the  past  comes  up  like  thunder 
outer 

Memories  dear  today. 

'Er  Faculty  was  noted  for  its  knowledge 

vim  and  go, 
An'  'er  name  was  ever  famous  just  the 

same  as  Buffalo, 
An'  'twas  there  I  fust  was  smokin' 

of  a  whacking  big  cheroot 
And  wondering  if  I  ever  would  get 

over  last  night's  toot. 
Bloomin'  students  dull  as  lead, 
Never  worked  but  loafed  instead, 
Plucky  lot  we  knew  of  medicine  but  I  hoped 

we'd  get  ahead. 
Oh  ;  those  days  of  yesterday 

At  the  University, 
'Ow  we  had  to  work  like  thunder 

For  the  graduation  day. 

But  that's  all  shoved  behind  me — 

Long  ago  and  far  away, 
An'  there  ain't  no  Profs  a  tellin' 

Aconite  will  save  the  day. 
An'  I'm  learnin'  'ear  in  Watkins 

What  the  ten  year  doctor  tells, 
That  a  mustard  foot  bath's  better  for 

Pneumonia  and  all  ills. 
No  you  won't  need  nothin'  else, 

But  them  spicy  mustard  smells, 

And  the  fresh  air  and  the  diet 

And  the  nussing  by  the  gels 

Off  the  road  to  yesterday, 
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Leucocytes  have  come  to  stay, 
An'  there  ain't  no  use  in  talkin' 
I'm  clean  lost  upon  the  way. 

Ship  me  somewhere  back  of  sixty 

Where  the  best  was  like  the  worst,  • 

An'  the  man  who  drove  the  hardest 
got  to  treat  the  case  at  first — 

For  the  dear  old  code  of  ethics 

with  its  fine  distinctions  clear, 

W as  simply  used  to  guide  the  few 
Who  held  traditions  dear. 
On  the  road  to  yesttrday, 
Where  our  Masters  led  the  way. 
With  their  purging  blue  mass  doses 
And  their  lancet  to  the  fray. 
On  the  road  to  yesterday, 
Where  we  fellows  fain  would  stay 
.  For  our  minds  are  stunned 
by  Thunder ! 
At  the  change  there  is  today. 


Cystoscopy  of  the  Serous  Cavities. 

Dr.  H.  C.  Jacobeus  (The  Hospital,  Nov.,  1910,)  has  conceived 
the  idea  of  making  a  direct  inspection  of  the  peritoneal  and  pleu- 
ral cavities  by  means  of  a  cystoscope.  He  uses  a  trocar  and 
canula,  and  a  cystoscope  of  Nitze  which  is  sufficiently  small  to 
pass  within  it.  He  first  makes  a  small  incision  in  the  skin  and 
passes  in  the  trocar,  empties  the  cavity  of  fluid,  and  insufflates 
air  by  means  of  a  Politzer  air-pump.  He  then  introduces  the 
cystoscope,  which  is  fitted  with  a  valve  to  prevent  the  air  escap- 
ing. The  maneuvre  is  easier  in  the  case  of  the  pleura  than  of 
the  peritoneum,  on  account  of  the  danger  of  injury  to  the  viscera, 
but  experiments  on  the  cadaver  have  shown  that  the  introduction 
of  the  trocar  does  not  involve  the  risk  of  injury  to  the  intestines, 
even  when  there  is  no  ascites.  The  author  has  been  able  by  this 
means  to  observe  the  presence  of  hepatic  cancerous  nodules,  of 
perihepatitis,  peritoneal  congestion,  cancerous  nodules  of  the  in- 
testine, and  to  study  intestinal  peristalsis.  In  the  case  of  the 
pleura  he  has  not  been  able  to  detect  definite  lesions,  but  hopes 
to  succeed  in  doing  so  with  more  dexterity.  He  is  of  opinion 
that  "laparoscopy"  and  "thoracoscopy"  should  furnish  useful  data, 
comparable  in  some  degree  with  those  of  exploratory  laparatomy. 
Considering,  however,  the  somewhat  complicated  and  difficult 
technic  and  manipulation,  and  the  very  limited  range  of  ob- 
servation obtainable  even  in  the  most  favorable  circumstances, 
it  may  be  doubted  whether  the  method  offers  any  but  a  very 
limited  field  of  usefulness. 
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The  University  of  Buffalo 

THE  effort  to  establish  a  liberal  arts  department  of  the  Uni- 
versity of  Buffalo  by  the  appropriation  of  $75,000  a  year 
by  the  city  of  Buffalo  for  a  period  of  twenty-five  years  has  been 
defeated  in  the  board  of  aldermen  who,  on  April  IT,  voted  to 
''receive  and  file"  a  resolution  providing  "that  the  Common  Coun- 
cil of  the  city  of  Buffalo  do  now  go  on  record  as  being  willing 
to  enter  into  a  suitable  contract  with  the  University  of  Buffalo 
for  the  purposes  specified  in  the  enabling  act."  "Receiving  and 
filing"  is  a  polite  way  of  announcing  the  death  of  a  resolution 
in  the  board  of  aldermen. 

This  is  the  last  move  and.  for  a  time  at  least,  eliminates  hope 
of  city  aid  for  the  greater  university  project.  Were  this  a  purely 
economic  proposition  and  the  city  in  such  financial  condition  as 
to  make  any  appropriation  for  the  higher  education  of  its  high 
school  graduates  impossible,  there  would  be  some  measure  of 
excuse  for  the  attitude  of  those  fifteen  single-purposed  gentle- 
men who  voted  to  shelve  the  resolution.  But  the  city  is  not  poor ; 
it  is  merely  afflicted  with  a  group  of  power-ridden  aldermen  who 
wide-eyed  to  their  own  advantage  are  deeply  bitten  of  fanaticism 
and  blind  obedience  to  those  influences  which  were  drawn  into 
the  fight  against  the  extension  of  the  University  of  Buffalo  under 
any  circumstances  whatever. 

The  history  of  this  struggle  is  too  recent  of  enactment  to  need 
more  than  a  brief  resume.  The  proposition  was  tendered  to  the 
city  that  if  such  appropriation  were  made  there  would  be  given 
in  return  a  certain  number  of  free  scholarships  to  the  city  and 
county.  There  appeared  to  be  little  objection  to  the  plan,  there 
being  apparently  no  bar  to  its  successful  issue,  save  that  of  the 
necessary  conferences  to  provide  such  protection  to  both  the 
university  and  the  city  as  would  make  the  exchange  of  education 
for  money  equable.  Then  arose  a  factor  born  of  personal  enmity 
and  spite  against  a  member  of  the  Council  of  the  University  and 
a  warfare  of  venomous  activity  and  disgraceful  falsity  was  institu- 
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ted  against  the  proposition,  the  university  and  its  council,  the 
latter  were  accused  of  being  "cheap  grafters"  and  selfish  "money 
hunters."  There  came  to  the  surface  in  this  attack,  in  the  course 
of  time,  a  figure  of  one  whose  personal  vanity  resented  a  disci- 
plinary action  at  the  hands  of  the  faculty  of  the  university.  Just 
how  and  by  what  manner  of  necromancy  it  became  possible  to 
inject  into  the  question  a  religious  issue  is  not  known.  The  fact 
that  there  did  appear  religious  opposition,  veiled  in  the  beginning 
but  none  the  less  fixed,  became  apparent  with  the  issuing  of  calls 
for  mass  meetings  to  oppose  extension  of  the  university  in  any 
form  with  city  aid  and  this  religious  opposition  was  fostered  and 
urged  by  various  means  until  it  became  forceful  and  its  effect 
was  readable  in  the  actions  of  those  of  the  members  of  the  board 
of  aldermen  who  were  directly  under  its  influence.  The  issue 
was  then  brought  fairly  and  squarely  into  the  open.  It  became 
a  question  of  merely  as  to  whether  or  not  the  aldermen  would 
consider  in  any  form  a  university  proposition  looking  to  the  city 
for  aid  of  financial  character.  The  shifting  attitude  of  the  alder- 
men of  easy  control  and  the  real  opposition  were  apparent  from 
the  beginning.  The  opponents  at  first  declared  in  favor  of  the 
university  provided  the  city  control  the  institution.  This  was  in 
a  measure  granted  and  then  a  new  demand  was  made ;  the  whole 
matter  should  be  referred  to  the  people.  This,  too,  was  agreed 
upon  and  when  put  to  the  test  the  single  purpose  of  those  bed- 
ridden aldermen,  under  the  leadership  of  the  only  member  of  the 
present  board  who  may  properly  be  termed  an  alderman  of  the 
old  school,  was  displayed  and  they  declared  themselves  as  op 
posed  to  a  university  extension  under  any  circumstances  what- 
ever. 

The  final  test  came  when  Alderman  Bruso  introduced  the 
resolution  mentioned  above.  There  were  fifteen  votes  against  the 
resolution  and  eight  for  it.  Those  who  voted  against  it  were 
Aldermen  Bauer,  Bradley,  Britz,  Burley,  Costello,  Harris. 
Kavany,  Kelberer,  Leninger,  Metzler,  Nowak,  Schilling,  Shif- 
ferns,  Edward  Stengel  and  Sullivan.  The  votes  in  favor  of  the 
resolution  were  by  Aldermen  Bruso,  Copplns,  Eberle,  HarTa, 
Humphrey,  Staples,  Sam  Stengel  and  Weimar. 

And  with  one  exception  the  vote  was  the  same  on  the  ques- 
tion whether  the  matter  should  be  referred  to  the  people  at  the 
polls. 

One  of  the  aldermen,  Costello,  read  a  portion  of  the  introduc- 
tion to  Dr.  Roswell  Park's  History  of  Medicine  as  a  reason  for 
his  vote  against  the  University  and  stated : 

"I  believe  that  book  is  sectarian,  bigoted,  libelous,  scandalous 
and  injurious  to  the  people  I  represent  and  I  cannot  vote  for  any 
contract  with  the  University  of  Buffalo." 
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Incidentally,  it  might  be  interesting  to  know  who  presented 
this  alderman  with  this  delicate  bit  of  false  argument. 

This  aldermanic  action  is  in  nowise  a  definite  defeat  for  the 
project  of  providing  the  city  of  Buffalo  with  an  arts  department 
of  the  University  of  Buffalo.  It  is  merely  the  expression  of  fif- 
teen men  of  shifty  impulse  who  have  been  hypocritic  in  their 
objections  and  who  when  forced  into  the  open  have  declared 
themselves  against  the  establishment  of  a  liberal  arts  depart- 
ment under  any  conditions  whatever  except  those  of  a  city  built, 
a  city  conducted  and  city  controlled  college :  and  were  this  con- 
ceded they  would  still  be  found  voting  against  a  greater  univers- 
ity. 

When  the  clouds  of  misrepresentation  which  have  enveloped 
the  proposal  from  the  very  first  are  dispelled,  it  will  be  found 
that  the  basis  of  voiced  objection  to  the  proposed  university  ex- 
tension rests  wholly  on  opposition  to  the  teaching  of  what  is 
generally  and  universally  termed  a  materialistic  or  an  atheistic 
philosophy.    That  is  all. 

All  the  talk  of  "graft"  and  "money  grabbing"  for  the  pur- 
pose of  "building  up  decaying  and  tottering  departments"  already 
in  existence  is  not  only  false  but  malicious  and  deliberate  in  its 
falsity. 

That  religion  should  have  been  dragged  into  the  controversy 
and  made  the  catspaw  of  individual  spite  and  effort  toward  petty 
personal  revenge  is  disgraceful.  That  religion  should  have  per- 
mitted itself  to  be  placed  in  this  pitiable,  humiliating  and  undigni- 
fied position  is  regretable.  Religion  is  too  serious,  too  beautiful 
a  belief,  to  be  besmirched  with  the  reckless  and  selfish  mouthings 
of  any  individual  or  group  of  individuals  self-centered  in  their 
pursuits  of  personal  vengeance  and  that  it  should  have  permitted 
itself  to  be  placed  in  this  pitiable,  humiliating  and  undignified 
position  is  regretable. 


The  Work  of  the  County  Medical  Society 

THE  anaphylaxis  of  our  public  schools  and  the  enormous  mor- 
bidity of  our  children  are  facts  of  prime  significance.  We 
believe  our  city  to  be  most  fortunate  in  having  a  problem  of  such 
importance  receive  the  earnest  attention  of  bodies  as  representa- 
tive and  influential  as  are  the  Buffalo  Physical  Education  Society 
and  the  Medical  Society  of  the  County  of  Erie.  These  two 
societies  recently  gave  this  subject  particular  consideration  and 
made  prominent  the  following  important  facts. 

Within  the  three  years  last  past  the  morbidity  from  scarlet 
fever,  diphtheria,  measles  and  whooping  cough  has  been  about 
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twenty-five  thousand  cases ;  the  morbidity  from  other  of  the 
preventable  diseases  has  also  been  high.  The  last  annual  report 
of  the  Commissioner  of  Health  of  Buffalo,  showed  more 
than  twelve  thousand  defective  children  in  our  public 
schools.  It  is  safe  to  infer  there  are  nearly  as  many 
more  in  private  schools  where  nearly  half  of  our  children  are 
being  taught.  Our  public  school  authorities  inform  us  that  upon 
a  recent  survey  of  the  subject  it  was  found  of  the  then  pupils, 
more  than  seventeen  thousand  were  or  had  been  repeaters  and 
that  the  number  of  their  repetitions  was  more  than  thirty  thous- 
and. 

The  official  records  of  the  health  department  show  that  the 
ventilation  of  public  schools  when  last  tested  was  most  unsatisfac- 
tory, discreditable  and  anaphylactic ;  that  in  all  of  the  schools  ex- 
amined, lack  of  uniformity  of  air  supply  in  class  rooms  was  pres- 
ent to  a  scandalous  degree;  that  in  an  overwhelming  majority  of 
all  the  schools  examined  the  amount  of  air  furnished  was  from 
one-third  to  two^thirds  less  than  the  quantity  required  to  main- 
tain good  health  of  the  children  and  teachers ;  that  tests  of  the 
ventilation  by  measurements  of  the  foul  air  taken  out  of  the 
class  rooms  of  all  the  schools  examined  revealed  the  revolting  con- 
dition that  the  promises  of  the  builders  were  made  good  in  about 
1  per  cent,  of  the  rooms  and  that  the  actual  work  of  ventilation 
was  from  one-half  to  one-tenth  of  that  named  in  the  contract 
and  paid  for  by  the  city ;  that  the  presence  of  C02,  the  index  of 
defilement  of  the  air,  was  found  almost  invariably  to  be  danger- 
ously high  and  in  too  many  instances  to  be  five  and  six  and  seven 
times  that  which  may  be  breathed  in  safety. 

Notwithstanding  this  official  demonstration  of  the  incompe- 
tency of  the  prevailing  system  of  ventilation  and  in  spite  of  the 
fact  that  all  recent  contracts  for  school  buildings  call  for  ventila- 
ting apparatus  that  will  not  only  promise,  but  actually  perform  and 
that  in  precise  and  intelligent  amounts,  we  find  that  seventeen 
schools  have  been  built  with  systems  of  ventilation  similar  to 
those  tested  in  brazen  defiance  of  the  terms  of  the  contracts  and, 
moreover,  all  have  been  paid  for  in  full  and  not  one  has  been 
tested. 

We  were  also  informed  by  an  experienced  teacher  from  Chi- 
cago that  the  open  air  school  is  no  longer  an  experiment  but  by 
demonstration  is  now  a  scientific  phase  of  school  life,  a  scientific 
answer  and  remedy  for  the  anaphylaxis  of  school  air. 

Pupils  are  more  comfortable,  more  studious,  more  receptive, 
more  healthful  in  an  atmosphere  free  from  respiratory  excrement 
and  properly  humid,  with  a  temperature  from  10  to  20  per 
cent,  lower  than  the  usual  class  room  temperature.  The  educa- 
tional, economic  and  hygienic  significance  of  this  practical  obser- 
vation is  obvious.   Responsibility  is  measured  by  opportunity  and 
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opportunity  is  spaced  by  knowledge ;  and  knowledge  of  the  com- 
municable diseases  is  increasing  daily. 

The  responsibility  of  the  three-sided  situation,  serious  and 
important  from  each  and  every  side — hygienic,  educational  and 
economic — is  not  resting  now  upon  the  members  of  the  medical 
profession  or  the  medical  society.  What  action  will  be  taken  by 
those  in  authority?    We  shall  watch  with  interest. 

Medicine  of  Long  Ago 

In  another  department  is  reported  a  meeting  of  the  *  Schuyler 
County  Medical  Society  which  is  of  unusual  interest  because  it 
throws  strong  light  upon  the  methods  of  medical  practice  of  half 
a  century  ago.  The  papers  read  at  this  meeting  by  Dr.  Clawson 
and  Dr.  Smith  are  illuminating  to  the  practitioner  of  today  and 
reveal  in  striking  fashion  the  difficulties  and  the  darkness  in  which 
the  men  of  that  day  worked. 

Dr.  Clawson  gives  us  a  delightfully  reminiscent  picture  of 
the  manner  of  instruction  of  medical  students  of  fifty  years  ago 
and  draws  graphic  portraits  of  those  giants  among  the  medical 
pioneers  who  laid  the  foundations  for  the  medical  department 
of  the  University  of  Buffalo  of  today. 

The  paper  by  Dr.  Smith  is  particularly  recommended  to  the 
reading  of  young  practitioners  that  they  may  be  encouraged  to 
more  earnest  effort  and  a  calmer  mind  in  their  battles  with  disease 
conditions.  Fifty  years  ago  when  bacteriology  was  a  dream ; 
when  asepsis  was  practically  unknown;  when  appendicitis  was 
unheard  of ;  when  human  intelligence  and  common  sense  took  the 
place  of  the  finer  diagnostic  methods  which  are  now  placed  at 
our  disposal  while  yet  we  are  students,  the  physicians,  one  of 
whom  tells  in  thrilling  passages  of  his  personal  experiences,  met 
and  combatted  conditions  which  they  knew  little  of — and  some- 
times absolutely  nothing — and  dragged  their  patients  from  the 
grave.  It  has  taken  half  a  century  to  refine  the  methods  of  these 
early  practitioners.  Could  anything  be  more  classic  in  its  de- 
scription than  Dr.  Smith's  care  of  an  appendical  abscess  or  of 
his  treatment  of  that  desperately  ill  pneumonia  patient  whom  he 
saved  ? 

Interesting  as  are  these  illustrative  cases  there  is  a  deeper 
lesson  to  be  learned  from  the  reading  of  this  paper.  In  the 
case  of  ruptured  uterus  which  he  reports,  Dr.  Smith  when  pressed 
for  a  reason  for  the  patient's  death  very  frankly  stated  that  he 
did  not  know.  It  took  great  courage  to  say  "I  do  not  know," 
and  well  deserved  were  the  congratulations  he  received  from 
Dr.  James  P.  White,  who  added  that  there  would  be  fewer 
blunders  "did  we  not  profess  to  a  knowledge  which  we  do  not 
possess." 
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Action  on  the  Death  of  William  Warren  Potter 

At  a  meeting  of  the  Alumni  Association  of  the  Buffalo  General 
Hospital,  held  April  17,  1911,  the  following  memorial  was  adopted 
and  ordered  spread  upon  the  records,  and  also  that  a  copy  be 
sent  to  the  Buffalo  Medical  Journal. 

IN  MEMORIAM. 

Forasmuch  as  it  hath  pleased  Almighty  God  in  his  wise  provi- 
dence to  take  out  of  this  world  the  soul  of  our  fellow  member 
William  Warren  Potter,  for  many  years  Consulting  Surgeon  to 
the  Buffalo  General  Hospital,  we,  therefore,  recall  with  grateful 
appreciation  the  significant  fact,  that  previous  to  his  appointment 
upon  this  staff,  Dr.  Potter  had  won  and  adorned  the  highest 
official  positions  in  the  gift  of  the  members  of  our  profession  in 
the  County  and  in  the  State,  as  well  as  the  highest  responsibility 
and  honor  in  the  gift  of  the  Regents  of  the  University  of  the  State 
of  New  York,  to-wit :  the  presidency  of  the  Medical  Society  of 
the  County  of  Erie  (1893),  the  presidency  of  the  Medical  Society 
of  the  State  of  New  York  (1891),  and  the  presidency  of  the  State 
Board  of  Medical  Examiners  (1897).  Ripe  with  these  honors, 
measured,  tried  and  tested  with  these  preferments,  Dr.  Potter 
paid  an  emphatic  compliment  to  this  staff  in  accepting  its  offer 
of  membership.  It  is,  therefore,  meet  and  fit  that  our  official 
records  should  bear  evidence  of  the  high  appreciation  of  the  entire 
medical  profession  for  the  unusual  qualities  of  mind,  character 
and  personality  with  which  Dr.  Potter  distinguished  that  pro- 
fession, and  by  which  he  won  his  many  and  singularly  exalted 
positions. 

It  may  also  be  added  that  Dr.  Potter  bore  the  severe  test  of 
character,  a  clear  intimation  that  his  days  were  numbered  and 
that  death  might  not  be  long  delayed,  was  near  at  hand,  with  that 
calm  serenity,  that  cheerful  resignation  and  preparedness  be- 
coming the  poise  and  courage  of  the  physician,  philosopher  and 
soldier,  confident  of  victory  in  the  greatest  of  life's  conflicts. 

May  light  perpetual  shine  upon  him. 

Henry  Reed  Hopkins,  M.D.,  (By  request  of  the  President.) 

Eli  H.  Long,  M.D.,  Secretary. 


Among  the  measures  which  failed  of  passage  at  the  last  session  of 
Congress  (The  Tribune)  wsls  the  bill  intended  to  stop  the  use  of 
phosphorus  in  the  manufacture  of  matches.  It  failed  despite  the 
fact  that  it  was  supported  by  President  Taft  and  that,  apparently, 
there  was  no  general  sentiment  in  opposition  to  its  object  or  to  the 
method  of  accomplishing  it  by  increasing  the  internal  revenue  tax 
on  matches  containing  the  obnoxious  substance.  An  effort  is  to  be 
made  to  secure  the  desired  legislation  at  the  special  session. 
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The  evils  attending  the  use  of  phosphorus  have  been  fully 
described.  It  often  produces  a  gangrenous  disease  of  the  jaw- 
bone, called  "phossy  jaw,"  which  disfigures  the  worker  for  life, 
and  occasionally  the  mind  is  affected.  There  is  no  legitimate 
objection  to  stopping  its  employment,  for  there  are  harmless  sub- 
stances to  take  its  place.  The  Diamond  Match  Company  opened 
the  way  to  the  adoption  of  enlightened  processes  by  offering  to 
cancel  a  patent  which  covered  the  use  of  an  inexpensive  substi- 
tute. There  ought  to  be  no  difficulty  in  securing  proper  action 
without  long  delay. 


Six  men  were  arrested  during  the  early  part  of  April  by  the  police 
and  arraigned  in  the  city  court  charged  with  expectorating  on  the 
sidewalk.  Two  were  fined  $2.00  each  and  the  rest  were  released 
on  suspended  sentences,  with  reprimands  and  warnings. 


George  D.  Ellis,  a  commission  merchant  of  Philadelphia,  who 
was  convicted  last  fall,  of  selling  eggs  declared  to  be  unfit  for  food, 
surrendered  himself  to  the  Sheriff  and  was  sent  to  the  county 
prison  to  serve  a  sentence  of  three  months,  beginning  April  1, 
1911. 


PERSONAL 


Dr.  Robert  F.  Sheehan,  of  Buffalo,  has  been  appointed  an 
assistant  surgeon  in  the  United  States  Navy. 


Dr.  John  B.  Deaver,  of  Philadelphia,  was  the  guest  of  honor  at 
the  sixty-fifth  annual  banquet  of  the  Northern  Medical  Associa- 
tion of  Philadelphia,  held  on  Tuesday  evening,  April  11,  1911. 
Dr.  Thomas  Shriner  was  toastmaster,  and  in  addition  to  his 
speech,  and  that  of  Dr.  Deaver,  addresses  were  made  by  Dr. 
D.  Riesman  and  Dr.  H.  C.  Paist. 


Dr.  Arthur  C.  Schaefer,  assistant  health  commissioner  of 
Buffalo,  has  been  appointed  to  the  medical  staff  of  the  74th  regi- 
ment, ranking  as  second  lieutenant. 


Dr.  Charles  S.  Meahl,  of  Buffalo,  has  been  appointed  examiner 
of  the  insane  by  Health  Commissioner  Fronczak.  The  position, 
which  is  a  new  one,  pays  $1,000  a  year. 


Dr.  Winford  H.  Smith  has  been  appointed  superintendent  of 
the  Johns  Hopkins  Hospital,  vice  Dr.  Henry  M.  Hurd,  resigned, 
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who  will  become  secretary  of  the  institution  and  advisor  of  the 
board  of  trustees.  Dr.  Smith  is  a  Hopkins  man,  class  of  1903. 
He  is  experienced  in  hospital  organisation  and  management. 
Since  February  1,  1909,  he  has  been  the  general  medical  superin- 
tendent of  Bellevue  and  allied  hospitals  of  New  York,  including 
Bellevue,  Fordham,  Harlem  and  Gouverneur  Hospitals. 


OBITUARY 


Dr.  George  Abbott  of  Hamburg,  N.  Y.,  died  at  his  home  March 
27,  1911,  aged  84  years.  Dr.  Abbott  had  been  a  resident  of  Ham- 
burg for  58  years  having  gone  there  shortly  after  his  graduation 
in  1852  from  what  was  then  the  Buffalo  Medical  College.  He 
was  born  in  Akron,  N.  Y.,  and  received  his  grammer  and  high 
school  education  in  that  village.  In  1852  he  was  appointed  resi- 
dent physician  at  the  Sisters'  Hospital,  after  which  service  he 
moved  to  Hamburg.  In  1854  he  was  appointed  surgeon  of  the  57th 
regiment  of  the  National  Guard.  When  the  civil  war  broke  out  he 
was  made  colonel  of  the  98th  regiment  of  volunteers  and  as 
commander  of  that  organisation  served  throughout  the  war.  In 
1856  he  became  a  member  of  the  Erie  County  Medical  Society  and 
served  as  vice-president  and  president  from  1864  to  1866.  He 
married  in  1857,  Julia  Clark  Church,  who  survives  him.  His 
living  children  are  George  Burwell,  of  Hamburg  and  Mrs.  Peter 
Thompson.  The  funeral  services  were  conducted  by  the  Ham- 
burg Masonic  lodge. 


Dr.  James  Evelyn  Pilcher,  major  in  the  medical  department  of 
the  United  States  Army,  (retired)  died  at  his  home  at  Carlisle, 
Pa.,  April  9,  1911,  aged  54  years.  Dr.  Pilcher  was  well  known  in 
Buffalo  where  he  had  many  friends.  For  many  years  he  was 
secretary  of  the  Association  of  Military  Surgeons  and  editor  of 
The  Military  Surgeon  up  to  two  years  ago,  when  failing  health 
made  his  retirement  from  active  editorial  management  of  the 
journal  compulsory.  Dr.  Pilcher  was  graduated  from  the  Long  Is- 
land College  Hospital,  Brooklyn,  in  1880,  and  three  years  later  en- 
tered the  medical  corps  of  the  army.  Five  years  later  he  was  pro- 
moted to  be  captain.  During  the  Spanish-American  wrar  he  served 
as  major  and  brigade  surgeon  of  volunteers  and  was  retired  in 
1900  for  disability  incurred  in  the  line  of  duty.  He  made  Carlisle, 
Pa.,  his  home  and  remained  there  with  the  exception  of  a  few 
months  spent  in  Richmond,  Va.,  up  to  the  time  of  his  death.  He 
was  president  and  secretary  of  the  Cumberland  Valley  Medical 
Association  and  a  member  of  the  American  Medical  Association. 
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Dr.  Elizabeth  Mabel  Henderson,  a  graduate  of  Queen's  Uni- 
versity, Kingston,  Ont.,  in  1892,  died  at  her  home  in  Hamilton, 
Ont.,  March  28, 1911,  of  heart  disease.  She  was  the  gold  medalist 
of  her  year  at  Queen's  University. 


Dr.  John  H.  Sackrider,  of  East  Randolph,  N.  Y.,  died  at  his 
home  March  12,  1911,  from  neuritis,  aged  63  years.  He  gradu- 
ated from  the  University  of  Buffalo  in  1878. 


Dr.  Chester  W.  Stranahan,  of  Erie,  Pa.,  died  at  his  home 
April  6,  1911,  from  paralysis,  aged  65  years.  He  received  his 
medical  degrees  from  the  University  of  Buffalo  in  1863,  and  from 
Jefferson  Medical  College  in  1867.  He  was  surgeon  in  charge 
of  St.  Vincent's  Hospital,  Warren,  from  1892  to  1902,  and  for 
a  number  of  years  was  local  surgeon  of  the  Lake  Shore  and 
Michigan  Southern  Railway  Company. 


Dr.  Charles  Stedman  Bull,  of  New  York,  died  suddenly  of 
heart  disease  April  17,  1911.  He  was  born  in  New  York  in 
1845,  was  graduated  in  arts  from  Columbia  University  in  1864, 
and  in  medicine  from  the  College  of  Physicians  and  Surgeons 
in  1868.  Dr.  Bull  was  one  of  the  foremost  ophthalmologists  of 
the  country,  and  at  the  time  of  his  death  was  surgeon  of  the  New 
York  Eye  and  Ear  Infirmary,  visiting  surgeon  at  the  Charity 
Hospital,  professor  of  ophthalmology  at  Cornell  Medical  College, 
and  consulting  ophthalmic  surgeon  at  St.  Luke's,  the  Presbyterian, 
and  St.  Mary's  hospitals.  From  1903  to  1907  he  was  president 
of  the  American  Ophthalmological  Society. 


SOCIETY  MEETINGS 


The  Medical  Society  of  the  State  of  New  York  held  its  one 
hundred  and  fourth  annual  meeting  at  Albany,  Tuesday  and 
Wednesday,  April  18,  and  19,  1911,  under  the  presidency  of 
Dr.  Charles  Stover,  of  Amsterdam.  The  annual  banquet  was 
held  at  The  Ten  Eyck  on  the  evening  of  April  19. 

Buffalo  physicians  who  were  represented  at  the  meeting  by 
the  reading  of  papers  or  participation  in  discussions  were :  Charles 
G.  Stockton,  E.  R.  McGuire,  Allen  A.  Jones,  A.  L.  Benedict,  F. 
C.  Busch,  Henry  Adsit,  Lucien  Howe,  and  Harvey  R.  Gaylord. 
The  provisional  program  was  as  follows: 

Report  of  chylous  cyst  of  mesentery  and  statistics  of  literature, 
A.  L.  Benedict. 

Studies  on  a  local  hematological  factor  in  the  causation  of 
uterine  hemorrhage,  A.  Sturmdorf. 
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Operation  for  adherent  retrodisplaced  uteri  by  shortening  the 
round  ligaments  through  the  inguinal  canal  after  abdominal 
section  through  the  transverse  incision,  Le  Roy  Broun. 

Concerning  the  treatment  of  bladder  tumors  with  the  high 
frequency  current  of  Oudin,  Edwin  Beer. 

Diagnosis  and  surgical  indications  of  duodenal  ulcer,  James 
T.  Pilcher. 

The  new  thoracic  department  of  the  German  Hospital  of  New 
York,  Willy  Meyer. 

Taking  the  cure  at  Carlsbad,  Harry  G.  Watson. 

The  bladder  and  the  prostate,  John  F.  W.  Whitbeck. 
Symposium  on  Salvarsan,  arranged  by  James  Winfield. 

The  relationship  of  tabes  to  general  paresis — Are  they  the 
same  disease  differing  only  in  the  situation  of  the  lesion  ?  Edward 
D.  Fisher. 

Paralysis  of  the  upper  extremity  due  to  nerve  injury,  Nathan 
Jacobson. 

The  nervous  woman,  Edward  B.  Angell. 
Papers  with  lantern  demonstration : 

Vaccination  in  the  Army,  Col.  John  Van  Hoff,  Medical  Corps, 
Fort  Jay,  New  York. 

The  clinical  observations  of  cardiac  arrythmias  ffom  the 
modern  standpoint,  Walter  B.  James. 

Diagnosis  of  some  common  tropical  infections,  S.  M.  Shook, 
Passed  Assistant  Surgeon,  U.  S.  N. 

Fractures  of  the  tarsal  bones,  with  radiograms,  Fred  H.  Albee. 

Radiographic  diagnosis  of  lesions  of  the  gastrointestinal  tract 
with  lantern  slide  demonstration  ;  and  cinematographic  demonstra- 
tion of  the  peristalsis  in  normal  and  pathological  cases,  Lewis 
G.  Cole. 

Hypernephromata ;  the  effect  of  their  extracts  upon  blood 
pressure,  F.  C.  Busch. 

Arteriosclerosis,  Louis  Faugeres  Bishop. 

The  significance  and  therapy  of  high  blood  pressure,  J.  F. 

Rooney. 

The  hydrotherapeutic  treatment  of  chronic  disease  of  the 
heart,  John  M.  Swan. 

Some  orthodiascope  observations  with  reference  to  the  size  of 
the  heart  and  its  relation  to  certain  general  systemic  affections, 
Isaac  Adler. 

The  operative  treatment  for  fractures,  M.  M.  Lucid. 

Olive  oil  in  post-operative  nausea,  Clarence  B.  Hyde. 

Cerebral  compression,  Edgar  R.  McGuire. 

Developmental  defects  of  the  abdominal  viscera  with  their  sur- 
gical significance,  William  F.  Campbell. 

One  hundred  and  seventeen  consecutive  operations  for  exoph- 
thalmic goiter  without  fatality,  Martin  Tinker,  Cornell  Univer- 
sity. 
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Deductions  from  clinical  experience  in  the  use  of  a  polyvalent 
bacterial  vaccine,  J.  M.  Van  Cott. 

Mutual   helpfulness  in  the  conservation  of  public  health, 

William  A.  Howe. 

The  prevention  of  insanity,  Albert  Warren  Ferris. 

Ausculation  of  the  cough — its  importance,  A.  H.  Garvin. 

Malignant  tumors  of  the  kidney,  Henry  Adsit. 

The  diagnosis  of  diseases  of  the  kidney,  Paul  M.  Pilcher. 

Exophthalmos,  a  common  symptom  of  Bright's  disease,  H.  C. 
Gordinier. 

The  method  for  preventing  gonorrheal  ophthalmia,  Lucien 
Howe. 

The  precancerous  stage,  Parker  Syms. 

Cancer  immunity  in  its  present  status,  Harvey  R.  Gaylord. 

The  etiology,  pathology,  symptoms',  diagnosis  and  treatment 
of  intestinal  tuberculosis,  Samuel  G.  Gant. 
■    Gunshot  wounds  of  the  abdomen,  Edgar  A.  Vander  Veer. 

Chronic  appendicitis,  a  critical  study  of  post-operative  end 
results,  E.  MacD.  Stanton. 

A  new  method  of  end  to  end  anastomosis,  A.  L.  Soresi. 

Exhibition  of  pathological  material  by  H.  Oertel,  of  Russell 
Sage  Foundation. 

Pathological  exhibit  from  Syracuse  University,  arranged  by 
Professor  Steensland. 

The  election  of  officers  for  the  ensuing  year  resulted  as 
follows :  President,  Wendell  C.  Phillips,  New  York ;  vice-presi- 
dents, Peter  W.  Van  Peyma,  Buffalo,  William  P.  Campbell, 
Brooklyn,  C.  R.  Hervey,  Oswego ;  secretary,  W.  R.  Townsend, 
New  York,  (reelected)  ;  treasurer,  Alexander  Lambert,  New 
York. 

The  society  voted  to  meet  in  Albany  next  year,  declining  the 
invitation  from  Rochester. 


The  Buffalo  Academy  of  Medicine  held  meetings  during 
March  and  April  as  follows : 

Section  of  Obstetrics  and  Gynecology. — Tuesday  evening, 
March  28.  Program :  The  treatment  of  post-operative 
peritonitis  with  report  of  cases,  Hunter  Robb. 

Section  of  Surgery. — Tuseday  evening,  April  4.  Program : 
Cancer  of  the  stomach,  Herbert  A.  Bruce,  Toronto. 

Section  of  Medicine. — Tuesday  evening,  April  11.  Program: 
A  diagnostic  point  in  the  timing  of  heart  murmurs,  Eli  H. 
Long ;  The  therapy  of  heart -block,  Walter  A.  Bastedo,  New 
York ;  Report  of  a  case  of  heart-block,  Nelson  G.  Russell. 

Section  of  Obstetrics  and  Gynecology. — Tuesday  evening, 
April  25.    Program :  Toxemias  of  the  latter  part  of  preg- 
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nancy,  F.  C.  Goldsborough ;  Differential  diagnosis  of  intra- 
uterine pregnancy,  Ludwig  Schroeter. 


The  Rochester  Academy  of  Medicine  held  meetings  during  April 
as  follows  : 

Section  of  Medicine. — Wednesday  evening,  April  5.  Pro- 
gram: Report  of  cases,  J.  R.  Culkin,  N.  W.  Soble,  C.  E. 
Darrow  and  C.  D.  Young. 

Section  of  Surgery. — Wednesday  evening,  April  12.  Program 
Labyrinthine  Suppuration,  Leonard  W.  Jones. 

Section  of  Obstetrics. — Wednesday  evening,  April  19.  Pro- 
gram: Uterine  retrodisplacement — its  surgical  treatment, 
Charles  R.  Barber ;  Discussion  of  its  medical  treatment, 
Charles  E.  Darrow. 

Section  of  Public  Health. — Wednesday  evening,  April  26. 
Program :  Some  cases  treated  by  vaccines,  Charles  O. 
Bos  well. 


The  Buffalo  Physical  Education  Society,  of  which  Dr.  James 
Wright  Putnam  is  president,  was  addressed  on  Monday  evening, 
April  10,  at  the  Perkin's  Memorial  Hall,  Central  Y.  M.  C.  A. 
Building,  by  Dr.  William  E.  Watt  of  Chicago,  on  the  topic  "Pure 
Air  for  Public  Buildings."  Dr.  Watt  was  formerly  principal 
of  the  now  famous  Graham  School  of  Chicago,  where  he  developed 
his  ideas  in  relation  to  the  humidifying  of  pure  air,  thereby  in- 
creasing the  vitality  and  efficiency  of  his  pupils.  By  analogy  he 
holds  that  the  same  principle  should  apply  to  all  dwellings — -our 
private  homes  as  well  as  public  buildings.  In  the  audience  were 
officials  from  the  public  schools,  teachers,  janitors,  physicians,  and 
others  interested  in  public  health. 

The  Oregon  State  Board  of  Medical  Examiners,  the  Louisiana 
State  Board  of  Medical  Examiners  (regular),  Dr.  R.  S.  Cope- 
land,  Xew  York,  Dr.  James  H.  McDonald,  Pittsburg,  Dr.  F.  F. 
Lawrence,  Columbus,  and  Dr.  C.  M.  Hazen,  Bon  Air,  Va.,  were 
admitted  to  membership  in  the  National  Confederation  of  State 
Medical  Examining  and  Licensing  Boards  at  its  recent  annual 
meeting  held  at  Chicago. 


The  American  Medical  Association  will  hold  its  sixty-second 
annual  meeting  at  Los  Angeles,  Cal.,  June  27-30,  1911,  under  the 
presidency  of  Dr.  William  H.  Welch,  of  Baltimore.  Dr.  J.  B. 
Murphy,  of  Chicago,  is  the  president-elect.  Dr.  Allen  A.  Jones, 
of  Buffalo,  is  the  chairman  of  the  Section  of  the  Practice  of 
Medicine. 
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Lectures  and  demonstrations  will  be  continued  in  the  medical 
department  of  the  University  of  Buffalo  to  May  13.  The  final 
examinations  will  begin  the  following  week. 


There  is  every  probability  that  the  city  will  purchase  the  West 
Farm  site  at  Kensington  avenue  and  Grider  street,  for  a  munic- 
ipal hospital  group  of  buildings.  The  common  council  seems 
agreed  that  the  price  of  $225,000  is  reasonable  and  both  branches 
have  passed  the  resolution  authorising  the  purchase. 


Work  on  the  J.  N.  Adam  Memorial  Hospital  at  Perrysburg, 
N.  Y.,  in  which  provision  will  be  made  for  the  care  of  125  cases 
of  incipient  pulmonary  tuberculosis,  is  well  under  way  and  it  is 
expected  the  hospital  will  be  opened  in  the  fall.  The  bill  author- 
ising the  city  to  issue  additional  bonds  for  $50,000,  bringing  the 
cost  of  the  hospital  up  to  $250,000,  has  been  passed  by  the  legis- 
lature and  signed  by  Governor  Dix. 


The  new  branch  at  the  Sloane  Maternity  Hospital,  New  York, 
to  be  devoted  to  gynecologic  work  was  completed  during  March 
and  is  now  in  use.  It  is  the  gift  of  Mr.  W.  D.  Sloane  to  the 
College  of  Physicians  and  Surgeons  of  Columbia  University  and 
was  erected  at  a  cost  of  $200,000.  The  building  is  composed  of 
eight  floors  with  a  roof  garden.  A  feature  is  the  operating  clinic, 
which  will  be  used  for  the  instruction  of  nurses  and  students.  The 
maintenance  of  the  branch  has  been  provided  for  by  an  endow- 
ment in  perpetuity  from  the  donor  of  the  building. 


The  German  Deaconess's  Society  will  begin  in  the  near  future 
the  erection  of  its  new  hospital,  plans  for  which  have  long  re- 
ceived careful  consideration.  There  was  needed  $200,000  to  carry 
out  the  provisions  of  the  architect's  plans  and  this  the  committee 
in  charge  of  finances  planned  to  raise  in  a  two  weeks'  campaign 
during  the  first  fourteen  days  of  April.  The  exact  total  was  not 
reached  but  assurances  of  financial  support  in  the  near  future 
opened  the  way  for  a  completion  of  the  work  and  building  opera- 
tions will  be  begun  at  once. 


Commencement  exercises  at  the  University  of  Buffalo  will  be 
held  May  30,  31  and  June  1,  1911.  This  year  Wednesday,  May 
31,  will  be  devoted  to  clinics,  instead  of  two  days  as  in  former 
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years.  The  clinics  will  consist  of  a  series  of  short  talks  on  special 
subjects  by  different  specialists.  The  program  opens  Tuesday 
evening,  May  30,  with  the  alumni  meeting  in  Alumni  Hall,  which 
will  be  followed  by  a  collation  in  the  college  library.  On  Wednes- 
day evening,  at  7  P.  M.,  the  alumni  dinner  will  be  held  with  Dr. 
Charles  Cary  as  its  guest.  Thursday,  June  1,  11  A.  M.,  Com- 
mencement exercises  will  be  held  at  the  Teck  Theatre.  Monday. 
May  29,  afternoon  and  evening,  will  be  available  for  class  re- 
unions, dinners,  and  general  relaxation,  details  to  be  arranged  by 
the  various  class  organisations.  The  reunion  classes  are  those 
of  '51,  '61,  '71,  '81,  '91,  '01. 


Dr.  Elmer  Ellsworth  Brown,  of  Washington,  United  States 
commissioner  of  education,  since  1906,  has  been  appointed  chan- 
cellor of  the  New  York  University  to  succeed  the  Reverend  Henry 
Mitchell  MacCracken,  resigned. 

The  appointment  was  announced  by  the  university  council, 
April  24,  1911,  after  an  executive  session,  at  which  the  report  of 
a  subcommittee  recommending  Dr.  Brown  was  adopted.  The 
subcommittee  had  given  a  year  to  the  consideration  of  a  suitable 
successor  to  Dr.  MacCracken,  whose  resignation  was  announced 
in  February,  1910,  and  considered  many  prominent  educators 
before  deciding  unanimously  upon  Dr.  Brown. 

Dr.  Henry  Mitchell  MacCracken,  who  retires  as  chancellor 
of  New  York  University,  gave  many  of  the  best  years  of  his 
life  to  the  building  up  of  this  educational  center.  He  went  to 
the  old  University  of  the  City  of  New  York  in  1884  as  professor 
of  philosophy  and  vice-chancellor  (the  chancellorship  was  then 
an  honorary  position)  and  greatly  extended  the  scope  of  work 
done  there.  In  his  regime  the  institution's  name  was  changed, 
the  seat  was  moved  to  University  Heights  and  the  Hall  of  Fame 
for  Great  Americans  was  established.  Dr.  MacCracken  retires 
in  his  seventy-first  year. 


The  State  Library  at  Albany  which  has  been  all  but  destroyed 
by  fire  was  the  great  instrument  of  the  intellectual  and  moral 
culture  of  the  state.  Its  collections  related  to  every  subject  and 
reached  out  to  every  moral,  professional,  commercial  and  indus- 
trial interest  of  the  commonwealth.  Its  law  library  was  beyond 
the  ordinary :  it  provided  what  ordinary  law  libraries  could  not 
furnish.  So  with  its  medical,  technological,  genealogical,  theo- 
logical, educational  and  other  collections.  Its  books  were  sent 
not  only  to  all  manner  of  organisations  engaged  in  culturing  study, 
but  freely  to  individuals  in  every  town  in  the  state.  All  this  is 
paralysed  and  completely  stopped. 
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Attacked  with  courage  and  devotion  already  active  in  those 
directly  associated  with  the  library,  and  aided  by  such  adequate 
appropriations  as  the  legislature  will  be  generally  expected  to 
make,'  in  the  present  emergency,  there  may  be  quickly  reared  from 
and  upon  the  ashes  of  the  cherished  old  stores  of  books  a  greater 
state  library,  even  more  worthy  of  -the  wealth,  supremacy,  and 
status  in  the  educational  world,  of  the  Empire  state,  and  even 
more  c6mprehensive  and  potentially  useful,  than  it  is  likely  that 
the  old  library  would  have  become  in  the  same  time. 

To  such  end  and  that  it  may  be  reached  at  the  earliest  possible 
day,  the  Regents  of  the  University  respectfully  advise  and  earn- 
estly request  immediate,  sufficient,  sanctioning  appropriations 
from  the  legislature.  This  request  should  be  granted  without 
any  unnecessary  delay. 
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Collected  Papers  by  the  Staff  of  St.  Mary's  Hospital,  Mayo  Clinic, 
Rochester,  Minnesota.  1905-1909.  Octavo  of  588  pages.  Illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders  Company. 
1911.    (Cloth,  $5.50,  net.) 

This  interesting  book  is  a  compliation  of  the  various  papers 
which  have  appeared  from  time  to  time  from  the  staff  of  the 
St.  Mary's  hospital,  and  it  provides  a  ready  means  of  reference 
to  the  work  of  the  various  men  connected  with  that  famous  insti- 
tution. These  papers  have  been  printed  in  different  medical 
journals,  and  the  many  unique  methods  and  ideas  which  have 
been  advocated  have  been  accepted  by  the  profession,  in  a  very 
great  measure,  and  have  been  incorporated  by  the  surgeon  in  his 
work  and  technic  with  increasing  satisfaction. 

From  the  first  article  on  "Epithelioma  of  the  Lip,"  to  the 
last  one  on  "Bier's  Congestive  Therapy,"  the  book  contains  papers 
on  many  different  subjects,  filled  with  points  of  great  interest 
and  of  highly  practical' value.  Judd  recommends  that  in  every 
epithelioma  of  the  lip,  whether  it  starts  from  a  wart,  ulcer,  ex- 
coriation, tubercle  or  leukoplakia,  the  submental  and  submaxillary 
glands  should  always  be  removed,  even  if  they  are  not  involved 
so  far  as  macroscopical  examination  can  determine,  and  the 
method  of  operation  is  beautifully  illustrated  by  satisfactory 
plates.  He  also  recommends  that  the  glands  of  the  axilla  be 
removed  in  every  case  of  cancer,  no  matter  how  circumscribed 
the  growth  may  be. 

The  article  on  diverticula  of  the  esophagus  with  a  report  of 
six  cases  is  very  interesting  and  the  results  of  operation  are  very 
encouraging.  Trtis  is  a  rare  affection,  and  to  have  such  a  group 
of  cases  is  fortunate ;  the  paper  on  cardiospasm  with  report  of 
forty  cases  makes  valuable  reading. 
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The  work  of  the  Mayos  on  the  stomach,  duodenum,  gall- 
bladder and  pancreas,  has  been  so  universally  accepted  as  scien- 
tific, logical  and  practical,  that  a  perusal  of  these  articles  brings 
the  subject  to  us,  in  a  most  conclusive  and  satisfactory  manner. 

The  articles  on  hernia  and  practicularly  the  description  and 
plates  of  the  umbilical  variety  stamps  their  work  as  most  ingen- 
ious, and  shows  a  versatility  in  the  knowledge  of  the  laws  of 
mechanics,  which  has  made  their  radical  cure  operation  so  signally 
successful ;  and  we  believe  that  the  operation  is  anatomically 
correct  and  surgically  ideal.  The  Mayo  incision  for  inguinal 
hernia  possesses  some  advantages  in  subjects  where  the  conjoined 
tendon  is  weak  and  atrophied,  but  we  are  satisfied  that  the  cord 
should  always  be  transplanted  as  recommended  by  Bassini  and 
the  Mayo  statistics  conclusively  prove  this  contention,  as  they  had 
four  recurrences  in  four  hundred  (400)  transplantation  cases,  and 
twenty-one  in  twelve  hundred  and  forty-one  (1241)  cases,  where 
the  cord  was  left  undisturbed. 

The  articles  on  the  thyroid  gland  are  very  valuable,  and 
scintillate  with  practical  points.  In  fact,  all  of  the  papers  in  the 
book  are  based  upon  a  study  of  such  a  vast  number  of  cases  and 
the  deductions  made  from  them,  before  and  after  operation,  are 
so  scientific  that  their  conclusions  are  of  inestimable  value  to  every 
student  of  medicine  and  surgery,  and  we  cheerfully  recommend 
the  book. 

The  volume  is  attractive  in  size,  printed  upon  beautiful  paper 
and  the  plates  represent  the  highest  type  of  the  printer's  art. 

H.  E.  H. 


Modern  Treatment:  The  Management  of  Disease  with  Medicinal  and 
Non-Medicinal  Remedies.  By  Eminent  American  and  English 
authorities.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of 
Therapeutics  and  Materia  Medica,  Jefferson  Medical  College,  Phil- 
adelphia, assisted  by  H.  R.  M.  Landis,  M.D.,  Medical  director  to 
the  Phipps  Institute  for  Tuberculosis  and  Physician  to  the  White 
Haven  Sanatorium.  In  two  octavo  volumes,  Vols.  I.  and  II.  com- 
prising 1,800  pages,  with  numerous  engravings  and  full  page 
plates.  Lea  and  Febiger,  Publishers,  Philadelphia  and  New  York. 
1911.    (Price  per  volume  in  cloth,  $6.00;  half  morocco,  $7.50,  net.) 

In  the  two  volumes  of  this  work  already  issued  medical  litera- 
ture has  been  enriched  by  the  excellence  of  the  material  and  the 
manner  in  which  it  is  presented.  Hardly  two  months  have  passed 
since  the  publication  of  the  first  volume  and  its  success  was  ap- 
parent from  the  beginning.  When  the  first  announcement  was 
made  a  year  ago  that  such  a  work  was  in  course  of  preparation, 
under  the  direction  of  Hobart  Amory  Hare,  it  was  expected  that 
it  would  be  in  its  completed  form  no  less  than  a  masterpiece ; 
especially  when  the  list  of  contributors  was  made  public.  The 
finished  work  bears  out  all  expectations  and  the  profession  now 
has  at  its  command  these  volumes,  which  will  be  found  of  great 
value  for  daily  reference.  Encyclopedic  in  character,  it  is  in  no 
sense  an  encyclopedia  in  the  strictest  interpretation  of  the  term ; 


BOOKS  AND  AUTHORS. 


573 


rather  is  it  the  essence  of  modern  therapeusis,  presented  in  intelli- 
gent fashion  and  covering  the  entire  field  of  present-day  medicine. 
The  first  volume  is  practically  a  summary  of  all  medical  advances 
and  is  rich  in  advice.  There  are  the  general  considerations ;  the 
treatment  of  disease  by  non-medicinal  measures  which,  of  course, 
include  hydrotherapy,  electrotherapeutics,  x-ray  and  raido-actives, 
nutrition,  rest  and  vaccine,  serum  and  glandular  therapy.  The 
third  section  of  this  volume  deals  with  infectious  diseases. 

The  second  volume,  which  has  just  been  received,  covers  the 
treatment  of  parasitic,  circulatory,  digestive  and  respiratory  dis- 
eases, those  of  nutrition  and  the  diatheses,  true  skin,  the  eye,  the 
ear,  nervous  system  and  genitourinary  tract. 


A  Textbook  of  Surgical  Anatomy.    By  William  Francis  Campbell, 

M.D.,  Long  Island  College  Hospital.  Second  edition  revised. 
Octavo,  675  pp.  with  319  original  illustrations.  Philadelphia  and 
London;  W.  B.  Saunders  &  Co.    1911.    (Cloth,  $5.00  net.) 

A  second  edition  of  this  valuable  book  has  just  appeared, 
attractive  in  size,  printed  upon  beautiful  paper,  and  richly  illus- 
trated by  fine  plates,  made  largely  from  original  drawings  and 
dissections.  The  author  says,  anatomic  facts  are  dry  and  only 
have  a  living  interest  when  associated  with  clinical  values.  In 
this  book,  he  has  made  anatomy  especially  interesting  by  giving 
anatomic  landmarks,  which  make  possible,  successful  surgery. 
The  subjects  are  taken  up  in  six  parts  and  under  each  section, 
are  a  number  of  different  chapters  devoted  to  special  fields  of 
work,  and  the  surface  bearings  and  clinical  importance  of  each 
are  discussed  from  these  standpoints. 

Part  I  deals  with  the  head  and  neck  in  a  very  comprehensive 
manner,  and  the  chapters  on  cerebral  localisation  illuminate  this 
subject  and  makes  it  of  great  value  to  the  surgeon,  who  is  con- 
templating this  difficult  and  complex  class  of  work.  The  plates 
and  subject  matter  on  the  thyroid  region  are  vejy  satisfactory,  and 
must  be  thoroughly  mastered,  in  order  to  meet  the  growing  im- 
portance of  the  thyroid  gland  and  the  parathyroids.  The  effects 
of  posture,  pressure  and  injury  to  the  nerves  of  the  extremities 
are  thoroughly  considered,  and  the  accompanying  drawings  are 
especially  worthy  of  comment. 

Chapter  twenty  deals  with  the  abdomen  and  its  contents  and 
is  the  finest  exposition  of  applied  anatomy  and  surgery,  which 
it  has  been  our  privilege  to  study.  In  fact,  the  whole  book  is 
entitled  to  our  fullest  indorsement  and  every  surgeon,  physician, 
and  medical  student  should  have  a  volume  upon  his  table  and 
consult  it  freely,  in  order  to  make  possible,  correct  diagnoses  and 
to  carry  out  properly  the  various  lines  of  intervention.     H.  E.  H. 


Makers  of  Man.  By  Charles  J.  Whitby,  M.D.,  author  of  "The  Logic 
of  Human  Character."  Octavo,  pp.  424.  Illustrated.  New  York; 
Rebman  Co.    (Cloth,  $3.00.) 

This  is  a  serious  attempt  to  study  the  Great  Men  for  the  pur- 
pose of  discovering  if  possible  the  physical  and  mental  conditions 
which  combine  to  make  up  their  famous  individualities. 
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He  has  chosen  for  the  subjects  of  his  experiment  forty  famous 
individuals,  from  the  various  ranks  of  human  endeavor.  Among 
the  great  administrators  and  warriors  are  Cesar,  Charlemaigne, 
Lord  Xelson  and  Xapoleon  ;  of  the  great  rulers,  Cromwell,  Fred- 
eric the  Great.  Abraham  Lincoln ;  of  the  great  religious  leaders, 
Christ,  St.  Paul,  St.  Augustine,  Mahomet,  Luther :  of  the  scien- 
tists. Bacon,  Galileo,  Xewton ;  of  the  musicians,  Mozart  and 
Beethoven :  of  the  artists,  Turner,  Titian  and  Leonardo  Da 
Yinci ;  of  the  philosophers,  Renan,  Emerson,  Kant  Hegel,  Leib- 
nitz and  Descartes ;  of  the  authors,  Sir  Walter  Scott,  Goethe, 
Dante  and  Flaubert. 

Eugenics  is  the  goal  towards  which  our  author  is  working. 
The  study  of  masters  of  men,  the  makers  of  men,  shows  how 
impossible  it  is  to  assume  that  the  great  men  come  from  any 
single  type  of  the  race,  that  none  of  them  seem  to  represent  any 
type  of  mental  activity  which  is  common  to  all,  that  above  and 
beyond  being  great  in  every  specialty,  a  man  in  order  to  be  de- 
termined great  must  be  not  only  a  real  artist  but  a  great  man  : 
as  the  author  says  the  mere  artist  is  too  naive  and  too  ingenuous, 
that  manliness  is  required  as  an  attribute  to  greatness,  for  man- 
liness is  required  of  those  who  assume  to  govern  the  earth. 

The  book  is  most  instructive  in  its  careful  study  of  the  family 
history,  parentage,  constitution,  of  those  selected  for  study  and 
will  yield  much  food  for  thought  to  those  students  of  psychology 
who  are  seriously  working  to  solve  the  problem  of  the  improve- 
ment of  the  race  and  the  knowledge  of  the  forces  which  lead  to 
eugenics.  J.  W.  P. 


A  Treatise  on  Diseases  of  the  Nose,  Throat  and  Ear.  By  William 
Lincoln  Ballenger,  M.D.,  Professor  of  Laryngology.  Rhinology 
and  Otology  in  the  College  of  Physicians  and  Surgeons,  Chicago. 
Xew  (3d)  edition,  thoroughly  revised.  Octavo,  983  pages,  with 
506  engravings,  mostly  original,  and  22  plates.  Lea  &  Febiger, 
Philadelphia  and  Xew  York.    1911.    (Cloth,  $5.50  net.) 

This  work  has  already  attained  a  remarkable  record  of  popu- 
larity. Three  editions  have  been  called  for  in  less  than  three 
years,  and  during  part  of  this  time  it  has  been  entirely  out  of 
print,  owing  to  the  unexpected  rapidity  of  exhaustion.  Ballenger 
made  adequate  preparation  for  his  treatise  by  adding  to  his  library 
some  3,000  monographs,  pamphlets  and  reprints,  obtained  in  this 
country  and  Europe,  thus  possessing  the  very  latest  literature  on 
the  subjects  dealt  with.  His  work  i>  most  comprehensive,  cover- 
ing both  the  medical  and  surgical  treatment  of  the  whole  region 
of  the  nose,  throat  and  ear. 

The  book  is  illustrated  most  profusely,  the  engravings  for 
the  greater  part  having  been  made  from  original  drawings.  The 
successive  steps  of  nearly  every  accepted  operation  are  shown. 
The  book  as  it  now  stands  may  be  fairly  regarded  as  the  most 
modern  exposition  of  diseases  of  the  nose,  throat  and  ear  by  any 
author.  American  or  foreign. 
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The  Treatment  of  Disease..  .A  manual  of  Practical  Medicine.  By 
Reynold  Webb  Wilcox,  M.A.,  M.D.,  Professor  of  Medicine  (re- 
tired), at  the  New  York  Post-Graduate  Medical  School  and  Hos- 
pital. Third  edition.  Octavo,  pp.  1048.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.    1911.    (Cloth,  $7.50.) 

This  is  the  third  edition  in  four  years  and  is  thoroughly  revised 
and  improved  except  in  those  portions  devoted  to  diseases  of  the 
genitourinary  tract.  There  have  been  added  to  the  previous  edi- 
tions forty-three  sections  devoted  to  as  many  diseases  and  all  the 
newest  methods  and  improved  treatments  of  internal  medicine 
have  been  given  place  in  the  book  which  is,  with  the  exception 
mentioned,  of  exceptional  value  to  the  physician. 

The  treatment  outlined  for  cystitis  is  not  that  which  is  re- 
cognised as  best  by  those  who  specialise.  The  general  practitioner 
should  not  blindly  accept  the  suggestion  that  prostatectomy  be 
advised  in  cases  of  hypertrophy  unless  he  is  certain  that  the 
hypertrophy  is  the  only  cause  of  obstruction.  The  recent  ad- 
vances in  this  field  tend  to  the  belief  that  colon  vaccine  admin- 
istered will  in  a  large  number  of  cases  relieve  the  patient  and 
make  operation  unnecessary.  The  treatment  outlined  in  both 
chronic  and  acute  cystitis  is  generally  inadequate.  Few  writers 
on  internal  medicine  and  treatment  escape  the  pitfalls  of  urinary 
surgery  and  treatment,  and  in  this  instance  the  statement  that  the 
operation  for  stricture  in  chronic  cystitis  due  to  urethral  obstruc- 
tion is  easy  is  merely  indicative  of  the  apparent  general  belief 
that  genitourinary  surgery  is  something  rather  inconsequential 
and  incidental.  This  portion  of  an  otherwise  excellent  book 
should  be  wholly  rewritten  and  a  genitourinary  surgeon  should, 
at  least,  edit  it. 


A  Handbook  of  Practical  Treatment.  In  three  volumes.  By  79  emi- 
nent specialists.  Edited  by  John  H.  Musser,  M.D.,  Professor  of 
Clinical  Medicine,  University  of  Pennsylvania;  and  A.  O.  J.  Kelly, 
M.D.,  assistant  Professor  of  Medicine,  University  of  Pennsylvania. 
Volume  I.  Octavo  of  909  pages.  Illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1911.  (Per  volume,  cloth, 
$6.00;  half  morocco,  $7.50,  net  prices.) 

This  will  prove  a  new,  novel,  important  and  valuable  work 
when  it  is  finally  completed  judging  by  the  excellence  of  the 
first  volume  which  has  just  been  issued.  The  contributors  who 
will  develop  the  work  under  the  editorial  supervision  of  Dr. 
Musser  will  bring  to  it  the  best  there  is  in  medicine  and  surgery. 
In  the  list  announced  are  the  names  of  Roswell  Park  and  Charles 
G.  Stockton,  of  Buffalo,  whose  contributions  will  appear  in  the 
second  volume. 

The  first  part  of  the  volume  at  hand  is  devoted  to  a  discussion 
from  a  general  viewpoint  of  the  various  therapeutic  measures, 
the  latter  part  to  special  treatment  of  the  various  general  and 
local  diseases.  Physiologic  and  surgic  therapeutics  are  considered 
in  detail  and  an  interesting  and  novel  plan  of  presentation  is  that 
where  the  physician  and  surgeon  are  brought  together  in  those 
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borderland  cases,  which  frequently  prove  so  perplexing,  in  such 
manner  that  the  reader  is  given  the  benefit  of  the  discussion  and 
the  opinion  of  both  internist  and  surgeon  each  from  his  own 
viewpoint. 

Another  interesting  and  valuable  feature  is  that  where  slight 
ailments  and  symptomatic  disorders  are  considered.  Those  minor 
complaints  which  wear  the  patient  and  monopolise  the  time  of 
the  general  practitioner  are  given  an  unusual  amount  of  space 
and  the  ill  effects  of  failure  to  make  complete  and  accurate  diag- 
nosis are  emphatically  pointed  out.  There  is  entire  lack  of  multi- 
plicity of  treatments  and  methods  and,  for  this  reason,  if  for  no 
other,  it  is  effective  and  valuable. 


Personal  Hygiene  and  Physical  Training  for  Women.  By  Anna  M. 
Galbraith,  M.D.,  Fellow  of  the  New  York  Academy  of  Medicine. 
12  mo  of  371  pages,  with  orignal  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company.    1911.    (Cloth,  $2.00,  net.) 

The  purpose  of  the  author  is  "to  present  in  a  clear  and  concise 
manner  the  fundamental  physiological  laws  of  personal  hygiene, 
with  directions  for  the  development  of  the  body,  so  that  the  tissues 
will  be  placed  in  the  best  possible  condition  to  resist  disease." 
What  could  be  more  elemental,  practical  and  modest  than  this, 
and  how  widely  this  differs  from  the  first  and  second  duties  of 
woman  as  set  forth  in  the  catechism? 

The  book  consists  of  nine  chapters  and  its  contents  will  be  in- 
dicated by  glancing  at  their  subjects:  "Hydrotherapy  ;  The  care 
of  the  skin  and  its  appendages ;  The  digestive  system  and  the 
maintenance  of  good  digestion ;  The  respiratory  and  circulatory 
systems,  the  kidneys ;  The  nervous  system  as  the  balance  of  power 
in  the  body ;  The  hygiene  of  the  mind  and  its  relation  to  the  physi- 
cal health ;  dress  the  fundamental  cause  of  woman's  deterioration ; 
Physical  training  the  key  to  health  and  beauty ;  Symmetric 
development,  good  carriage  and  grace  of  motion  through  gymnas- 
tics and  athletics." 

Those  of  our  readers  (and  we  admit  they  are  in  the  majority) 
who  hold  that  the  personal  hygiene  of  woman  is  exclusively  a 
question  of  physics  will  be  pleased  with  and  instructed  by  this 
work.  The  illustrations  of  the  book  are  quite  unusual'  and 
delightful.  H.  R.  H. 


Modern  Diagnosis  and  Treatment  of  Diseases  of  Children.  By  Her- 
man B.  Sheffield,  M.D.,  Instructor  of  Diseases  of  Children  at  the 
New  York  Post-Graduate  Medical  School.  Octavo,  pp.  619. 
Fully  illustrated.  Philadelphia:  F.  A.  Davis  Co.  1911.  (Cloth. 
$4.50.) 

A  clinical  treatise  on  the  medical  and  surgical  diseases  of  ,  in- 
fancy and  childhood,  this  volume  embodies  also  the  essential? 
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of  the  theory  of  pediatrics  so  as  to  meet  the  needs  of  both  the 
medical  student  and  general  practitioner. 
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In  addition  to  less  important  innovations  throughout  the  book, 
the  author  has  ventured  to  introduce  material  changes  especially 
in  the  following  subjects :  Feeble  vitality  of  the  newly  born ; 
hemorrhea,  congenital  and  acquired  ;  microcephalus ;  infant  feed- 
ing; gastroenterocolitis ;  acute  meningitis;  tuberculosis  and  tetan- 
ism.  Furthermore,  special  chapters  are  devoted  to  physical  diag- 
nosis and  symptomatology,  general  and  special  therapeutics,  con- 
genital malformations,  and  mental  diseases. 

The  work  is  based  chiefly  upon  the  author's  very  extensive 
experience  in  hospital,  dispensary  and  private  experience,  hence 
is  of  the  utmost  practical  value.  The  side  notes  are  a  great 
addition  to  the  text. 

The  book  is  printed  on  heavy  plate  paper  and  we  wish  to 
mention  in  particular  the  illustrations  all  through  the  book,  which 
are  of  such  high  class,  mostly  original,  and  some  in  colors.  The 
treatise  is  so  original  in  conception  and  design  that  it  bespeaks 
the  scientific  skill  and  knowledge  of  its  author  from  the  first  to 
the  last  page.    The  publishers,  also,  have  done  their  work  well. 


Treatise  on  Diagnostic  Methods.    By  Professor  Dr.  Herman  Sahli, 

Director  of  the  Medical  Clinic,  University  of  Bern.  Edited  by 
Nathaniel  Bowditch  Potter,  M.D.,  Assistant  Professor  of  Clinical 
Medicine  at  Columbia  University,  New  York.  Second  edition. 
Octavo,  pp.  1229.  Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Co.    1911,    (Cloth,  $6.50.) 

The  second  edition  of  this  popular  work  follows  closely  the 
lines  laid  down  by  the  distinguished  Swiss  clinican  in  his  masterly 
revision.  The  entire  field  has  been  exhaustively  reviewed  and 
every  diagnostic  aid  of  importance  has  been  noticed.  The  chief 
subjects  where  changes  from  the  first  issue  appear  are:  The 
chapter  on  icterus  has  been  recast  and  rewritten  emphasizing 
Geraudel's-  investigations  which  have  opened  up  new  avenues  of 
thought  in  the  pathology  of  this  condition. 

The  section  on  edema  has  been  thoroughly  revised ;  a  brief 
section  on  the  etiology  of  the  various  forms  of  dyspnea  has  been 
introduced — numerous  additions  and  improvements  have  been 
made  to  the  section  on  urine  examinations.  Tests  for  new  sub- 
stances have  been  included  in  the  section  on  the  detection  of  drugs 
and  poisons  in  the  urine.  The  chapter  on  the  examination  of 
the  intestines  has  been  much  enlarged.  Modern  rectoscopy  has 
led  to  such  an  advance  in  the  early  diagnosis  of  high  rectal  car- 
cinoma that  it  should  be  completely  mastered  by  the  average  phy- 
sician ;  in  the  chapter  on  rhinoscopy  a  number  of  cuts  of  rhino- 
scopic  findings  in  empyema  of  the  accessory  sinuses  are  of  great 
practical  value.  J.  A.  R. 


Case  Histories  in  Pediatrics.  By  John  Lovett  Morse,  M.D.,  Assistant 
Professor  of  Pediatrics,  Harvard  Medical  School.  Octavo,  pp. 
314.    Boston:  W.  M.  Leonard.    (Cloth,  $3.00.) 

The  author  has  selected  100  actual  case  histories  and  classi- 
fied them  under  section  headings :  Diseases  of  the  new-born,  of 
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nutrition,  specific  infectious  diseases,  diseases  of  the  blood,  of 
the  nervous  system,  and  so  on  through  the  list.  The  book,  taken 
as  a  whole,  presents  a  post-graduate  clinical  course  in  diseases  of 
children.  Morse  devotes  much  space  and  attention  to  diagnosis 
which  is  thoroughly  discussed  by  naming  diagnoses,  which  might 
with  some  reason  be  made  and  eliminating  each  in  turn  by  careful 
references  to  clinical  signs,  terms  and  symptoms,  the  clinical  terms 
being  those  which  cannot  be  set  aside  and  which  all  symptoms 
support. 

There  is  a  vitality  in  this  kind  of  book  that  is  refreshing. 
It  deals  with  actual  conditions  as  the  physician  meets  them,  and 
is  a  work  to  which  he  will  look  for  helpful  suggestion,  as  to  a 
consultant,  and  not  be  disappointed. 


Atlas  of  Microscopic  Diagnosis  in  Gynecology.    By  Dr.  Rudolf  Jolly, 

Berlin.  Translated  by  P.  W.  Sheed,  M.D.,  New  York.  Royal 
octavo,  pp.  192.  With  52  lithographs  in  color  and  2  textual  fig- 
ures.   New  York:    Rebman  Co.    (Cloth,  $5.50.) 

The  author  lays  great  stress  upon  the  microscopic  examination 
of  uterine  scrapings  and  it  is  upon  this  that  the  atlas  is  based.  It 
is  profusely  illustrated  with  excellent  plates  in  colors.  The  des- 
criptive text  is  simple  of  language  and  extremely  clear  in  its 
explanations  of  the  accompanying  views  of  microscopic  findings 
in  various  conditions.  Methods  of  preparing  and  staining  speci- 
mens for  diagnosis  are  given  in  detail  and  much  space  has  been 
devoted  to  a  description  of  the  technic  necessary  for  good  work 
and  accurate  results. 

The  atlas  is  published  by  Rebman  which  is  merely  another 
way  of  stating  that  letter  press,  plates  and  binding  are  without 
flaw. 


Memoranda  on  Poisons.  By  Thomas  H.  Tanner,  M.D.  Eleventh 
revised  edition  by  Henry  Leffmann,  M.D.  Philadelphia:  P. 
Blakiston's  Son  &  Co.    (Cloth,  75  cents.) 

The  necessity  of  reprinting  another,  the  eleventh  edition  of 
this  popular  little  manual,  presented  the  opportunity  for  revision. 
The  editor  has  inserted  new  matter  introducing  notes  of  several 
of  the  synthetics  used  as  a  substitute  for  morphin.  The  changes 
made  in  the  former  revision  by  the  substitution  of  modern  chem- 
ical nomenclature  and  the  ommissibn  of  obsolete  portions  of  the 
text  seem  to  have  met  with  general  approval.  The  toxicology 
of  poisonous  food  has  been  presented  as  fully  as  the  concise  char- 
acter of  the  book  allows. 


Golden  Rules  of  Diagnosis  and  Treatment  of  Diseases.  By  Henry  A. 
Cables,  B.S.,  M.D.,  Professor  of  Medicine  and  Clinical  Medicine 
in  the  College  of  Phvsicians  and  Surgeons,  St  Louis.  12  mo,  pp. 
295.    St.  Louis:  C.  V.  Mosby  Co.    1911.    (Cloth,  $2.50.) 

This  is  -purely  a  reference  work  on  diagnosis,  treatment  and 
remedial  procedures  and  is  of  exceptional  interest.    A  painstaking 
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and  searching  examination  of  the  literature  of  the  subjects  covered 
has  been  epitomised  and  to  this  has  been  added  the  results  of  the 
author's  very  extensive  hospital  experience.  There  is  marked 
improvement  in  the  method  of  construction  of  this  book  over 
that  usually  employed  in  works  of  its  kind.  The  drugs  mentioned 
are  of  use  and  one  is  not  hampered  by  a  multiplicity  of  measures 
from  which  he  must  pick  and  choose.  It  is  almost  impossible 
to  mistake  the  importance  of  the  suggestions  contained  in  its 
pages  for  almost  every  paragraph  begins  with  a  black  letter 
"Remember"  which  is  impressive  and  suggestive.  The  book 
is  one  which  will  prove  of  great  benefit. 


Plastic  and  Cosmetic  Surgery.  By  Frederick  Strange  Kolle,  M.D., 
author  of  "The  x-Rays;  their  Production  and  Application,"  Octavo 
pp.  532.  Illustrated.  New  York  and  London:  D.  Appleton  &  Co. 
1911.     (Cloth,  $5.00.) 

The  author  has  placed  before  the  profession  a  thoroughly 
practical  and  concise  treatise  on  plastic  and  cosmetic  surgery. 
The  importance  of  this  branch  of  practice  is  undeniable  but 
heretofore  the  literature  on  the  subject  has  been  widely  scattered. 
Kolle  begins  his  book  of  more  than  500  pages  with  an  interesting 
historical  resume,  following  it  with  chapters  on  "Requirements 
for  an  Operation,"  "Wound  Dressings,"  "Surgery  of  the  Eve- 
lids,"  "Ear,"  "Nose,"  "Lips,"  "Mouth,"  and  "Cheeks."  One  hun- 
dred and  thirty  pages  are  given  to  a  discussion  of  hydrocarbon 
prothesis  and  every  method  of  paraffin  injection  for  the  correction 
of  facial  deformities  is  noticed.  Electrolysis  in  dermatology  with 
a  complete  explanation  of  the  methods  of  procedure  and  instru- 
ments required  closes  the  volume.  Here  again  is  one  of  those 
particularly  valuable  and  practical  works  known  to  reviewers 
as  "worth  while  books."  J.  A.  R. 


The  Blues;  Causes  and  Cures.  By  Albert  Abrams,  A.M..  M.D.,  Late 
Professor  of  Pathology  and  Director  of  the  Medical  Clinic,  Cooper 
Medical  College,  San  Francisco,  Cal.  Fourth  edition.  8vo.  304 
pages.    Illustrated.    E.  B.  Treat  &  Co.,  New  York.    (Cloth,  $1.50.) 

This  work  which  treats  of  the  causes  and  cure  of  neurasthen- 
ia was  first  published  in  190-A.  The  second  edition  appeared  in 
1905,  the  third  in  1908  and  the  present  (fourth)  in  December, 
1909.  As  the  previous  editions  have  been  reviewed  in  the 
Journal,  it  should  be  mentioned  that  new  data  has  been  added  to 
the  work.  In  note  20  as  an  appendix  to  the  work,  Abrams  des- 
cribes his  method  of  augmenting  the  tone  of  the  splanchnic  cir- 
culation. He  believes  that  intraabdominal  venous  congestion 
is  present  in  neurasthenia.  The  treatment  advised  and  fully  des- 
cribed is  either  concussion  or  sinusoidalisation  of  the  spine.  The 
first  is  considered  more  efficacious. 

The  work  is  fully  illustrated  with  cuts  demonstrating  the 
various  modes  of  massage  advocated  by  the  author.       L.  K. 
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A  Manual  of  Physical  Diagnosis.    By  Brefney  Rolph  O  Reilly.  M.D  , 

CM.  (F.T.M.C.  Toronto,  M.R.C.S.  England,  L.R.C.P.  London), 
Demonstrator  in  Clinical  Medicine  and  in  Pathology,  University 
of  Toronto;  Assistant  Physician  to  St.  Michael's  Hospital,  Tor- 
onto; Physician  to  Toronto  Hospital  for  Incurables.  12mo.  pp. 
390.  With  six  plates  and  forty-nine  other  illustrations.  Phila- 
delphia: P.  Blakiston's  Son  &  Company,  1012  Walnut  Street.  1911. 

A  great  deal  of  information  is  compressed  in  this  attractive 
little  volume  on  the  handling  and  physical  examination  of  patients. 
Following  a  short  introduction,  which  contains  some  excellent 
hints  as.  to  management,  the  book  covers  in  orderly  sequence  very 
fully  the  field  of  physical  diagnosis.  An  appendix  is  added 
which  deals  with  clinical  pathology.  The  chapters  on  examination 
of  lungs  and  heart  are  particularly  good  and  up-to-date. 

The  book  is  one  which  can  be  heartily  recommended  to  both 
students  and  practitioners.  A.  E.  W. 


BOOKS  RECEIVED 

The  Practical  Medicine  Series.  Ten  Volumes.  Under  the  general 
editorial  charge  of  Gustavus  P.  Head,  M.D.  Vol.  I.  General  Medicine. 
Edited  by  Frank  Billings,  M.D.  and  J.  H.  Salisbury,  M.D.  Series  1911. 
Chicago:  The  Year  Book  Publishers.  (Price,  $1.50;  entire  series. 
$10.00.) 

Annual  Report  of  the  Surgeon  General  of- the  Public  Health  and 
Marine-Hospital  Service  of  the  United  States  for  the  fiscal  year  1910. 
Walter  Wyman,  M.D..  Surgeon  General. 

Modern  Diagnosis  and  Treatment  of  Diseases  of  Children.  By 
Herman  B.  Sheffield.  M.D.,  Instructor  in  Diseases  of  Children  at  the 
New  York  Post-Graduate  Medical  School  and  Hospital.  Octavo,  pp. 
619.    Illustrated.    Philadelphia:    F.  A.  Davis  Co.  1911.    (Cloth,  $4.50.) 

Diseases  of  the  Stomach  and  Intestines.  By  Boardman  Reed. 
M.D..  Consulting  Gastroenterologist  to  the  Pottenger  Sanatorium. 
Monrovia,  Cal.  Third  edition.  Octavo,  pp.  1037.  Illustrated.  New 
York:  E.  B.  Treat  &  Co.    1911.    (Cloth,  $5.00.) 

Studies  in  the  Psvchology  of  Sex.  Sex  in  relation  to  Societv. 
Vol.  VI.  By  Havelock  Ellis.  Octavo,  pp.  656.  Philadelphia:  F.  A. 
Davis  Co.    1911.     (Cloth,  $3.00.) 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lec- 
tures and  especially  prepared  articles  on  Treatment,  Medicine,  Surg- 
ery, Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology,  Rhinology,  Laryn- 
gology, Hygiene,  etc.  Edited  by  Henry  W.  Cattell,  M.D.  Vol.  I, 
twenty-first  series.    Philadelphia  and  London:    J.  B.  Lippincott  Co. 

1910.  (Cloth,  $2.00.) 

What  Shall  I  Eat?  A  Manual  of  Rational  Feeding.  By  Dr.  F.  X. 
Gouraud,  Formerly  Chief  of  the  Laboratory  of  the  Medical  Faculty 
of  Paris.  With  a  Preface  by  Prof.  Armand  Gautier,  of  Paris.  Only 
authorized  translation  by  Francis  J.  Rebman.  Octavo,  pp.  379.  New 
York:    Rebman  Co.    1911.    (Cloth,  $1.50.) 

New  and  Xonofficial  Remedies.  1911:  Containing  descriptions  of 
articles  which  have  been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association,  prior  to  January  1, 

1911.  Pp.  282.    (Paper,  25  cents;  cloth,  50  cents.) 


OR  SALE— Books,  Book  Cases  and  Furniture  of  the  late  Dr.  William 
Warren  Potter.    Apply  at  238  Delaware  Avenue. 
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ORIGINAL  COMMUNICATIONS 


New  York  State  Institute  for  the  Study  of  Malignant  Disease 

~D  Y  affixing  his  signature  to  the  bill  introduced  in  the  legis- 
lature  of  the  state  of  New  York  appropriating  $65,000  for 
the  erection  and  equipment  of  a  hospital  for  the  treatment  of 
malignant  diseases  in  connection  with  the  Gratwick  Laboratory 
Governor  Dix  made  it  possible  for  Buffalo  to  take  that  place 
as  a  center  of  scientific  research  to  which  the  excellent  work  done 
at  the  laboratory  during  the  past  decade  entitles  it. 

That  a  comprehensive  knowledge  of  the  provisions  of  the 
law  may  be  had  the  bill  creating  the  hospital  is  here  printed  in 
full: 

AN  ACT. 

TO  AMEND  THE  PUBLIC  HEALTH  LAW,  IN  RELATION  TO  THE  ESTAB- 
LISHMENT OF  A  STATE  INSTITUTE  FOR  THE  STUDY  OF  MALIG- 
NANT DISEASE  AT  BUFFALO,  PROVIDING  FOR  ITS  MANAGEMENT 
AND  CONTROL,  AND  MAKING  AN  APPROPRIATION  THEREFOR. 

The  People  of  the  State  of  New  York,  represented  in  Senate 
and  Assembly,  do  enact  as  follows: 

Section  1.  Chapter  forty-nine  of  the  laws  of  nineteen  hun- 
dred and  nine,  entitled  "An  act  in  relation  to  the  public  health, 
constituting  chapter  forty-five  of  the  consolidated  laws,"  is  hereby 
amended  by  adding  thereto,  after  article  seventeen  thereof,  a  new 
article  eighteen  in  place  of  the  present  article  eighteen  hereinafter 
renumbered  nineteen,  to  read  as  follows : 

ARTICLE  18. 

STATE  INSTITUTE  FOR  THE  STUDY  OF  MALIGNANT  DISEASE. 

Section  344.    Establishment  of  institute. 
Section  345.    Management  and  control ;  board  of  trustees. 
Section  346.    Objects  and  purposes  of  the  institute. 
Section  347.    Director  of  the  institute. 

Section  344.  Establishment  of  institute.  There  shall  be 
established  in  the  city  of  Buffalo  an  institute,  to  be  known  as 
the  state  institute  for  the  study  of  malignant  disease,  for  the 
objects  and  purposes  hereinafter  set  forth. 

Section  345.  Management  and  control;  board  of  trustees. 
The  general  management  and  control  of  said  institute  shall  be 
vested  in  a  board  of  trustees  consisting  of  seven  members,  one 
of  whom  shall  be  the  state  commissioner  of  health,  ex  officio. 
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The  remaining  members  shall,  as  often,  as  the  positions  of  the 
several  original  members  constituted  by  the  act  of  which  this 
article  is  a  part,  become  vacant,  be  appointed  by  and  may  be 
removed  at  the  pleasure  of  the  governor.  Said  trustees  shall 
serve  without  compensation,  and  said  board  shall  meet  quarterly 
and  shall  hold  an  annual  meeting  in  November  to  receive  the 
annual  report  of  the  director  and  to  prepare  for  transmission 
to  the  legislature  its  report  upon  the  work  of  the  preceding  year. 
The  board  shall  audit  the  annual  expenses  of  the  institute  and 
appoint  the  director.  The  board  of  trustees  shall,  within  the 
limits  of  the  annual  appropriation  made  therefor,  fix  all  salaries 
of  officers  and  employees  of  the  institute  and  authorise  all  dis- 
bursements. The  board  may  meet  any  time  on  the  call  of  the 
chairman  and  shall  be  allowed  necessary  traveling  expenses  in 
attending  the  fixed  meetings  or  any  special  meetings.  At  least 
two  of  the  trustees  shall  be  residents  of  Buffalo  or  vicinity  and 
one  of  them  shall  be  a  member  of  the  medical  faculty  or  of  the 
council  of  the  university  of  Buffalo. 

Section  346.  Objects  and  purposes  of  the  institute.  The 
institute  shall  conduct  investigations  into  the  cause,  nature,  mor- 
tality rate,  treatment,  prevention  and  cure  of  cancer  and  allied 
diseases,  and  may  receive  in  its  hospital  for  study,  experimental 
or  other  treatment,  cases  of  cancer  and  allied  diseases  free  of 
charge.  It  shall  publish  from  time  to  time  the  results  of  its  in- 
vestigations for  the  benefit  of  humanity  and  shall  from  time  to 
time  collect  its  publications  into  the  form  of  a  scientific  report 
for  distribution  to  scientific  bodies  and  to  medical  scientists  and 
qualified  members  of  the  medical  profession.  The  direction  of 
research  work  in  whole  or  in  part  toward  malignant  diseases  other 
than  cancer  shall  not  be  a  violation  of  the  conditions  of  the  grants 
made  under  the  provisions  of  which  this  article  is  a  part. 

Section  347.  Director  of  the  institute.  A  director  of  the 
institute  shall  be  appointed  by  the  board  of  trustees  and  shall 
serve  until  his  successor  shall  have  been  duly  appointed  and 
qualified.  He  shall  be  a  trained  scientist  and  shall  have  sole 
executive  direction  of  the  work  of  the  institute.  He  shall  ap- 
point all  members  of  the  staff,  subject  to  the  approval  of  the 
board  of  trustees,  and  he  shall  appoint  and  dismiss  at  will  all 
other  employees  of  the  institute. 

Section  2.  The  sum  of  sixty-five  thousand  dollars  ($65,000), 
or  so  much  thereof  as  may  be  needed,  is  hereby  appropriated 
out  of  any  money  in  the  treasury  not  otherwise  appropriated,  for 
the  purpose  of  constructing  and  equipping  a  suitable  building 
for  a  state  hospital  for  research  purposes,  as  hereinafter  parti- 
cularly described,  upon  ground  adjoining  the  Gratwick  labora- 
tory at  Buffalo,  Xew  York ;  such  hospital  and  the  Gratwick 
laboratory  building  shall  be  used  by  and  for  the  state  institute 
for  the  study  of  malignant  disease,  established  by  article  eighteen 
of  the  public  health  law,  as  added  by  this  act,  but  the  laboratory 
building  shall  continue  to  be  known  as  the  Gratwick  laboratory. 
Before  any  part  of  such  appropriation  shall  be  or  become  avail- 
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able,  the  land  on  which  the  hospital  building  provided  for  in  this 
act  is  to  stand,  consisting-  of  the  plot  adjoining  the  Gratwick 
laboratory  on  the  west,  extending  about  one  hundred  and  fifty 
feet  to  the  corner  of  Oak  street,  with  a  depth  of  about  one  hun- 
dred and  seventy-nine  feet,  shall  be  conveyed  to  the  people  of 
the  state  by  the  owners  thereof,  and  the  conveyance  approved  as 
to  form  and  manner  of  execution  by  the  attorney  general :  and 
the  land  upon  which  the  Gratwick  laboratory  stands,  together 
with  the  building  thereon,  and  all  of  its  appointments  and  equip- 
ment (heretofore  for  the  purpose  of  medical  research  provided 
for  the  use  of  the  state  by  Mrs.  William  H.  Gratwick  of  Buffalo, 
New  York),  shall  be  by  like  deed,  similarly  approved,  conveyed 
to  the  people  of  the  state.  The  deeds  may  contain  a  condition 
that  the  grant  is  made  subject  to  the  agreement  on  the  part  of 
the  state  that  there  shall  be  thereafter  maintained  thereon  an 
institute  for  the  study  of  malignant  and  allied  diseases,  according 
to  the  provisions  of  this  act  and  that  upon  the  determination  by 
the  legislature  that  such  institute  shall  be  no  longer  maintained 
at  the  expense  of  the  state,  all  of  such  land  with  all  buildings  and 
improvements  thereon  and  equipment  therein  shall  revert  to  the 
university  of  Buffalo,  its  successors  or  assigns,  but  in  that  case 
such  reversion  to  the  university  of  Buffalo  shall  not  include  the 
hospital  building  except  upon  the  payment  by  the  university  of 
Buffalo  to  the  state  of  the  then  duly  appraised  value  of  the  hos- 
pital building. 

Section  3.  The  original  members,  other  than  the  state  com- 
missioner of  health,  of  the  board  of  trustees  of  the  state  institute 
for  the  study  of  malignant  disease,  as  established  by  section  three 
hundred  and  forty-four  of  the  public  health  law,  as  added  by 
this  act,  shall  be  the  following  persons :  Roswell  Park,  M.  D., 
Buffalo,  who  shall  be  chairman ;  William  H.  Gratwick,  Buffalo ; 
Charles  Gary,  M.  D.,  Buffalo;  John  G.  Milburn,  New  York; 
Frederick  C.  Stevens,  Attica,  New  York;  Charles  S.  Fairchild, 
New  York. 

Section  4.  The  amount  hereby  appropriated  shall  be  paid  by 
the  treasurer  upon  the  warrant  of  the  comptroller  upon  vouchers 
approved  as  hereinafter  provided.  The  plans  and  specifications 
for  the  building  herein  provided  for  shall  be  prepared  or  approved 
by  the  state  architect  and  he  may,  with  the  approval  of  the  board 
of  trustees  of  the  institute,  employ  an  architect  or  architects  to 
prepare  the  plans  and  specifications  and  to  locally  supervise  the 
work  of  construction  herein  provided.  All  plans  and  specifica- 
tions shall  be  subject  to  the  approval  of  the  director  of  said  insti- 
tute, appointed  as  provided  by  section  three  hundred  and  forty- 
seven  of  the  public  health  law,  as  added  by  this  act,  and  of  its 
board  of  trustees.  The  work  under  this  act  shall  be  done  by 
contract  except  work  which  in  the  opinion  of  the  comptroller  and 
the  state  architect  can  be  done  in  whole  or  in  part  more  advan- 
tageously by  the  employment  of  labor  and  the  purchase  of  ma- 
terial in  the  open  market.  All  expenditures  under  this  act  shall 
be  made  in  pursuance  of  the  estimates  or  pursuant  to  contracts 
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the  form  of  which  shall  be  prescribed  by  the  state  architect.  The 
estimates  shall  be  made  to  the  comptroller  in  the  usual  form  by 
the  board  of  trustees  of  said  institute.  Where  the  work  estimated 
for  is  upon  drawings  and  specifications  of  the  state  architect,  the 
estimates  shall  be  subject  to  his  approval  also.  No  item  of  such 
appropriation  shall  be  available  except  for  necessary  advertising 
and  the  preparation  of  plans  until  a  contract  or  contracts  for  the 
completion  of  the  structure  authorised  to  be  erected  within  the 
appropriation  shall  be  made.  All  contracts  greater  in  amount 
than  one  thousand  dollars  shall  have  the  performance  thereof 
secured  by  a  sufficient  bond  or  bonds  to  be  approved  by  and 
filed  with  the  comptroller.  In  the  case  of  any  work  which  shall 
amount  to  less  than  one  thousand  dollars  covered  by  contract,  no 
surety  bond  shall  be  required,  provided  payment  is  to  be  made 
only  after  the  work  has  been  satisfactorily  completed.  All  pay- 
ments on  contracts  shall  be  made  on  the  certificate  of  the  state 
architect  and  the  voucher  of  the  board  of  trustees  of  said  insti- 
tute after  audit  of  the  state  comptroller. 

Section  5.  Present  article  eighteen  of  such  chapter  is  here- 
by renumbered  article  nineteen  thereof. 

Section  6.    This  act  shall  take  effect  immediately. 

The  law  is  sufficiently  broad  to  include  the  study  of  all 
diseases  of  malignant  character  and  of  unknown  origin.  In  the 
beginning,  in  all  probability,  most  of  the  work  done  will  be  con- 
fined to  the  study  and  treatment  of  cancer  and  its  allied  condi- 
tions ;  but  the  future  holds  forth  great  promise  of  results  in  the 
investigations  of  such  other  diseases  as  Hodgkin's  disease,  leu- 
kemia and  pernicious  anemia.  For  the  present,  however,  it  is 
the  intention  to  devote  much  of  the  time  of  the  staff  of  the 
laboratory  to  a  continuation  of  the  study  of  cancer  in  an  experi- 
mental manner. 

It  is  not  by  any  means  intended  that  the  hospital  when  com- 
pleted shall  open  for  the  indiscriminate  reception  of  cases  of 
malignancy.  Only  those  selected  cases  which  give  promise  of 
improvement  under  experimental  study  and  treatment  will  be  re- 
ceived and  then  only  after  careful  and  thorough  study  and  ex- 
amination by  the  staff  of  the  laboratory  and  hospital. 

It  is  the  belief  that  there  is  immunity  and  degrees  of  immunity 
and  such  cases  as  are  admitted  will  be  subject  to  all  the  biologic 
tests  in  use  to  determine  the  exact  condition  of  the  patient's 
resistance.  It  is  fairly  definite  that  there  are  cases  which  will 
show  marked  improvement  provided  the  natural  immunity  pres- 
ent be  stimulated  with  one  of  the  vaccines  developed  through 
animal  experimentation  at  the  Gratwick  Laboratory.  Those 
others  which  have  traveled  far  the  pathologic  road  would  in 
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the  majority  of  instances  be  lessened  in  resistance  by  any  of  the 
ordinary  procedures  directed  toward  stimulation.  Thus  far  it 
has  been  impossible  to  determine  with  any  degree  of  accuracy 
in  the  human  just  what  stage  any  given  case  of  cancer  has  reached 
biologically.  One  of  the  by-ways  of  research  which  will  be 
explored  will  be  blood  conditions  and  it  is  hoped  through  this  to 
be  able  to  state  with  reasonable  degree  of  certainty  just  what 
stage  the  disease  is  in  and  actual  blood  state  which  accompanies 
it. 

The  immensity  of  the  field  which  is  opened  for  research  work 
and  scientific  determination  of  the  malignant  conditions  can 
hardly  be  grasped  by  the  lay  mind ;  and  even  those  of  the  daily 
newspapers  that  gave  space  to  the  announcement  of  the  signing 
of  the  bill  establishing  the  new  hospital  and  creating  the  institute 
saw  little  in  it  except  the  fact  that  it  brought  to  Buffalo  another 
institution  under  state  control.  There  was  the  dollar-wise  glance 
toward  financial  benefit  to  the  city  and  the  municipal  advertising 
which  the  establishment  of  a  state  fostered  department  always 
brings  in  its  wake.  There  was  little  or  no  reference  to  the  in- 
valuable good  which  will  ultimately  come  to  those  afflicted  with 
those  relentless  malignancies  covered  by  the  broad  term  cancer. 
There  was  no  thought  of  the  serious  battle  to  be  waged  on  scien- 
tific lines  against  those  diseases  which  annually  destroy  thous- 
ands of  human  lives ;  no  suggestion  of  the  building  of  a  fortifica- 
tion against  a  dread  condition,  malignant  in  its  every  phase;  no 
praise  for  the  legislators  whose  votes  made  possible  the  attack 
on  those  diseases  of  unknown  origin  which  are  the  despair  of 
the  practising  physician  and  surgeon  and  in  too  many  instances 
the  death  warrant  of  the  one  afflicted. 

That  there  may  be  no  misunderstanding  concerning  the  objects 
and  the  sphere  of  the  hospital  it  is  well  in  the  beginning,  even 
before  it  has  been  erected  that  the  general  plan  of  conduct  be 
made  known  to  the  profession  insofar  as  there  has  been  any 
planning.  As  this  is  fundamentally  a  research  institute  cases 
cannot  be  received  indiscriminately  as  has  been  stated.  Those 
which  are  received  will  be  admitted  with  the  dtstinct  under- 
standing that  they  are  to  be  wholly  under  the  control  of  the 
staff  and  under  the  treatments  outlined  by  the  staff.  It  will  not 
in  any  wise  interfere  with  the  practice  of  physicians  or  the  work 
at  existing  hospitals,  but  it  is  not  the  idea  to  saddle  the  state 
with  the  care  of  the  indigent  cancer  sick. 
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The  importance  of  the  step  taken  by  the  state  in  establishing 
this  institute  cannot  be  overestimated.  Being  under  state  con- 
trol it  is  unique  as  the  first  hospital  for  purely  research  work 
of  its  kind  established  in  this  country  and  it  is  destined  to  be- 
come a  prominent  center  of  medical  research  and  a  large  factor 
in  the  uplift  of  medicine  and  advancement  in  the  study  of  those 
disease  conditions  which  come  within  its  scope.  The  first  meet- 
ing of  the  board  of  trustees  will  be  held  before  the  first  of  June 
and  organisation  effected.  The  state  architect  will  then  prepare 
plans  and  specifications  for  the  building  and  it  is  expected  the 
hospital  will  be  completed  and  ready  for  patients  within  a  year. 
The  capacity  as  at  present  planned  will  be  twenty-five  beds. 

Technical  reports  of  the  progress  of  the  work  done  in  the 
laboratory  and  hospital  will  be  made  from  time  to  time  in  jour- 
nals devoted  to  cancer  research  and  brief  resumes  as  the  work 
of  investigation  goes  forward  will  be  published  in  the  Buffalo 
Medical  Journal  in  a  department  to  be  devoted  to  the  New  York 
State  Institute  for  the  Study  of  Malignant  Disease. 

The  signing  of  this  bill  by  Governor  Dix  marks  the  culmina- 
tion of  a  struggle  covering  a  period  of  fifteen  years  to  bring  about 
a  plan  by  which  serious  and  consistent  study  of  cancer  might  be 
carried  on  under  state  aid  and  a  brief  history  of  this  effort  which 
happily  has  now  come  to  success  will  be  of  interest  at  this  time. 

In  1896  an  item  appropriating  $10,000  was  inserted  in  the 
legislative  supply  bill  for  the  establishment  at  Buffalo  of  a  labora- 
tory for  the  study  of  cancer.  The  then  Governor,  Frank  S.  Black, 
vetoed  the  appropriation  after  its  passage  and  wrote  a  memo- 
randum to  the  effect  that  such  investigation  should  be  carried  on 
by  private  means  and  not  with  state  funds  or  aid.  That  killed 
the  project  for  that  year.  The  following  winter  Dr.  Roswell 
Park,  who  initiated  the  previous  effort,  enlisted  the  assistance  of 
Mr.  E.  H.  Butler  and  the  fight  for  the  appropriation  was  re- 
newed during  the  session  of  1897-98.  Mr.  Butler  invited  Gover- 
nor Black  to  come  to  Buffalo  and  he  was  the  guest  of  honor 
at  a  dinner  given  at  the  Ellicott  Club  by  Mr.  Butler  for  the 
New  York  State  Editors'  Association.  Dr.  Park,  Dr.  M.  D. 
Mann,  Dr.  Charles  G.  Stockton  and  Dr.  Charles  Gary  met  the 
Governor  during  his  stay  in  Buffalo  and  he  was  informed  regard- 
ing the  great  importance  for  studying  cancer  and  its  allied  con- 
ditions and  seeking  a  method  of  relief  if  not  absolute  cure. 
Through  Mr.  Butler's  efforts  the  question  was  brought  before  the 
newspaper  editors  of  the  state  and  there  was  a  general  advocacy 
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of  the  plan.  The  result  was  that  the  supplemental  supply  bill 
of  that  session  carried  an  appropriation  of  $10,000,  the  sum 
originally  asked  for,  and  was  signed  by  the  Governor.  That  was 
the  beginning  of  what  has  since  become  the  Gratwick  laboratory. 

It  were  useless  to  go  into  detail  concerning  the  struggles  for 
existence  which  the  laboratory  has  been  compelled  to  face  year 
after  year  when  appeal  and  prayer  were  necessary  to  secure  suffi- 
cient funds  to  carry  on  a  work  of  broad  humanity  on  scientific 
lines,  while  many  times  the  amount  asked  for  was  spent  by  self- 
bitten  statesmen  on  the  strengthening  and  repair  of  those  bits 
of  financial  architecture  known  as  political  fences.  Fortunately 
there  were  friends  of  influence  in  the  senate  and  assembly  who 
stood  steadfast  and  shoulder  to  shoulder  with  the  sponsors  of 
the  laboratory  in  Buffalo,  fought  the  self-centered  opposition  and 
won  on  merit  the  appropriation  until  it  became  an  established 
state  charge  made  necessary  by  the  invaluable  work  which  the 
laboratory  and  its  workers  wrere  doing.  While  other  govern- 
ments and  private  interests  were  spending  with  lavish  hand  thous- 
ands of  dollars  in  the  race  for  the  goal  of  the  discovery  of  the 
cause  of  cancer,  Buffalo,  with  its  newly  equipped  laboratory,  took 
a  prominent  place  and  became  one  of  the  important  centers  to- 
ward which  science  turned  its  eyes  with  hope  for  the  solution  of 
the  problem. 

With  the  announcement  of  discoveries  made  in  Buffalo  the 
state  increased  the  appropriation  and  made  possible  an  extension 
of  the  work  so  that  now  the  Gratwick  laboratory  occupies  a 
place  second  to  none  in  the  world  in  the  importance  of  its  work, 
and  its  director  Dr.  H.  R.  Gaylord  has  become  one  of  the  world's 
foremost  authorities  in  the  field  of  cancer  research.  European 
scientists  learned  in  research,  have  visited  the  laboratory  and 
marveled  at  its  equipment  and  its  completeness.  They  have 
seen  the  methods  by  which  have  been  produced  important  re- 
sults and  have  expressed  wonderment  at  the  accomplishments  of 
this  relatively  small  laboratory  whence  came  discoveries  which 
even  the  prodigally  supported  institutions  of  Europe  have  not 
equaled.  Twice  has  the  American  association  for  the  research 
of  cancer  met  in  Buffalo  in  recognition  of  the  value  of  the  work 
being  done  here. 

Under  the  provisions  of  the  law  the  state  will  receive  prop- 
erty valued  at  $85,000,  including  the  handsome  laboratory  build- 
ing which  was  the  gift  of  Mrs.  Gratwick ;  the  site  on  which  it 
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stands,  which  was  purchased  by  friends  of  the  laboratory,  and 
the  site  for  the  new  hospital  building. 

The  laboratory  has  been  fortunate  in  its  friends ;  its  work  has 
been  carried  on  quietly,  modestly  and  without  boastful  publicity. 
Its  achievements  have  been  of  so  important  a  character  as  to 
demand  the  attention  and  the  praise  of  scientific  bodies  and  the 
respect  of  legislators  and  laymen  who  realised  without  knowing 
how  or  why  that  wonderful  strides  toward  the  ultimate  solution 
of  the  cancer  problem  were  being  made  by  the  group  of  workers 
in  Buffalo.  So,  when  the  final  effort  came,  the  effort  which  has 
given  birth  to  this  hospital  as  an  adjunct  to  a  laboratory,  thus 
reversing  the  usual  institutional  order,  there  stood  with  it  a 
united  legislative  delegation  from  Erie  county  and  the  bill,  intro- 
duced in  the  assembly  by  Mr.  LaRue  and  in  the  senate  by  Air. 
Loomis,  passed  without  opposition  thus  ending  fifteen  years  of 
struggle  for  adequate  means  toward  the  solution  of  one  of  the 
mysteries  of  medicine ;  a  struggle  which  had  the  consistent  as- 
sistance of  such  men  as  Speaker  YVadsworth,  senators  Hill,  Mer- 
ritt  and  Stevens,  the  latter  now  a  member  of  the  board  of  trustees  ; 
the  late  Governor  Higgins  and  assemblyman  Phillips,  all  unself- 
ish workers  in  the  cause  of  humanity  and  faithful  friends  of  the 
laboratory. 

The  Xew  York  State  Institute  for  the  Study  of  Malignant  Dis- 
ease with  its  wide  scope  and  its  unlimited  field  of  endeavor  gives 
promise  of  bringing  to  the  state  of  Xew  York  the  glory  of  medi- 
cal discovery  which  will  revolutionise  treatment  and  be  a  boon 
to  those  most  desperately  afflicted ;  and  Buffalo  will  become  one 
of  the  world's  most  important  centers  of  scientific  research. 


Surgical  Treatment  of  Exophthalmic  Goiter1 

By  MARTIN  B.  TINKER,  S.B..  M.D. 
Ithaca,  N.  Y. 

SURGERY  should  be  the  last  resort  in  the  treatment  of  ex- 
ophthalmic goiter  as  in  many  diseases.  Conservative,  con- 
scientious surgeons  all  will  assent  to  this.  I  begin  with  this 
statement  in  order  that  I  may  not  be  too  greatly  misunderstood 
when  later  I  enlarge  on  surgical  methods  and  results  and  insist 
on  their  importance.  But  by  the  last  resort  I  do  not  mean  that 
medical  treatment  should  be  continued  for  months  and  years  until 
the  patient  is  beyond  all  reasonable  hope  of  relief.    For  some  un- 


1.  Read  at  the  forty-third  annual  meeting:  of  the  Medical  Association  of  Central 
New  York,  held  at  Syracuse,  October  19  and  20,  1910. 
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accountable  reason  our  profession  has  been  specially  slow  to  ac- 
cept surgery  in  the  treatment  of  goiter.  Many  who  recognise  the 
value  of  surgery  for  simple  goiter  still  consider  exophthalmic 
goiter  inoperable.  Medical  treatment  is  notoriously  uncertain  and 
inefficient  in  many  of  these  cases.  On  the  other  hand  Kocher, 
whose  experience  covers  over  twenty  years  with  over  4,000  cases 
tells  us  that  practically  all  goiters  are  curable  surgically.  If  you 
doubt  that  distinguished  internists  share  Kocher's  opinion,  take 
down  your  latest  edition  of  Osier  and  read  what  he  has  to  say 
about  the  treatment  of  exophthalmic  goiter.  An  increasing  num- 
ber of  medical  men  from  Moebius,  who  wrote  as  early  as  1895, 
have  advocated  surgery  for  exophthalmic  goiter  which  proved 
intractable  to  medical  treatment.  When  the  public  as  well  as  the 
profession  come  to  realise  what  surgery  can  do  for  goiter  as  well 
as  they  now  understand  the  situation  in  appendicitis,  much  need- 
less suffering  will  be  spared,  many  will  be  able  to  do  their  share 
of  the  world's  work  who  are  now  chronic  invalids,  and  a  good 
many  unnecessary  deaths  will  be  prevented. 

Indications  for  Operation. — Any  considerable  enlargement  of 
the  thyroid  gland  is  not  likely  to  yield  to  medical  measures  and 
is  very  likely,  sooner  or  later,  to  give  rise  to  serious  trouble. 
Moderate  enlargement  is  very  often  overlooked.  Physicians  who 
are  not  accustomed  to  see  the  exact  conditions  on  the  operat- 
ing table  will  often  say,  "But  there  is  no  goiter  in  this  case." 
It  is  not  at  all  unusual  to  find  the  enlargement  the  size  of  an 
egg  or  larger  in  cases  in  which  the  attending  physician  feels  that 
there  is  very  slight  enlargement.  This  is  explained  in  several 
ways.  Oftentimes  the  goiter  is  low  in  the  neck  so  that  under 
ordinary  conditions  half  or  more  of  it  lies  below  or  behind  the 
clavicle  and  sternum.  These  intrathoracic  goiters  are  much  more 
dangerous  than  those  situated  higher  in  the  neck.  In  other  cases 
the  gland  on  examination  lies  behind  a  thick  sterno  mastoid  mus- 
cle. Nearly  always  physicians  are  surprised  to  see  the  size  of 
the  goiter  when  exposed  on  the  operating  table.  I  believe  it  is 
fair  to  say  that  enlargement  the  size  of  an  egg  or  greater  is 
an  indication  for  removal  in  the  vast  majority  of  cases. 

Difficulty  in  swallowing,  especially  if  there  are  serious  at- 
tacks of  choking,  is  an  urgent  indication  for  operation.  Reports 
of  sudden  death  from  choking  come  to  me  constantly  and  I  have 
knowledge  of  a  very  large  number  of  such  cases.  While  many 
patients  survive  repeated  attacks,  others  die,  choked  to  death  after 
a  few  warnings. 

Any  indication  that  the  circulatory  organs  are  suffering 
seriously  also  demands  early  operation.  Doubtless  the  toxins  in 
a  case  of  hyperthyroidism  may  cause  more  or  less  myocarditis. 
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In  any  case  the  strain  on  the  heart  of  prolonged  tachycardia  is 
great  and  whether  weakness  comes  from  muscle  poisoning  or  from 
over  exertion,  a  dilated  heart  is  apt  to  result  sooner  or  later.  If 
operation  is  performed  at  a  reasonably  early  date  the  heart  usually 
returns  to  normal,  but  if  too  long  delayed  the  impairment  of 
this  important  vital  organ  may  be  permanent.  The  great  extra 
burden  carried  by  the  circulation  in  such  cases  is  often  over- 
looked. Suppose  the  heart  is  beating  at  120 :  if  we  consider  the 
normal  pulse  rate  80,  it  is  doing  one-third  more  than  usual  work; 
40  extra  beats  every  minute;  240  even*  hour.  If  we  estimate 
roughly  that  the  energy  required  is  equal  to  that  of  opening  and 
closing  the  hand,  and  it  is  probably  more,  we  could  get  some  idea 
of  the  entire  work  put  upon  the  heart  by  opening  and  closing  the 
hand  240  times  in  an  hour.  Even  a  strong  man  would  rapidly 
tire  of  this,  and  to  keep  it  up  for  twenty-four  hours  would  be 
impossible  for  most  people,  for  it  would  mean  4,760  times  in- 
twenty-four  hours.  Besides  the  strain  on  the  heart,  the  blood- 
vessels also  suffer.  Arteriosclerosis,  in  greater  or  less  degree,- 
is  frequently  found  in  people  who  have  suffered  from  exophthal- 
mic goiter  for  many  years. 

Persistent  coughing  and  difficulty  in  breathing,  which  are  not 
infrequently  attributed  by  physicians  unfamiliar  with  the  disease 
to  asthma  or  bronchitis,  are  occasionally  seen.  Several  cases  have 
come  under  my  care  in  whom  it  was  a  permanent  symptom.  In 
such  cases  operation  is  indicated  for  the  relief  of  the  respiratory 
condition. 

Extreme  nervousness  may  also  urgently  indicate  operative 
measures.  In  the  advanced  cases,  organic  change  frequently  takes 
place.  In  all  well-developed  cases  of  goiter,  there  is  probably 
more  or  less  mental  disturbance  and  some  of  these  patients  seem- 
on  the  verge  of  insanity  but  are  relieved  when  the  chronic  poison- 
ing is  checked  by  removal  of  its  source,  the  thyroid  gland.  Xot  all 
insanity  found  in  goiter  patients,  of  whom  there  are  a  large  number 
in  many  of  our  state  institutions,  could  have  been  prevented  by 
timely  removal  of  a  portion  of  the  thyroid,  but  if  even  a  small 
percentage  could  have  been  prevented  as  seems  likely,  it  would  be 
a  great  gain.  The  tremor,  sleeplessness  and  extreme  restlessness 
are  greatly  benefited  and  the  patients  usually  consider  themselves 
cured  after  operation,  even  in  the  advanced  cases,  but  it  is  doubt- 
ful if  the  damage  to  the  nervous  system  is  ever  entirely  repaired 
in  such  cases.  Certainly  a  very  prolonged  rest  cure  is  needed  to 
bring  about  such  a  result.  Of  less  vital  importance  is  the  bulg- 
ing of  the  eyes.  Exophthalmos,  which  has  existed  for  a  long 
time,  is  one  of  the  most  difficult  symptoms  to  relieve.  If  the 
goiter  is  removed  early,  the  eyes  frequently  return  to  normal. 
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but  improvement  of  the  bulged  eyes  cannot  be  predicted  even  in 
fairly  early  cases  with  anything  like  the  same  certainty  as  relief 
of  the  extreme  nervousness  and  rapid  heart.  In  the  more  ex- 
treme cases  the  eyes  are  likely  to  suffer  seriously  because  of  ex- 
posure to  dust,  other  foreign  bodies  and  infection.  In  any  case 
the  deformity  is  a  striking  and  disagreeable  one  and  if  it  is  to 
be  prevented,  early  operation  must  be  advised. 

It  is  interesting  to  note  that  the  symptoms  of  goiter  are  not 
unlike  symptoms  of  some  other  forms  of  chronic  poisoning.  To- 
bacco poisoning  is  of  striking  similarity.  The  over  use  of  to- 
bacco gives  a  rapid,  weak,  tobacco  heart.  It  causes  the  same 
general  nervousness,  sleeplessness  and  tremor.  In  certain  cases 
there  is  impairment  of  vision.  Any  reasonable  man  would  say 
at  once  that  it  would  be  highly  illogical  to  treat  tobacco  poison- 
ing by  administering  drugs  without  cutting  out  the  use  of  the 
tobacco.  It  seems  equally  illogical  to  treat  chronic  poisoning 
from  the  over  secretion  of  the  thyroid  by  drugs  without  removing 
the  cause  of  the  poisoning. 

What  Procedure  Should  be  Advised. — When  we  have  decided 
that  operation  is  indicated  a  still  more  important  question  is  still 
left  for  decision.  What  is  best  to  do  in  this  particular  case? 
How  extensive  an  operation  can  safely  be  advised?  This  is  best 
determined  by  a  very  thorough  preliminary  examination.  In 
the  general  physical  examination  special  attention  should  be  de- 
voted to  the  heart.  In  many  cases  it  will  be  found  greatly  dilated 
as  a  result  of  the  long  continued  over  work.  In  such  cases,  even 
though  no  valvular  lesion  co-exists,  the  heart  may  be  so  weak- 
ened as  to  make  immediate  operation  inadvisable.  Functional 
trouble  may  also  be  marked.  The  heart's  action  is  frequently  very 
irregular  and  even  intermittent.  In  certain  doubtful  cases  a  bet- 
ter idea  will  be  obtained  by  asking  the  patient  to  walk  up  a 
flight  of  stairs.  In  others  the  irregularities  will  be  only  too 
evident  without  putting  on  any  overstrain. 

Even  in  young  persons  there  is  often  thickening  of  the  vessel 
walls  and  sclerosis.  The  blood  pressure  should  be  taken  as  well 
as  the  pulse  rate  and  both  should  be  charted  at  frequent  intervals 
in  doubtful  cases.  A  high  blood  pressure  is  often  seen  in  the 
acute  toxic  stage,  abnormally  low  blood  pressure  when  the  vital 
forces  are  failing  somewhat. 

A  careful  blood  examination,  including  hemoglobin  estima- 
tion, red  blood  count  and  a  differential  count  should  be  made  in 
all  doubtful  cases  and  it  is  frequently  helpful  and  instructive  in 
cases  in  which  there  seems  to  be  no  doubt  as  to  a  safe  blood 
condition.  Anemia  is  common  and  rest  in  bed  with  feeding  large 
quantities  of  freshly  expressed  beef  juice  from  good  round  steak 
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will  usually  improve  the  blood  conditions  very  rapidly  and  bring 
the  patient  from  a  stage  of  blood  impoverishment,  in  which  opera- 
tion would  be  accompanied  by  considerable  risk,  to  a  relatively 
safe  procedure  within  a  few  weeks  at  the  most.  The  differential 
count  is  characteristic  in  practically  every  case.  A  normal  or 
somewhat  low  total  number  of  leukocytes  is  accompanied  by  a 
relatively  high  number  of  mononuclear  leukocytes.  This  lympho- 
cytosis is  of  high  diagnostic  value  in  certain  doubtful  cases.  When 
high,  it  indicates  good  power  of  reaction.  When  low,  with  a  gen- 
erally weakened  condition,  it  sometimes  indicates  that  the  pati- 
ent's vital  forces  are  failing  and  that  the  wise  course  is  to  wait 
and  see  what  can  be  done  with  general  treatment  before  advis- 
ing any  operative  measures.  A  greatly  decreased  coaguability  of 
the  blood  is  also  usual  in  these  cases.  This  is  one  reason  why 
special  care  should  be  taken  to  secure  all  vessels  which  may 
bleed.  Estimation  of  the  coaguability  of  the  blood  is  desirable 
if  we  are  to  carefully  study  all  aspects  of  the  disease  and  one 
of  the  various  coagulo-viscometers  may  give  valuable  informa- 
tion in  doubtful  cases. 

Albumen  and  some  casts  are  almost  always  found  in  the  urine 
if  it  is  frequently  examined.  This  need  not  necessarily  contra- 
indicate  an  operation,  but  if  the  condition  is  serious,  it  would 
indicate  preliminary  rest;  if  less  grave,  some  less  extensive  opera- 
tion. Sugar  is  occasionally  present.  The  urinary  condition 
almost  invariably  clears  up  satisfactorily  after  the  toxemia  is 
relieved  by  removal  of  a  portion  of  the  gland. 

Surgical  judgment  as  to  what  is  best  to  do  or  leave  undone 
is  if  possible  even  more  important  than  skill  in  operating.  Such 
judgment  is  based  on  experience  from  examination,  operative 
treatment  and  post-operative  care  of  a  considerable  number  of 
cases  as  well  as  on  the  careful  preliminary  examination.  The 
value  of  experience  in  estimating  how  much  it  is  safe  to  do  or 
whether  it  is  wise  to  do  anything  at  all  in  an  operative  way 
can  hardly  be  over-estimated.  Is  preliminary  treatment  or  im- 
mediate operation  advisable?  If  it  seems  wise  to  operate,  should 
we  content  ourselves  with  the  ligation  of  a  single  artery,  or  can 
we  safely  remove  a  portion  of  the  gland?  In  the  more  desperate 
cases,  the  operation  can  be  divided  into  several  stages. 

The  Many  Stage  Operation-. — For  the  past  three  years,  I 
have  operated  upon  many  desperate  cases  with  ultimate  satis- 
factory recovery.  Many  of  these  had  hearts  dilated  to  the  axilla. 
At  the  beginning  many  were  extremely  anemic.  Nearly  all  of 
these  had  considerable  albumen  and  casts  in  the  urine.  In  sev- 
eral, the  heart's  action  was  irregular,  intermittent  and  feeble.  Per- 
sistent cough  and  diarrhea  were  present  with  a  few.   All  of  these 
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cases  were  treated  by  preliminary  rest  and  building  up.  The 
operation  itself  was  divided  into  many  stages.  In  some  of  them: 
first,  ligation  of  one  artery  on  the  least  affected  side  of  the  gland ; 
second,  ligation  of  the  artery  on  the  side  of  greatest  enlarge- 
ment. Further  treatment  depended  upon  the  improvement  after 
preliminary  rest  and  ligation.  In  some  the  gland  could  be  re- 
moved at  once.  In  others  the  gland  was  simply  exposed  and  the 
wound  packed  with  sterile  gauze.  In  these  cases  of  worst  risk, 
the  fourth  stage  consisted  in  simply  removing  the  gland  and 
again  packing  the  wound  with  gauze,  and  at  a  fifth  stage  the 
wound  was  closed.  The  number  of  stages  should  be  made  as 
few  as  possible,  but  it  is  always  better  to  keep  within  the  limits 
of  safety  than  to  do  too  much.  In  all  of  the  worst  cases  I  have 
used  local  anesthesia  in  combination  with  the  hyoscin  morphine 
sleep.  In  two  bad  cases,  occurring  in  young  girls,  nitrous  oxide 
and  oxygen  anesthesia  was  used  according  to  the  rebreathing 
method  of  Gatch.  In  all  cases  the  importance  of  a  prolonged  rest 
cure  was  urged  upon  the  patient.  They  were  given  to  understand 
that  this  was  just  as  much  a  part  of  the  treatment  as  the  opera- 
tion itself  and  unless  they  were  willing  to  follow  advice  until  a 
cure  was  obtained,  operation  has  been  refused. 

Immediate  Results. — First,  the  patient's  condition.  If  the 
patient  is  in  a  fairly  good  physical  condition,  the  risk  to  life  is 
trivial.  If  he  has  been  allowed  to  get  into  a  very  toxic  condition, 
if  the  heart  is  dilated  and  its  action  irregular  and  intermittent, 
the  danger  may  be  considerable.  The  parallel  between  goiter  and 
appendicitis  may  be  fairly  drawn.  Patients  taken  early  almost 
invariably  recover.  Patients  neglected,  in  which  temporising 
measures  have  been  used  until  the  condition  has  become  desperate, 
frequently  die  in  the  case  of  either  illness.  The  second  factor 
is  the  surgeon.  His  experience,  care  and  methods  may  easily 
make  the  difference  between  death  and  recovery.  In  no  class 
of  cases  is  experience  and  judgment  more  valuable.  A  thorough 
knowledge  of  the  anatomy  of  the  neck  in  its  minutest  detail  is 
indispensable.  Care  is  more  important  than  speed  in  handling 
structures  of  vital  importance.  Kocher's  methods,  wrhich  have 
been  less  generally  adopted  than  seems  desirable,  have  given 
larger  percentage  of  cures  than  any  other  reported  up  to  date. 
In  general,  Kocher's  methods  include  local  anesthesia,  painstak- 
ing dissection  and  careful  arrest  of  hemorrhage.  It  may  be  safely 
said  that  in  a  case  of  moderate  severity  the  operation  for  exoph- 
thalmic goiter  is  as  safe  as  for  any  condition  in  surgery,  in  the 
hands  of  competent  men.  Tetany  I  have  personally  never  seen 
and  I  believe  its  danger  has  been  a  good  deal  exaggerated. 
Kocher  had  seen  only  two  cases  in  over  4,000  and  none  in  his 
recent  cases.    Cachexia  I  have  also  never  seen.    It  is  always 
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desirable  to  leave  a  much  larger  portion  of  gland  than  seems 
really  needed  as  it  is  better  to  do  a  secondary  operation  to  still 
further  reduce  the  size  of  the  gland  than  to  deprive  the  patient 
of  what  is  needed. 

Ultimate  Results. — Improvement  is  seen  in  almost  every  con- 
dition affecting  the  general  health.  The  choking  and  difficulty 
in  swallowing  is  relieved.  The  nausea  and  vomiting  disappear. 
Diarrhea  is  immediately  checked.  Rapid  increase  in  weight  fol- 
lows restoration  to  normal  of  the  digestive  tract,  but  is 
also  influenced  by  improved  metabolism  which  results  from  cut- 
ting out  toxic  poisons  which  have  been  absorbed  in  such  large 
doses.  The  respiratory  rate  is  reduced  to  normal  and  cough 
ceases.  In  one  case  a  very  persistent  pleural  effusion  did  not  re- 
accumulate.  The  condition  of  the  eyes  is  more  difficult  to  influ- 
ence than  any  other  factor.  When  once  the  eyes  have  become 
badly  bulged  they  seldom  return  to  normal.  If  the  patients  are 
taken  early,  however,  this  trouble  may  be  prevented :  as  in  so 
many  other  conditions,  prevention  is  much  easier  than  cure.  The 
nervousness  improves  rapidly  in  some,  but  in  most  cases  much 
more  slowly  than  many  other  symptoms.  Tremor,  nervous  excite- 
ment and  general  unrest  disappear  in  some  cases  only  after  a 
very  prolonged  rest  cure.  Probably  the  heart  never  entirely  re- 
covers if  myocarditis  has  existed  for  a  long  time  but  in  many  a 
greatly  dilated  heart  comes  down  to  normal  in  a  surprisingly 
short  time.  The  quality  of  the  pulse  improves,  the  rate  slows 
down  to  normal  and  the  intermittent  pulse  is  no  longer  noted. 
If  the  high  tension  and  rapid  action  has  not  continued  too  long, 
arteriosclerosis  is  prevented.  The  amount  of  time  required  to 
give  a  permanent  cure  depends  largely  upon  the  condition  of 
the  patient  before  operation.  Certain  of  the  less  advanced  cases 
are  also  very  obstinate  in  yielding  to  treatment.  If  proper  opera- 
tive measures  are  carried  out  and  followed  by  prolonged  rest 
cure,  if  directions  are  explicitly  followed,  I  have  yet  to  see  a 
failure.    In  the  less  desperate  cases,  it  would  be  safe  to  predict 

99  per  cent,  of  cures.    I  have  now  performed  considerably  over 

100  consecutive  operations  without  loss  of  life,  taking  the  des- 
perate with  the  relatively  simple  cases.  This  surely  shows  that 
the  surgical  treatment  need  not  be  extremely  dangerous.  That 
such  results  could  be  promised  in  another  equally  large  series, 
including  an  equal  number  of  bad  risks  would  hardly  be  expected. 

In  conclusion,  I  would  repeat  what  I  have  frequently  said  in 
discussing  goiter :  no  class  of  patients  are  more  grateful  for  the 
relief  they  receive.  In  no  surgical  condition  is  there  a  better  pros- 
pect of  permanent  cure ;  no  class  of  patients  in  my  own  experi- 
ence so  generally  use  their  influence  to  send  others  to  seek  opera- 
tive relief. 
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Differential  Diagnosis  of  Intrauterine  Pregnancy  Based  on 

Clinical  Observation1 

By  LUDWIK  SCHROETER,  M.D.  (Bern) 
Buffalo,  N.  Y. 

Attending:  Obstetrician,  St.  Mary's  Maternity  Hospital 
Assistant  Attending-  Obstetrician,  Buffalo  General  Hospital 
Clinical  Instructor  in  Obstetrics,  Medical  Department,  University  of  Buffalo 

I MUST  admit  that  I  hesitated  quite  a  while  before  I  decided 
upon  the  subject  of  this  paper.  Not  having  a  single  new 
symptom  to  add  and  only  very  few  original  observations  to  offer, 
it  seems  presumptuous  on  my  part  to  discuss  such  a  trite  sub- 
ject before  this  section.  Having,  however,  had  on  several  occa- 
sions the  mortification  of  both  inability  to  make  and  of  mistakes  in 
the  diagnosis  of  pregnancy,  and  being  satisfied  that  I  am  not  an 
exception  in  this  respect,  I  thought  it  apropos  to  review  this  old 
field  of  elementary  obstetrics. 

You  will  admit  that  in  the  great  majority  of  cases  it  is  the 
patient  who  makes  the  diagnosis  of  her  pregnancy.  With  the 
exception  of  two  classes  of  women — the  unhappy  bearers  of  un- 
desirable fruit  and  the  poor  fruitless  desirers  of  progeny — we 
generally  can  rely  upon  the  diagnosis  of  our  patients  when  the 
question  of  pregnancy  is  concerned.  Nevertheless,  it  may  bring 
the  practitioner  into  an  unenviable  position  if  he  omits  to  cor- 
roborate such  a  diagnosis  by  a  thorough  objective  examination. 
It  seems,  however,  to  be  the  practice  of  some  physicians  to  take 
the  statements  of  their  patients  for  granted. 

Some  fifteen  years  ago  I  was  called  to  attend  a  woman  in 
labor.  She  was  a  multipara  about  forty  years  old.  The  family 
physician  who  had  been  engaged  for  the  case  could  not  be  located, 
so  I  was  supposed  to  substitute  for  him.  Upon  entering  the  lying- 
in  room  I  found  everything  prepared  for  the  expected  new- 
comer. The  patient  told  me  that  she  had  been  having  labor  pains 
for  the  last  few  hours.  She  begged  me  "to  help  her."  While 
I  was  preparing  to  make  an  external  examination  I  noticed  that 
there  was  no  tumor  visible  and  aside  from  a  slight  bloating  of 
the  abdomen  no  suggestion  even  of  an  advanced  pregnancy.  I 
asked  the  patient  on  what  ground  she  suspected  that  she  was 
going  to  give  birth  to  a  child.  She  was  highly  indignant  at  this 
question.  She  told  me  that,  having  given  birth  to  five  children, 
she  had  sufficient  experience  ;  that  nine  months  had  elapsed  since 
her  last  menstruation,  and  that  she  had  felt  life  since  her  fifth 
month  of  pregnancy,  and  so  on.  She  insisted  again  that  I  should 
help  her.  An  internal  examination  revealed  that  she  not  only 
was  not  in  labor,  but  not  even  pregnant. 


1.  Read  before  the  Section  of  Obstetrics  of  the  Buffalo  Academy  of  Medicine, 
April  25,  1911. 
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I  broke  the  news  as  gently  as  I  could  to  the  family,  upon 
which  I  was  promptly  discharged  from  the  case.  On  leaving 
the  room  I  overheard  some  uncomplimentary  remarks  about  the 
inexperienced  doctor  and  the  request  that  the  family  physician 
be  sent  for  immediately.  I  wished  then  that  I  could  have  seen 
the  expression  of  the  doctor  when  he  faced  the  situation. 

The  experience  with  this  case  saved  me  mortification  in  an- 
other instance  several  years  later.  A  man  called  at  my  office  to 
engage  me  for  the  confinement  of  his  wife  who,  he  said,  was 
seven  months  pregnant  with  her  first  child.  I  explained  to  him 
that  I  must  see  the  patient  and  examine  her.  He  replied  that  his 
wife  is  very  modest  and  oversensitive,  and  absolutely  refuses  to 
be  examined  until  labor  sets  in.  I  flatly  refused  to  take  the  case 
under  such  condition.  A  few  days  later  I  was  called  to  see  the 
patient.  She  gave  me  a  history  of  having  missed  her  changes 
for  three  months,  that  later  she  did  menstruate  twice,  but  very 
scantily.  She  had  been  suffering  with  morning  vomiting  for 
several  months  and  had  experienced  quickening  for  the  last  two 
months.  On  examination  it  appeared  to  be  a  pure  and  simple 
imaginary  pregnancy. 

Of  the  many  subjective  symptoms  of  gravidity  only  one  is 
of  real  and  essential  importance — the  suppression  of  menstrua- 
tion ;  but  while  it  leads  to  the  proper  diagnosis  in  the  great 
majority  of  cases  it  cannot  always  be  fully  relied  upon.  First 
there  are  women  with  atypical  menstruation — every  two  or  even 
every  six  months.  In  some  women  the  menstruation  may  appear 
once,  sometimes  twice  after  conception,  although  in  a  very  scanty 
amount.  Then  there  are  women  who  bear  children  without  ever 
having  menstruated.  The  menstruation  may  be  suppressed  dur- 
ing lactation,  in  chlorosis,  tuberculosis,  syphilis  and  other  wast- 
ing diseases.  Early  menopause  as  a  cause  of  amenorrhea,  as 
was  the  first  case  reported  by  me  tonight,  must  be  constantly 
borne  in  mind.  Last,  but  not  least,  intentional  misrepresenta- 
tion by  the  patient  may  mislead  and  sometimes  misguide  the 
physician  into  interference  so  much  desired  by  such  women. 

An  objective  examination  makes  the  diagnosis  of  an  early 
pregnancy  very  probable  for  any  one  accustomed  to  bimanual 
examination.  Care  should  be  taken,  however,  that  the  bladder 
be  empty..  My  invariable  custom  is  to  catheterise  the  patient  in 
every  instance  in  which  I  encounter  any  difficulty  in  palpating 
the  uterus.  The  increase  in  size  alone  does  not  prove  much.  A 
chronic  metritis,  a  fibroid  tumor,  a  subinvoluted  uterus  of  a 
nursing  woman  or  a  hematometrium  may  and  often  does  mislead 
the  beginner.  If  the  increase  in  size  is  in  the  antero-posterior 
diameter  chiefly,  it  speaks  more  in  favor  of  pregnancy  than  of 
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any  other  condition.  The  consistency  of  the  uterus,  its  doughy 
feeling-  "in  toto"  or  in  parts  only,  especially  in  the  region  of  the 
utero  tubal  angles,  is  of  more  importance  and  strongly  indicates 
pregnancy.  In  many  cases  the  uterus  is  so  soft  that  at  first 
on  bimanual  examination  the  uterine  body  may  not  be  felt,  and 
an  inexperienced  man  may  consider  the  cervix,  if  elongated,  as 
the  whole  uterus  and  exclude  pregnancy  on  the  presumption  of 
the  small  size  and  normal  consistency  of  the  supposed  uterus. 

The  symptom  generally  accepted  as  very  reliable — the  soft- 
ening of  the  cervix — is  sometimes  misleading.  Softness  of  the 
cervix  exists  shortly  before  and  during  menstruation ;  in  women 
suffering  for  a  long  time  from  leucorrhea  and  is  also  frequently 
a  concomitant  of  uterine  tumors.  In  many  cases  I  have  found  a 
soft  cervix  in  non-gravid  women  without  any  apparent  cause. 
Moreover,  in  some  exceptional  cases  the  cervix  may  remain  hard 
during  the  full  term  of  pregnancy. 

With  the  advance  of  the  pregnant  state,  about  the  middle  of 
the  third  month,  the  doughy  feeling  gives  place  to  a  cystic  sen- 
sation, which  added  to  other  possible  and  probable  signs  brings 
the  diagnosis  of  pregnancy  almost  close  to  a  certainty.  Hegar's 
sign  is  based  on  these  changes  in  the  consistency  of  the  uterine 
wall.  Having  noticed  on  repeated  examinations  that  the  softest 
parts  are  the  lower  uterine  and  upper  cervical,  Hegar  found  that 
on  bimanual  palpation  this  portion  of  the  uterus  is  not  felt  at 
all,  that  at  this  point  the  examining  ringers  of  both  hands  touch. 
We  have,  then,  the  impression  as  if  the  uterine  body  is  separated 
from  the  vaginal  portion.  In  difficult  cases  Hegar  advises  to 
feel  for  his  sign  by  rectal  examination.  In  examining  a  supposed 
pregnant  woman  during  the  early  months,  I  am  always  on  the 
lookout  for  this  sign  and  when  present  I  rely  on  it  more  than 
on  all  other  probable  and  possible  signs  of  pregnancy  combined. 

Objective  symptoms  other  than  those  found  on  bimanual  ex- 
amination as  pigmentation  of  the  linea  alba  and  the  nipples,  the 
characteristic  discoloration  of  the  vestibulum  vagina  and  uterine 
os,  the  presence  of  colostrum  in  the  breasts  are  unreliable,  as 
they  may  be  found  in  conditions  other  than  pregnancy  and  also 
in  non-pregnant  multiparas.  Sometimes  we  may  find  great  diffi- 
culty on  bimanual  examination.  A  retroflexed  uterus  may  be  so 
enlarged  and  softened  on  account  of  passive  congestion  that  it 
readily  impresses  the  examiner  as  an  early  pregnancy.  In  such 
cases  it  is  imperative  to  replace  the  uterus  whenever  possible 
before  we  can  make  a  diagnosis. 

I  know  of  two  cases  of  considerable  difficulty  in  differentiat- 
ing cystic  fibromyomata  of  the  'Uterus  from  pregnancy.  In  one 
the  tumor  felt  and  looked  so  much  like  a  four  months'  pregnant 
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uterus  that  after  having  opened  the  abdomen  the  surgeon  still  hesi- 
tated— the  opinion  of  several  experienced  men  present  being  in 
favor  of  a  gravid  uterus — and  only  after  repeated  aspirations 
were  negative  did  he  decide  to  proceed  with  the  operation. 

The  differential  diagnosis  between  intra-  and  extrauterine 
pregnancy  during  the  first  few  months  is  sometimes  impossible. 
Great  difficulty  may  confront  us  in  cases  of  missed  abortion.  I 
know  of  several  patients  whose  conditions  under  similar  circum- 
stances have  been  mistaken  by  different  men  of  considerable  ex- 
perience. At  all  events  in  the  early  months  the  negative  diagnosis 
of  pregnancy  is  more  difficult  than  the  positive.  While  mistakes 
are  more  frequent  during  the  first  few  months  of  pregnancy, 
the  danger  of  such  error  is  much  greater  during  the  second  half. 
With  the  positive  signs — fetal  heart  sounds,  feeling  of  the  fetal 
parts,  hearing  and  feeling  of  the  fetal  movements  and  the  sen- 
sation of  ballottement, — it  seems  that  a  mistaken  diagnosis  would 
be  hardly  possible.  Still  these  mistakes  do  occur  and  in  some 
very  exceptional  cases  seem  to  be  unavoidable. 

Last  year  I  hesitated  with  the  diagnosis  in  two  cases — one 
six  and  the  other  five  months  pregnant.  The  first  carried  a  dead 
fetus  and  had  a  tumor  irregular  in  outline  and  of  indefinite  con- 
sistency. The  other  woman  had  been  bleeding  quite  profusely 
every  few  weeks.  Xo  positive  sign  was  present.  The  configura- 
tion of  the  uterus  was  very  irregular  and  it  was  of  hard  con- 
sistency.   She  delivered  herself  at  term  of  a  living  child. 

I  know  of  two  cases  operated  on  by  a  surgeon  for  fibromyo- 
mata  which  turned  out  to  be  pregnancies  of  the  second  half.  An- 
other surgeon  discovered  his  mistake  only  after  he  found  a  foot 
of  a  five  months'  fetus  in  the  instrument  which  was  supposed 
to  remove  a  uterine  tumor. 

The  diagnosis  may  be  very  difficult  in  those  exceptional  cases 
of  hydatid  moles,  when  the  uterus  during  the  third  month  reaches 
the  size  of  a  six  or  seven  months  pregnancy  and  where  there  are 
intercurrent  hemorrhages.  The  most  experienced  and  most  care- 
ful observer  will  be  confused  in  similar  cases.  While  an  ovarian 
cyst,  particularly  if  multilocular,  may  puzzle  the  examining  physi- 
cian, there  is  hardly  an  excuse  for  mistaking  a  very  extensive 
ascites  for  pregnancy  or  vice  versa. 

A  case  is  reported  in  literature  where  an  overdistended  blad- 
der containing  a  large  stone  led  to  a  mistake  in  the  diagnosis, 
the  mobility  of  the  stone  having  given  the  examiner  the  sensa- 
tion of  ballottement.  Multiple  pregnancies  have  occasionally  mis- 
led practitioners  and  been  mistaken  for  tumors.  But  one  of  the 
most  difficult  diagnoses,  where  many  errors  are  being  made,  is 
a  case  of  excessive  hydramnion,  the  more  so  because  such  con- 
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ditions  are  quite  frequently  complicated  by  a  multiplicity  of 
fetuses. 

Well  do  I  remember  the  first  case  of  this  kind.  A  woman 
entered  the  medical  ward  of  a  Warsaw  Hospital  in  Poland. 
She  stayed  there  over  a  month  and  was  treated  for  Bright's  dis- 
ease. Pronounced  edema  of  the  lower  extremities,  urinary  find- 
ings and  what  was  supposed  to  be  an  extensive  ascites  led  to 
the  diagnosis.  The  patient,  a  multipara,  did  not  consider  herself 
pregnant  and  was  supposed  to  be  past  her  menopause.  The 
chief  of  the  clinic,  on  returning  from  his  vacation,  when  shown 
the  patient  for  the  first  time,  after  a  cursory  percussion  and  aus- 
cultation, made  a  vaginal  examination  and  ordered  the  patient  to 
be  transferred  to  the  maternity  to  the  great  astonishment  of 
his  assistants.  The  director  of  the  obstetrical  ward,  after  a  care- 
ful examination  only  shook  his  head  doubtfully  and  ordered  the 
patient  to  be  kept  under  observation.  A  week  or  so  later  the 
woman's  condition  became  serious  on  account  of  impaired 
respiration.  The  obstetrician  then,  only  after  another  examina- 
tion, decided  to  act  on  the  advice  of  his  internist  friend.  He 
introduced  bougies  into  the  uterus  and  next  day  the  patient  cor- 
roborated the  wonderfully  exact  diagnosis  of  Professor  Lambl. 
She  delivered  herself  of  a  pair  of  twins,  preceded  and  followed 
by  an  immense  amount  of  amniotic  fluid. 

The  second  case  of  this  kind  did  not  terminate  so  success- 
fully. A  woman  of  over  forty  years  missed  her  menstruation 
twice.  She  thought  herself  pregnant.  But  a  few  weeks  after 
she  missed  her  changes  twice  she  started  to  flow  at  short  inter- 
vals for  about  two  months.  She  harbored  an  immense  intra- 
abdominal tumor  of  irregular  form ;  distinct  fluctuation  could  be 
felt.  Several  physicians  of  our  city  did  see  and  examine  this 
patient  and  every  one  diagnosed  an  ovarian  cyst.  The  last  man 
who  saw  the  case  took  into  consideration  the  possibility  of  preg- 
nancy and  measured  the  uterine  cavity ;  the  sound  showed  only 
three  inches  so  he  excluded  the  possibility  of  gravidity  and  de- 
cided to  operate  for  an  ovarian  cyst.  The  trocar,  however,  proved 
the  diagnosis  to  be  wrong — a  very  large  amount  of  amniotic  fluid 
escaped.  Porro  operation  showed  the  presence  of  twins.  The 
woman  succumbed  a  week  or  so  later  from  general  sepsis. 

The  reverse  mistake — to' consider  a  tumor  a  pregnancy  is  of 
much  rarer  occurrence.  I  remember  two  such  cases.  I  was  sent 
for  by  a  midwife  to  help  rrer  in  an  obstetrical  case.  She  spent 
the  entire  day  with  the  patient  who  was  a  multipara.  "Notwith- 
standing constant  pains  there  was  no  progress"  was  the  midwife's 
statement.  On  examination  I  found  the  abdomen  enlarged  by 
a  tumor  corresponding  to- a  six  months'  pregnancy,  of  unequal 
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consistency,  rather  cystic ;  no  fetal  heart  could  be  heard,  no  parts 
felt,  no  intermittent  contraction  of  the  uterus  during  a  prolonged 
examination.  On  vaginal  examination  it  was  quite  difficult  to 
locate  the  cervix;  at  last  I  found  it  high  over  the  symphysis,  of 
firm  consistency  and  peculiarly  flattened ;  the  uterine  os  was 
closed — the  midwife  was  positive  that  there  was  full  dilatation. 
Through  the  culdesac  no  fetal  parts  could  be  felt.  I  told  the  fam- 
ily that  the  woman  was  not  in  labor,  probably  not  pregnant,  but 
I  failed  otherwise  to  make  a  diagnosis  of  the  tumor.  As  a  con- 
sequence two  other  physicians  were  called  to  see  the  patient  on 
the  next  day.  The  diagnosis  of  sarcoma  was  made  after  a  pro- 
longed examination  under  chloroform.  Incidentally,  I  will  state 
that  some  six  months  later  I  happened  to  meet  the  woman  at 
the  house  of  another  patient.  She  certainly  had  her  laugh.  She 
told  me  that  several  weeks  after  that  eventful  night  "something 
gave  away"  and  that  for  hours  she  had  been  discharging  through 
the  vagina  a  very  foul  smelling  fluid. 

A  somewhat  similar  case  occurred  in  my  practice  last  year. 
A  young  Italian  woman  showed  a  doughy  feeling  tumor  reaching 
two  fingers  above  the  umbilicus.  The  tumor  looked  and  felt  more 
like  a  six  months'  pregnant  uterus  than  anything  else.  Xo  mis- 
take could  be  made,  however,  in  this  case  as  it  was  three  months 
after  her  labor.  Dr.  James  E.  King  operated  on  her  at  the 
Buffalo  General  Hospital  by  opening  the  posterior  culdesac  and 
emptied  a  large  amount  of  pus. 

In  another  instance  an  unmarried  woman,  twenty-five  years 
old,  who  two  years  before  gave  birth  to  a  full  term  child  missed 
her  changes  for  over  two  months,  then  had  been  flowing  at  ir- 
regular intervals.  She  had  an  abdominal  tumor  corresponding 
to  a  four  months'  pregnancy.  I  considered  her  pregnant  even 
though  she  assured  me  that  this  was  impossible.  I  kept  her 
under  observation  for  nearly  four  months.  The  tumor  continued 
to  increase  in  size  to  that  of  a  gravid  uterus,  but  her  menstrua- 
tion returned  and  was,  according  to  the  patient's  statement,  regu- 
lar. Xo  positive  signs  of  pregnancy  being  present  I  decided  to 
explore  the  uterine  cavity.  After  having  dilated  the  cervix  by 
Hegar's  bougies  I  could  feel  the  uterus  to  be  empty.  A  succeed- 
ing operation  proved  a  multiocular  ovarian  cyst. 

The  difficulty  of  the  diagnosis  may  be  extraordinary  if  preg- 
nancy takes  place  in  a  fibromatous  or  carcinomatous  uterus,  or 
where  there  is  a  combination  of  pregnancy  with  tumors,  or  a 
combination  of  an  intrauterine  with  an  extrauterine  pregnancy. 
In  any  very  complicated  case  a  deep  narcosis  may  be  required.  A 
combined  rectal  and  vaginal  examination,  while  the  cervix  is  be- 
ing pulled  down  with  a  tenaculum,  may  be  necessary.    It  is 
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possible  that  in  doubtful  cases  where  the  most  careful  examina- 
tions are  of  no  avail  Radiology  may  clear  up  a  diagnosis. 

Whatever  the  complication  is  it  should  be  a  rule  for  every 
physician  always  to  think  of  the  possibility  of  pregnancy  when 
there  is  the  least  likelihood  of  it  and  under  no  circumstances  to 
decide  on  any  operative  intervention  until  pregnancy  is  positively 
excluded.  A  single  examination  will  not  be  sufficient  in  a  num- 
ber of  cases ;  it  may  be  necessary  to  examine  the  patient  on  sev- 
eral occasions. 

It  is  of  the  greatest  importance  for  the  physician's  reputation 
as  well  as  for  our  patient's  welfare,  both  physical  and  moral, 
that  one  should  not  commit  himself  in  making  or  excluding  a 
diagnosis  of  pregnancy  unless  one  is  absolutely  certain  of  his 
findings.  Any  mistake  may  be  forgiven  and  forgotten  by  the 
public,  but  a  wrong  diagnosis  of  pregnancy,  whether  positive 
or  negative,  will  certainly  remain  the  topic  of  conversation  and 
comment  for  a  generation. 

It  would  indeed  be  both  interesting  and  instructive  to  our 
profession  if  our  mistakes  of  this  character  should  be  reported 
and  discussed  at  our  meetings.  Such  a  practice  would  save  the 
younger  and  some  of  the  older  men  also  from  rash  diagnoses 
and  their  patients  from  unnecessary  mutilating  operations.  Let 
this  consideration  be  my  excuse  for  reading  this  paper. 

415  Franklin  Street. 


SOCIETY  PROCEEDINGS 


Medical  Society  of  the  County  of  Erie 

reported  by  FRANKLIN  C.  GRAM,  M.D.,  Secretary, 

BY  invitation  of  the  Faculty  of  the  Medical  Department  of 
the  University  of  Buffalo,  the  regular  meeting  of  the 
Medical  Society  of  the  County  of  Erie  was  held  in  Alumni  Hall, 
24  High  Street,  on  Monday,  April  10  1911,  at  8.15  p.  m. 
President  McClure  presided. 

The  President  stated  that  inasmuch  as  the  minutes  of  the  last 
regular  meeting  had  been  printed  in  the  Journal,  the  reading  of 
same  would  be  omitted  unless  objections  were  offered.  Hearing 
none,  the  minutes  were  declared  adopted. 

The  Secretary  read  the  minutes  of  the  Council  meetings  of 
March  6  and  April  3,  1911,  which,  upon  motion,  were  received 
and  filed. 

Minutes  of  the  Council  meeting  of  April  3  contained  three 
resolutions  each  of  which  were  separately  taken  up. 
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The  first  resolution  was  unanimously  adopted  as  follows : 

Resolved,  That  the  Board  of  Regents  of  the  University  of 
the  State  of  New  York  be  requested  to  recommend  such  change 
in  the  Medical  Practice  Act  as  would  raise  the  requirements 
for  securing  the  medical  student  certificate  to  include,  in  addition 
to  the  standard  high  school  course,  one  year  in  college  or  its 
equivalent,  embracing  especially  the  following  subjects:  physics, 
chemistry  (inorganic  and  qualitative  analysis)  and  general  bi- 
ology. 

Resolved,  That  the  State  Society  recommend  to  the  Board 
of  Regents  that  an  investigation  be  conducted  in  order  to  ascer- 
tain the  number  of  internships  available  in  the  hospitals  of  the 
state  with  a  view  to  recommending  a  fifth  year  in  hospital  for 
the  completion  of  the  medical  curriculum. 

The  following  is  the  second  resolution  referred  to : 

Whereas,  During  the  past  decade,  the  subject  of  public 
health  has  assumed  a  great  importance,  having  to  do  with  the 
conservation  of  human  life,  through  the  control  of  our  potable 
water  supplies,  our  food  products,  the  introduction  of  infectious 
diseases  into  the  country  and  from  one  state  to  another  and  in 
various  other  ways,  and 

Whereas,  It  has  a  great  economic  importance  in  that  this 
conservation  of  human  life  necessarily  adds  to  the  wealth  of  the 
country,  and 

Whereas,  The  public  health  can  be  more  effectively  con- 
served and  more  efficiently  directed  from  the  seat  of  National 
Government,  be  it 

Resolved,  That  the  Congressional  representatives  of  this  dis- 
trict be  requested  to  use  their  influence  to  secure  the  establish- 
ment of  a  National  Health  Bureau  with  a  Commissioner  of  Public 
Health  who  shall  have  a  seat  in  the  President's  cabinet. 

After  a  short  debate  upon  the  subject,  the  foregoing  reso- 
lution was  adopted. 

The  third  resolution  was  then  read  as  follows : 

Whereas,  In  the  larger  cities  in  the  state  of  New  York, 
nearly  half  of  the  births  are  attended  by  midwives,  many  of  whom 
are  wholly  untrained  for  the  responsible  work  which  thev  assume, 
be  it 

Resolved,  That  the  Erie  County  Medical  Society  favor  the 
adoption  of  an  educational  standard  similar  in  character  to  that 
which  is  now  provided  for  trained  nurses,  and  that  it  recom- 
mends that  the  State  Medical  Society  take  such  action  as  may 
lead  to  the  establishment  of  a  standard,  the  requirement  of  ad- 
equate examinations,  with  universal  registration  of  all  midwives 
practising  in  this  state. 

Dr.  F.  Park  Lewis,  Chairman  of  the  Committee  on  Legisla- 
tion, made  some  explanatory  remarks  relative  to  this  resolution. 
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Dr.  Pryor  said  he  thought  that  the  resolution  should  be  made 
much  stronger  and  that  arrangements  should  be  made  for  the 
education  and  training  of  the  midwives  and,  therefore,  moved, 
as  an  amendment,  that  this  society  recommend  that  some  pro- 
vision be  made,  in  the  larger  cities,  for  proper  training  and  edu- 
cation of  midwives. 

Dr.  Van  Peyma  said  that  the  only  trained  midwives  come 
from  Europe,  and  that  if  you  insist  that  the  standard  and  educa- 
tion be  raised,  provision  must  be  made  for  their  training  also. 

The  resolution,  as  amended  by  Dr.  Pryor,  was  adopted.  The 
entire  minutes  of  the  Council  were  then  adopted,  and  the  recom- 
mendations contained  therein  approved. 

Dr.  Wall,  Chairman  of  the  Committee  on  Membership  sub- 
mitted a  list  of  candidates,  each  of  whom  was  separately  bal- 
lotted  upon  and  duly  elected  as  follows :  Edw.  Villiaume,  398 
South  Park  Avenue;  George  A.  Stesel,  532  Winslow  Avenue; 
J.  H.  Wild,  528  Elm  Street;  John  Gurney  Stowe,  743  Elmwood 
Avenue. 

Dr.  F.  Park  Lewis,  read  a  letter  from  Dr.  Green  of  Chicago, 
stating  that  Dr.  McCormick,  who  represents  the  A.  M.  A.,  will 
be  in  this  vicinity  in  the  near  future  and  asked  that  Dr.  McCormick 
be  given  a  hearty  welcome  to  Buffalo.  The  exact  date  of  Dr. 
McCormick's  anticipated  visit  could  not  be  stated. 

Dr.  Lewis  moved  that  a  committee  be  appointed  from  the 
County  Society  to  take  charge  of  the  matter  in  conjunction  with 
a  similar  committee  from  the  Academy  of  Medicine. 

Dr.  Wende  moved,  as  an  amendment,  that  the  subject  matter 
be  referred  to  the  Council  with  power. 

Dr.  Lewis  withdrew  his  motion  and  the  amendment  became 
an  original  motion  and  was  adopted. 

The  business  portion  of  the  program  being  concluded,  the 
following  subjects  were  presented:  A  Few  Ethical  Suggestions, 
Dr.  E.  E.  Haley ;  The  Logic  of  Darwin  with  Regard  to  Alan,  Dr. 
F.  M.  O'Gorman;  Some  Clinical  Cases,  Dr.  James  W.  Putnam; 
The  Xon-ventilation  in  our  Public  Schools,  shown  by  lantern 
slides,  Dr.  H.  R.  Hopkins. 

Each  of  the  subjects  produced  a  spirited  discussion,  and  at 
the  close  of  the  discussion  on  Dr.  Haley's  paper,  Dr.  Wall  moved 
that  a  committee  of  five  be  appointed  to  prepare  rules  governing 
the  recommendations. 

Dr.  Pryor  said  his  report  on  "Division  of  Fees,"  and  wrhich 
was  adopted,  provided  for  the  appointment  of  such  a  committee, 
and  suggested  that  Dr.  Haley  be  appointed  chairman. 
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Dr.  Wall  then  withdrew  his  motion  and  the  President  said 
he  would  appoint  such  committee  with  Dr.  Haley  as  chairman. 

The  members,  at  the  close  of  the  scientific  program,  ad- 
journed to  the  Library  where  a  collation  was  served. 


Buffalo  Academy  of  Medicine 

A    SPECIAL  memorial  meeting  of  the  Buffalo  Academy  of 
Medicine  was  held  May  2,  to  take  action  on  the  death  of 
Dr.  Carlton  C.  Frederick,  its  president.    The  memorial  adopted 
is  printed  elsewhere.    Addresses  were  made  as  follows : 

Dr.  Lothrop  in  addressing  the  Academy  said : 
After  an  intimate  association  of  twenty  years  words  are  in- 
adequate to  express  the  feeling  one  has  toward  the  man  who  has 
been  to  him  a  teacher,  friend,  a  good,  great,  guiding  brother.  I 
feel  in  the  loss  of  Dr.  Frederick  the  loss  of  one  nearer  than  a 
friend.  I  feel  the  loss  of  a  brother.  He  has  been  to  me  first, 
a  teacher  and  always  a  teacher,  but  mainly  and  largely  the 
sort  of  friend  of  whom  my  father  used  to  speak ;  "one  who 
would  stand  without  hitching'."  Of  the  personal  side  of  his 
character  I  learned  much  in  my  early  days  as  a  student.  His 
popularity  among  the  boys  in  his  class  in  obstetrics  was  strik- 
ing, a  popularity  that  was  obviously  due  to  the  fact  that  he  was 
absolutely  unselfish  with  the  knowledge  he  possessed.  It  seemed 
to  me  that  he  had  a  personal  interest  in  every  member  of  his 
class ;  that  it  was  his  desire  to  give  everyone  information  on 
any  subject  which  he  knew  anything  about.  That  attitude  was 
not  confined  to  the  class  room  but  his  students  were  welcome  to 
come  to  his  office  at  any  hour  of  the  day  or  night  to  have  their 
problems  solved  with  his  assistance.  In  addition  to  his  duties 
as  teacher  and  lecturer  he  made  us  cordially  welcome  to  any 
clinic,  case  or  exhibition  of  medical  interest  with  which  he  was 
connected.  I  think  this  characteristic  of  absolute  unselfishness 
stamped  him  at  the  beginning  of  his  teaching  career. 

His  early  days  at  the  hospital  I  recall  as  though  it  were  yes- 
terday. .  The  first  laparatomy,  a  double  pyosalpynx,  under  the 
guidance  of  Dr.  W.  S.  Tremaine,  and  the  succeeding  hardships 
and  struggles  to  which  he  was  subjected  in  his  efforts  to  adapt 
antiseptic  surgery  to  the  needs  of  the  individual.  It  was  the 
good  old  days,  you  know,  when  we  washed  our  hands  in  pus 
and  then  operated ;  those  days  when  wounds  not  full  of  pus  were 
not  healthy  wounds. 

I  have  witnessed  the  untiring  patience  with  which  he  sought 
to  unravel  the  mysteries  of  his  art,  the  kindness  he  exhibited 
toward  his  patient,  his  forgetfulness  of  self,  his  willingness  to 
stand  at  the  bed-side  if  he  felt  his  mere  presence  would  comfort 
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the  patient  ;  and  those  characteristics  of  Dr.  Frederick  persisted 
until  his  last  breath.  He  was  absolutely  devoted  to  his  work, 
to  his  patients  and  their  interests ;  no  effort  was  too  great ;  it 
was  no  trouble  to  do  anything.  When  he  came  down  in  the 
morning  if  he  knew  some  patient  was  blue,  depressed  or  doubt- 
ful as  to  the  outcome  of  her  trouble  he  always  seemed  to  remem- 
ber to  bring  a  flower,  bunch  of  flowers,  a  plant  or  perhaps  a 
package  of  chewing  gum — some  little  trinket  that  would  appeal 
to  the  individual  who  was  down  and  out ;  something  to  brace  her 
up.  That  characteristic  exhibited  itself  in  the  early  days  of  the 
hospital  and  persisted  throughout  his  life  in  treating  the  many 
thousands  of  people  who  have  passed  through  his  hands. 

This  same  feeling  of  generosity  and  unselfishness  was  ex- 
tended to  his  coworkers  and  his  nurses.  All  who  served  as  his 
assistants  or  who  have  nursed  under  him  cherish  the  warmest  feel- 
ing toward  the  personal  side  of  Dr.  Frederick  as  well  as  the  keen- 
est admiration  for  the  professional  side.  In  my  experience  as  his 
assistant,  I  always  felt  I  had  some  one  to  whom  I  could  go 
and  confess  my  ignorance  and  my  mistakes,  some  one  who  would 
pat  me  on  the  back  and  say :  "Well,  old  man,  never  mind  I  have 
done  it  a  hundred  times  myself,  you  will  not  do  it  again.  I  have 
had  this  same  experience  and  we  will  work  it  out  together."  The 
young  doctors  who  made  mistakes  he  would  take  aside  and  say : 
"Now  you  have  made  a  mistake,  but  we  will  work  it  out  all 
right." 

Of  his  geniality  and  hospitality  we  have  heard  much.  I  feel 
almost  as  though  the  last  word  had  been  said  on  that  character- 
istic which  was  so  predominant.  One  point  might  be  mentioned, 
his  love  of  the  beautiful.  I  mean  he  had  an  artistic  sense  which 
manifested  itself  in  his  love  of  flowers,  of  nature,  of  works  of 
art,  of  oriental  rugs,  of  which  he  was  an  excellent  judge,  having 
read  nearly  all  the  literature  on  the  subject  and  having  a  very 
intimate  association  with  dealers  whereby  he  learned  many  of  the 
finer  points  which  most  of  us  miss.  • 

As  a  traveling  companion  one  could  hardly  fail  to  appreciate 
the  keen  sense  of  humor  which  he  possessed.  I  think  the  pleas* 
antest  periods  of  our  association  were  the  trips  we  took,  for  in 
the  early  days  we  often  went  away  together.  If  some  investiga- 
tion seemed  promising  he  went  to  find  out  about  it  and  always 
took  me  with  him.  The  last  few  years  of  his  life  his  spirit  of 
unselfishness  manifested  itself  in  a  stern  sense  of  professional 
duty.  We,  who  knew  the  state  of  his  physical  forces,  endeavored 
to  assist  him  and  to  take  from  him  this  overload  which  he  had  no 
business  to  carry.  But  his  sense  of  duty  was  so  strict,  that  no 
matter  what  time  a  call  came  if  he  felt  they  wanted  him  he 
would  sooner  sacrifice  himself  than  send  an  alternate  who  might 
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prove  to  be  unsatisfactory.  I  think  this  overstrain  of  the  last 
few  years  was  responsible  for  his  break  down. 

In  the  last  few  days  of  his  life,  when  this  condition  developed, 
he  was  keenly  conscious  of  the  fact  that  it  was  the  end.  Only 
within  a  week  he  had  expressed  his  opinion  as  to  the  nature  of 
his  trouble  and  it  was  found  at  the  autopsy.  During  the  last 
few  days  he  was  cheerful,  manifesting-  the  greatest  confidence 
in  those  about  him,  feeling  that  all  was  right. 

His  last  words,  as  the  breath  was  leaving  his  body,  spoken  to 
those  immediately  around  him,  were:  "Dilatation?  Yes.  Good- 
bye." I  think  when  all  is  over,  and  the  last  tribute  is  paid, 
there  will  always  remain  a  memory  of  Frederick  as  a  surgeon, 
a  gentlemen,  a  friend. 

Dr.  Pryor  said : 

By  the  untimely  death  of  Dr.  Frederick  I  have  been  bereft 
of  one  of  my  best  and  warmest  friends.  I  knew  him  as  a  young 
man  for  I  was  his  assistant  in  the  General  Hospital.  Here  began 
a  friendship  that  lasted  until  his  death.  As  his  assistant  I  can 
never  forget  his  kindness,  his  thoughtfulness,  his  consideration 
for  me. 

He  had  certain  characteristics  which  I  regard  as  very  remark- 
able ;  he  was  one  of  the  most  tireless  workers  I  have  ever  known  ; 
there  seemed  to  be  no  limit  to  his  energy.  He  would  toil  early 
and  late.  He  had  other  characteristics  which  marked  him  for 
success  in  life.  He  had  temperament,  character,  mind,  bodily 
strength  and  endurance.  One  of  the  peculiar  things  in  regard 
to  him  and  which  was  most  noticeable  was  his  prompt  and  early 
inclination  for  the  line  of  specialism  which  he  later  followed.  His 
whole  mind  seemed  bent  toward  that  particular  department  of 
medicine.  Later,  after  leaving  the  hospital,  he  gradually  began 
his  work  in  surgery  and,  like  many  other  men  who  have  reached 
his  age,  his  career  was  made  peculiar  in  that  it  marked  the 
beginning  of  aseptic  surgery.  While  we  were  internes  in  the 
General  Hospital  the  first  Lister  dressing  was  made  in  that  insti- 
tution. One  of  our  physicians  while  abroad  had  observed  anti- 
septic work  and  returning  to  Buffalo  made  the  first  Lister  dress- 
ing in  this  city. 

I  have  never  known  a  man  in  the  medical  profession  more 
thoroughly  devoted,  or  whose  life  was  more  consecrated,  to  his 
work.  There  was  nothing  he  would  not  do  for  a  fellow  prac- 
titioner. He  would  respond  early  or  late  and  was  never  too  tired 
to  help  him.  He  probably  did  as  much  for  charity  as  any  physi- 
cian or  surgeon  in  this  city.  How  he  stood  the  strain  as  long 
as  he  did  has  always  been  a  mystery  to  me. 

He  was  handicapped  to  a  certain  extent  by  disease  but  paid 
no  attention  to  it.    There  seemed  to  be  no  time  when  he  would 
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not  work  or  go  any  place  at  any  hour.  I  regard  him  as  a  remark- 
able example  to  the  younger  men  of  the  profession  because  he 
belonged  in  a  way  to  the  old  time  school  of  physicians  that  seemed 
to  a  certain  extent  to  be  disappearing. 

He  had  a  most  charming  and  happy  disposition  and  was  a 
good  comrade.  He  had  feeling  and  kindly  thought  for  his  pati- 
ents and  they  loved  him.  Here,  tonight,  I  personally  acknowl- 
edge many  debts  of  gratitude  when  he  was  of  the  greatest  assist- 
ance to  me  in  my  work.  He  was  in  many  ways  an  ideal  con- 
sultant having  skill,  experience,  common-sense  and  judgment.  He 
was  not  simply  an  operator  but  a  surgeon. 

You  will  remember,  all  of  you,  a  certain  quotation  from 
Lowell's  Commemoration  Ode : 

"Our  slender  life  runs  rippling  by  and  glides 
Into  the  silent  hollows  of  the  past ; 
What  is  there  that  abides 
To  make  the  next  age  better  than  the  last ! 
Is  earth  too  poor  to  give  us 
Something  to  live  for  that  shall  outlive  us  ?" 

In  my  opinion  Dr.  Frederick  answered  that  query  excellently 
in  the  affirmative.  He  prevented  and  pushed  aside  much  suffer- 
ing, much  woe.  Many,  many  people  are  happier  for  his  existence 
and  are  grateful  to  him  today.  He  was  in  many  ways  what  I 
consider  the  ideal  physician. 

Dr.  Mann  spoke  as  follows : 

I  would  like  to  say  a  few  words  in  regard  to  Dr.  Frederick. 
As  has  been  already  stated  there  is  for  many  of  us  a  sense  of 
very  keen  personal  loss  in  this  event  and  I  am  sure  I  feel  it  be- 
cause Dr.  Frederick  and  I  always  have  been  the  best  of  friends 
from  the  time  he  was  interne  in  the  General  Hospital.  When  I 
began  my  duties  there  he  was  my  assistant.  After  he  left  the 
hospital  he  continued  to  be  my  assistant  until  Dr.  Lothrop  made 
him  offers  which  I  advised  him  to  accept.  During  the  unfortu- 
nate controversy  which  followed  the  founding  of  Niagara  Uni- 
versity Medical  Department  he  went  to  the  other  side,  but  our 
friendship  was  never  disturbed.  When  the  colleges  were  united 
it  gave  me  the  greatest  pleasure  to  nominate  him  for  clinical 
professor  of  obstetrics.  When  we  met  it  was  always  a  very  great 
pleasure  to  me  for  we  always  found  so  many  things  of  common 
interest ;  found  so  much  to  talk  about.  If  we  tired  of  medicine 
we  could  turn  to  flowers  in  which  he  was  an  adept. 

I  shall  always  feel  it  a  very  great  sorrow  that  Dr. 
Frederick  went  before  I  did  because  he  was  a  good  deal  younger 
man  than  I  am.  He  was  something  more  than  a  mere  friend  and 
acquaintance.    He  was  entitled  to  be  termed  one  of  the  great 
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men  of  Buffalo ;  he  was  one  of  the  beginners,  one  of  the  founders, 
of  the  science  and  art  of  gynecology.  He  was  one  of  the  men  to 
do  the  earlier  work  here  and  his  reputation  extended  over  all  the 
country. 

His  skill  has  been  alluded  to.  Strangely  enough  I  have  never 
seen  him  work,  but  I  have  heard  from  others  that  he  was  a  most 
skilful  operator.  His  results  I  have  seen  and  they  were  exceeding- 
ly good.  We  cannot  afford  to  lose  such  men  for  there  are  not 
many  of  them ;  and  who  are  to  take  their  places  it  is  hard  to  say. 
They  do  not  come  everyday. 

I  know  this  Academy  of  Medicine  will  express  well  a  very 
deep  loss  which  the  profession  feels  as  a  whole.  It  is  a  misfor- 
tune and  I  am  sure  I  only  express  the  feelings  of  all  when  I  say 
I  am  exceedingly  sorry.    I  do  not,  I  cannot  say  anything  more. 


Dr.  Hayd  paid  the  following  tribute  to  Dr.  Frederick's 
memory : 

Tonight  we  are  called  together  to  express  our  profound 
grief  over  the  death  of  our  friend  and  colleague,  Dr.  Carlton  C. 
Frederick.  About  thirty  years  ago,  when  I  came  to  Buffalo,  I 
first  met  Dr.  Frederick  and  early  in  my  career  I  was  on  terms  of 
intimate  friendship  with  him  and  during  all  those  years  of  close 
contact  and  professional  association  my  affection  and  interest 
grew  deeper,  so  that  I  was  always  able  to  number  him  among  my 
warmest  and  closest  friends.  Living,  as  we  did,  in  the  same  city, 
and  having  ambitions  along  the  same  lines  of  practice  and  stimu- 
lated into  competitive  fields  of  labor  by  the  same  hopes  of  possible 
rewards,  I  was  given  the  very  best  opportunities  to  know  Dr. 
Frederick's  true  value  as  friend,  rival  and  ever-willing  counsellor 
and  especially  so  because  our  business  interests  often  clashed :  "he 
got  my  cases  and  I  got  his."  My  first  hospital  appointment  as 
gynecologist  I  held  with  him  at  the  Erie  County  Hospital,  and 
my  private  work  for  many  years  was  done  at  the  Woman's  Hos- 
pital, where  he  always  stood  ready,  with  cheerful  heart  and  hand, 
to  help  and  make  easy  my  first  operative  undertakings.  After  a 
few  years  of  general  practice  our  interests  developed  along  the 
same  lines  of  work  and  both  of  us  became  members  of  the  Ameri- 
can Association  of  Obstetricians  and  Gynecologists,  he  being  my 
senior  by  four  years,  and  on  behalf  of  that  distinguished  body,  I 
beg  to  present  this  brief  and  inadequate  memorial : 

In  1891  Dr.  Frederick  became  an  active  member  and  from  his 
initiation  took  a  great  interest  in  the  work  of  the  association  and 
presented  a  paper — often  annually — upon  different  practical  ques- 
tions which  were  engaging  the  attention  of  the  active  surgeons, 
and  at  the  same  time  took  part  in  various  discussions.    His  first 
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paper  was  a  plea  for  conservative  operations  upon  the  appendages, 
and  in  that  paper  he  vigorously  protested  against  the  removal  of 
the  ovaries  for  purely  functional  troubles — so-called  reflex  dis- 
turbances— unless  gross  pathology  could  be  made  out  by  vaginal 
and  pelvic  examination.  His  contributions  to  our  transactions 
are  many  and  his  papers  are  usually  devoted  to  the  consideration 
of  some  live  subject,  as  neurasthenia  accompanying  and  simulat- 
ing pelvic  disease,  "which  is  the  preferable  operative  method  for 
holding  the  uterus  in  position?"  "Some  rare  and  odd  cases  and 
experiences  in  pelvic  and  abdominal  surgery  and  the  lessons  they 
teach,"  and  so  on.  Perhaps,  no  paper  gave  him  the  national 
reputation,  and  showed  the  wealth  of  material  and  the  amount 
of  experience  at  his  command,  as  did  that  one  he  wrote  upon  the 
degenerations  which  take  place  in  uterine  fibroids.  These  ob- 
servations attracted  considerable  attention  and  the  deductions 
made  in  this  paper  stimulated  a  greater  interest  in  his  subject, 
and  his  statistics  were  quoted  and  commented  upon  by  many 
writers  in  this  important  field  of  work.  As  a  member  of  our  asso- 
ciation he  became  distinguished  and  men  listened  to  what  he  had 
to  say,  because  it  represented  advanced  work  in  pelvic  and  ab- 
dominal surgery,  and,  secondly,  because  he  was  a  practical,  thor- 
oughly honest,  conscientious  man,  and  of  good  judgment.  His 
personal  characteristics  and  sweetness  of  temper  and  suavity  of 
manner  brought  to  him  many  close  relations  in  the  society.  Men 
looked  upon  him  as  a  fair  and  honorable  colleague.  He  possessed 
the  happy  faculty  of  being  forceful,  but  yet  considerate  of  the 
opinions  and  failings  of  others.  He  was  fearless  but  not  tyran- 
nical. He  was  kind  but  not  obsequious.  He  was  self-appreciative 
and  reliant  but  not  conceited  and  boastful,  and  in  debate  and 
scientific  discussion  he  was  temperate,  persuasive,  practical  and 
resourceful.  Unfortunately,  at  the  height  of  his  influence  when 
only  fifty-six  years  of  age,  when  the  suffering  and  afflicted  could 
most  have  benefited  from  his  trained  mind  and  experienced  hand, 
and  when  the  young  surgeon  could  have  called  upon  a  responsive 
and  sympathetic  friend  and  helper  in  times  of  worry  and  dis- 
tress, Dr.  Frederick  is  suddenly  and  prematurely  taken  from  us. 
"And  such  is  human  life :  so  gliding  on, 
It  glimmers  like  a  meteor,  and  is  gone." 


Dr.  Putnam's  tribute  was  as  follows : 

Gentlemen,  Dr.  Frederick  left  the  General  Hospital  the  day  I 
went  in  as  interne  and  from  that  time  to  the  present  we  were 
closely  associated  by  professional  bonds  and  by  ties  of  friendship. 

This  meeting  tonight  is  one  which  is  especially  his  due ;  and  it 
is  good  for  us  that  we  should  assemble  here  to  pay  tribute  to  his 
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memory.  It  is  a  good  thing  for  us  that  the  time  has  come  when 
we  lay  aside  all  thought  of  self,  forget  our  professional  duties 
and  meet  to  speak  of  the  qualities  of  a  man  which  have  endeared 
him  to  so  many.  What  Dr.  Pryor  has  said  is  absolutely  true ;  he 
was  a  consecrated  man.  It  is  sad  that  the  profession  of  medicine 
is  a  jealous  mistress  who  brooks  no  trifling,  and  in  Dr.  Frederick's 
case  he  gave  his  whole  time,  energy  and  his  best  work  to  the  fur- 
therance of  that  branch  of  medicine  which  he  had  adopted. 
never  wras  a  man  who  did  slighting  w^ork;  he  never  was  a  man 
who  refused  the  call  of  the  poor ;  he  was  a  man  who  was  always 
at  service  of  the  families  of  his  professional  brethren  and  gave 
freely  of  his  skill  in  accordance  with  those  tenets  of  the  profession 
which  we  all  hold  so  dear  and  was  glad  to  feel  that  whatever 
was  in  him  was  free  for  the  benefit  of  all  his  fellow-practition- 
ers. He  not  only  helped  them  in  their  families  but  was  generous 
in  his  consultations.  He  did  much  to  educate  other  men  in  the 
line  of  surgery. 

He  will  be  missed  by  us ;  he  will  be  very  much  missed  by  the 
profession  not  only  in  Buffalo  but  in  the  surrounding  country ; 
not  only  in  this  state  but  in  neighboring  states.  He  will  be 
missed  in  scientific  bodies  for  his  contributions  were  always  care- 
fully prepared  and  are  of  permanent  value.  He  will  be  missed 
by  the  laity  to  whom  his  skill  brought  so  much  of  health,  so  much 
of  comfort,  to  so  many  men. 

I  am  very  glad  that  I  am  here  tonight  and  have  been  permitted 
to  add  my  feeble  tribute  to  the  love  and  esteem  in  which  we  hold 
his  memory. 


Dr.  C.  A.  Wall  said: 

I  wish  to  say  a  word  of  the  close  relationship  that  has  existed 
between  Dr.  Frederick  and  myself. 

Of  all  the  men  who  have  spoken,  who  have  known  him,  I  ante- 
date them  all  or  almost  all  of  them  by  ten  years.  We  were  school- 
mates, Frederick  and  I  and  B.  H.  Grove,  Frank  Lewis  and  Steve 
Howell.  We  graduated  from  the  high  school  tog'ether.  But  he 
and  I  had  been  comrades  for  many  years  before  that  and  from 
then  until  the  present  time  there  had  never  occurred  a  single 
word  of  misunderstanding.  Our  social  relationships  have  been 
most  intimate  from  the  time  I  first  knew  him.  As  boys  we  were 
together  most  of  the  time  and  I  can  most  heartily  endorse  all 
that  has  been  said  about  his  kindly  character  and  the  consideration 
which  he  showed  to  all.  It  is  a  terrible  loss  which  I  feel  tonight ; 
it  is  hard  for  me  to  speak  of  him,  he  was  so  close  a  friend.  I  shall 
ever  remember  his  unfailing  kindness  in  all  our  associations  of 
over  forty  years  of  intimacy. 
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Dr.  S.  Y.  Howell's  address  was  as  follows : 

I  feel  hardly  equal  to  add  to  the  mead  of  praise  to  which  we 
have  already  listened.  When  medical  men  who  are  accustomed 
to  death  and  who  are,  as  the  laity  say  of  us,  rather  callous  re- 
garding the  whole  question  of  transmission  to  the  life  to  come 
get  together  in  this  spontaneous  way  voice  the  praises 
of  a  man  who  has  passed  from  us,  it  shows  they  are 
very  deeply  touched.  It  seems  to  me  almost  incredible.  When 
on  March  28  a  number  of  us  were  together  in  honor  of  Robb,  of 
Cleveland,  Dr.  Frederick  was  there,  the  life  of  the  party,  appar- 
ently in  full  enjoyment  of  health;  and  here  four  weeks  after- 
ward we  are  paying  tribute  to  his  memory.  It  simply  exempli- 
fies the  chances  and  changes  of  this  mortal  life. 

I  have  seen  him  once  since  that  evening  dinner.  We  were  dis- 
cussing in  a  jolly  way  automobiles  in  general  and  he  was  speaking 
enthusiastically  of  his  electric  and  its  advantages.  There  was 
then  no  premonition  of  this  sudden  end  and  to  me  it  came  as  a 
frightful  shock.  I  do  not  know  as  I  have  ever  felt  so  deeply 
the  death  of  a  friend.  I  had  been  more  or  less  associated  with 
him  throughout  his  life.  It  was  equaled  by  Dr.  Wall  who  was  a 
member  of  his  class  in  the  Central  high  school  where  we  gradu- 
ated in  1873.  Our  paths  then  diverged.  He  went  to  Michigan 
and  I  to  Columbia.  We  took  our  degrees  in  the  same  year.  He 
took  up  medicine  here,  I  went  to  the  Physicians  and  Surgeons. 
After  beginning  our  professional  careers  we  were  associated  more 
or  less,  pursuing  the  same  line  of  work. 

He  was  one  of  the  most  genial,  lovable  men  I  have  ever 
known.  He  was  always  a  good  fellow,  always  willing  to  help  his 
friends.  Whenever  I  was  in  need  of  hospital  accommodations 
and  could  not  get  them  his  institution  was  thrown  open  to  me 
and  his  assistance  always  volunteered  in  my  behalf.  His  loss  to 
me  is  terrible. 

Some  six  or  eight  years  ago  I  was  called  upon  to  examine 
him  for  the  Mutual  Life  and  finding  his  heart  lesion  was  forced 
to  say  no  to  his  application.  I  told  him  at  the  time  that  he  ought 
to  spare  himself  and  avoid  hard  work.  He  seemed  never  to  have 
taken  the  lesson  to  heart  and,  as  his  work  increased,  he  seemed 
impelled  to  do  all  that  was  offered.  He  would  do  three  or  four 
operations  in  Buffalo  and  m  the  evening,  when  one  should  natur- 
ally enjoy  the  comforts  of  home,  he  would  receive  a  telegram 
from  an  adjoining  city  and  would  start  off  and  do  another  opera- 
tion that  night  often  working  at  midnight  in  some  farmhouse  by 
the  light  of  a  kerosene  lamp,  or  candles,  a  task  that  is  a  heart- 
breaking strain,  a  heroic  work,  a  terrific  strain  on  his  vitality  and 
which  undoubtedly  told  on  that  disabled  heart.  On  that  account 
his  life  was  terminated  much  sooner  than  might  otherwise  have 
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been  the  case.  It  seems  a  great  pity  that  a  man  urged  on  by  the 
sense  of  duty  to  do  his  work  while  there  is  yet  time  should  be 
goaded  on  to  sacrifice  himself  on  the  altar  of  duty.  It  is  pitiful 
to  think  that  this  poor  fellow  might  have  lived  many  years  if  he 
had  taken  care  of  his  poor,  overtaxed  heart.  He  did  his  duty 
faithfully  and  the  end  came  prematurely.  I  sometimes  think  it 
is  a  better  way  after  all,  to  be  guided  only  by  our  own  personal 
feelings,  meeting  the  demands  of  life  as  they  come,  fighting  on 
bravely,  doing  our  duty  while  we  live  even  though  our  span  of 
life  may  be  short.  That  is  a  question  which  may  never  be  solved 
depending  as  it  does  on  the  personal  equation.  Carlton  Frederick 
was  able  to  do  his  work  as  he  found  it  and  when  his  end  came, 
to  lie  down  without  fear  or  trembling  to  his  last  sleep,  and  may 
God  bless  him. 


Dr.  Charles  G.  Stockton's  address  was  as  follows : 

I  regret  that  an  unavoidable  absence  from  the  city  will  pre- 
vent my  taking  part  in  the  special  meeting  to  be  held  this  even- 
ing in  memory  of  Dr.  Carlton  C.  Frederick. 

For  many  years  I  was  closely  associated  with  Dr.  Frederick, 
both  in  personal  and  professional  ways,  and  very  strong  ties 
were  formed  between  us.  More  than  thirty  years  ago  we  began 
practice  in  the  same  neighborhood  of  the  city,  and  for  a  long 
time  were  sharp  competitors.  During  that  period  there  was 
never  the  slightest  misunderstanding  between  us,  but  always  a 
state  of  comradeship  and  good  fellowship.  In  the  difficult  cases 
that  fell  to  our  care  we  assisted  each  other,  lent  advice  and  held 
discussions  for  mutual  benefit.  During  this  long  and  close 
acquaintanceship  I  had  reason  to  sound  the  depth  of  Dr.  Fred- 
erick's character,  and  I  am  able  to  testify  to  the  largeness  and 
fineness  of  his  nature.  He  was  singularly  fair  minded  and  free 
from  prejudices.  He  had  sound  judgment,  unusual  intelligence, 
and  these  added  to  a  generous  heart  made  him  a  successful  physi- 
cian and  surgeon,  and  a  loved  companion.  His  painful  illness 
and  most  regrettable  demise  have  aroused  in  me  a  multitude  of 
recollections.  I  should  have  liked  to  recount  to  the  Academy 
this  evening  some  reminiscences  of  his  early  professional  career, 
some  of  his  experiences  which  are  known  to  me  peculiarly.  I 
recall  the  days  when  neither  of  us  could  afford  to  keep  a  horse, 
and  when  our  armamentarium  was  interchangeable  and  even 
then  incomplete.  But  what  Frederick  lacked  in  means  at  that 
time  he  more  than  made  up  by  his  professional  enthusiasm  and 
his  devotion  to  the  highest  ideals.  I  shall  always  revere  his 
memory  and  continue  to  think  of  him  with  loyalty  and  affection. 

Very  respectfully, 
Charles  G.  Stockton. 
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Academy  of  Medicine-  Erie  County  Medical  Society 

A  public  meeting  under  the  auspices  of  the  Erie  County  Medical 
Society  and  the  Buffalo  Academy  of  Medicine  was  held  at  the 
Central  Y.  M.  C.  A.  auditorium  on  Monday  evening,  May  15,  at 
which  Dr.  J.  N.  McCormack,  chairman  of  the  organisation  com- 
mittee of  the  American  Medical  Association,  spoke  on  "Things 
about  doctors  which  doctors  and  other  people  ought  to  know." 
Mayor  Fuhrmann,  of  Buffalo,  presided  and  addresses  were  de- 
livered by  the  president  of  the  Chamber  of  Commerce;  Hon.  H. 
P.  Bissell,  of  the  Xew  York  State  Lunacy  Commission  and  Rev. 
F.  T.  Parr,  rector  of  St.  Mary's  Catholic  Church. 

Dr.  McCormack  is  a  forceful  talker  and  his  address  generally 
dealt  with  conservation  of  health.  He  urged  the  formation  of 
county  societies  to  hold  joint  meetings  of  physicians  with  women's 
clubs,  teachers'  organisations,  editors,  lawyers,  clergymen,  busi- 
ness men's  associations  and  labor  unions  for  the  discussion  of 
matters  of  mutual  interest.  He  also  urged  a  movement  looking 
to  the  establishment  of  a  national  board  of  health  which  would 
have  general  supervision  over  the  whole  country.  The  conserva- 
tion of  public  health,  he  declared  was  one  of  the  greatest  assets 
of  the  nation.  ''The  drain  upon  this  asset,"  he  said,  "from  dis- 
eases known  to  be  preventable,  and  as  a  result  of  vicious  and 
immoral  living,  is  estimated  to  be  more  than  one  third  of  the 
entire  sick  and  death  rate  every  year. 

"You've  got  to  be  a  horse  or  a  hog  or  a  cow  to  get  any 
financial  assistance  from  the  government,"  he  said  and  then 
quoted  that  in  ten  years  our  national  government  has  expended 
$10,000,000  and  now  proposes  to  spend  $250,000,000  to  prevent 
tick  fever  in  cattle,  cholera  in  hogs  and  chickens,  pests  to  crops 
and  trees  and  to  protect  other  interests  having  money  value,  "while 
in  all  its  history  it  has  never  spent  a  dollar  or  lifted  a  hand  to 
protect  the  people  from  tuberculosis,  typhoid  fever,  diphtheria, 
measles,  scarlet  fever  and  other  preventable  diseases  of  humans." 

"As  an  argument  for  peace,  it  is  shown  that  210,000  men  were 
killed  in  both  armies  during  the  five  years  of  the  civil  war.  As 
an  argument  for  healthier  living,  I  want  to  show  you  that  750,- 
000  persons  have  died  from  tuberculosis  in  the  last  five  years  and 
that  about  1,000,000  are  constantly  ill  with  it ;  that  there  were 
250,000  deaths  and  2,500,000  persons  ill  in  the  same  period  from 
preventable  diseases. 

"Tuberculosis  is  not  inherited.  It  is  caught,  and  if  all  the 
expectorated  matter  from  every  case  now  in  this  state  could  be 
destroyed,  as  your  health  officials  and  physicians  are  earnestly 
trying  to  do,  until  all  now  ill  either  recover  or  die,  and  other 
necessary  precautions  be  taken,  you  would  soon  have  none  but 
imported  cases. 
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"Typhoid  fever  is  a  filth  disease.  Xo  one  can  have  it  except 
by  getting  into  the  mouth  something  from  the  bowels  or  kidneys 
of  someone  who  has  the  disease,  usually  carried  there  by  water, 
milk  or  flies.  Cities  must  prevent  pollution  of  their  water  supply ; 
they  must  dispose  of  their  sewage  otherwise  than  by  emptying  it 
into  streams.  Health  departments  must  exercise  closer  super- 
vision of  dairies.  Flies  must  be  and  can  be  got  rid  of,  and  the 
time  will  come  when  it  will  be  a  reproach  to  a  woman  to  have 
them  in  her  home. 

''Physicians  must  keep  up  with  their  science,  which  is  advanc- 
ing in  leaps  and  bounds.  Post-graduate  courses  for  them  are  be- 
ing established ;  they  should  keep  studying,  attend  medical  con- 
ventions. They  should  keep  in  touch  with  the  laity  and  set  an 
example,  in  both  home  and  professional  life,  of  clean,  moral, 
healthy  living.  » 

''The  physicians  and  drug'gists  should  keep  the  people  posted 
on  deleterious  patent  medicines.  Many  women  scorn  to  drink  a 
glass  of  beer,  containing  five  per  cent,  of  alcohol,  or  of  cham- 
pagne, containing  eight  per  cent.  Yet  they  will  drink  cheap 
whiskies,  sold  at  a  high  price,  as  medicines,  and  various  patent 
concoctions  that  are  cocktails,  some  of  them  flavored  with  drugs 
and  others  with  burnt  sugar. 

"A  health  department  at  Washington,  with  laboratories  and 
research  workers  in  proportion  to  our  power  and  wealth  and  the 
vast  interests  involved,  to  investigate  the  cause  of  the  common 
diseases  not  yet  understood,  to  gather,  tabulate  and  make  public 
the  facts  in  regard  to  every  case  of  sickness  and  death  which 
occurs  in  every  county  and  state,  with  prevention  as  the  only 
object,  is  as  much  of  a  necessity,  if  our  people  are  to  have  the 
benefactions  of  modern  science  utilised  daily  for  the  protection 
of  their  homes  and  families,  as  is  the  Supreme  Court  of  the 
United  States/' 

Dr.  McCormack  advocated  vocational  training  schools,  domes- 
tic science  teaching  in  the  schools,  sex  education  for  the  young 
and  the  holding  of  neighborhood  meetings  for  the  discussion  of 
subjects  to  improve  health  and  morals. 


At  the  regular  meeting  of  section  on  surgery  held  May  2,  the 
following  officers  were  elected :  Chairman,  Dr.  James  H.  Lewis ; 
Secretary,  Dr.  Herbert  A.  Smith. 

No  further  business  of  the  section  was  transacted.  A  special 
meeting  of  the  Academy  followed  to  take  action  on  the  death 
of  the  president,  Dr.  Carlton  C.  Frederick. 

At  the  regular  meeting  of  the  section  on  medicine,  held  May 
9,  the  following  officers  were  elected :  Chairman,  Dr.  Henry  C. 
Buswell ;  Secretary,  Dr.  Carl  S.  Tompkins. 
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Dr.  Buswell  read  a  paper  on  Oidiomycosis :  A  report  of  an 
unusual  case. 

At  the  regular  meeting-  of  the  section  on  pathology,  held  May 
16,  the  following  officers  were  elected :  Chairman,  Dr.  Henry 
Adsit ;  Secretary,  Dr.  Guy  L.  McCutcheon. 

Dr.  Joseph  Lewis  read  a  paper  for  Dr.  DeWitt  H.  Sherman 
on  Lumbar  Puncture  and  Dr..  A.  A.  Thibaudeau  read  a  paper 
on  the  Wasserman  reaction. 

At  the  regular  meeting  of  the  section  on  obstetrics  and  gyne- 
cology, held  May  23,  the  following  officers  were  elected :  Chair- 
man, Dr.  Joseph  S.  Lewis  ;  Secretary,  Dr.  Alfred  Noehren. 


Memorial  Resolution,  University  of  Buffalo 

At  a  meeting  of  the  faculty  of  the  medical  department  of  the 
University  held  on  May  8,  the  following  was  adopted : 

The  faculty  of  the  medical  department  of  the  University  of 
Buffalo  wish  to  express  their  great  sense  of  loss  and  their  deep 
sorrow  on  the  death  of  Carlton  C.  Frederick.  Dr.  Frederick 
was  for  many  years  a  distinguished  and  very  useful  member  of 
the  faculty.  As  a  teacher  he  possessed  the  respect  and  confid- 
ence of  the  students,  and  the  high  regard  and  friendship  of  his 
associates.  His  high  professional  attainments,  his  great  learning 
and  large  experience  made  him  an  authority  in  his  department 
and  rendered  his  teaching  of  great  value ;  while  his  uprightness 
of  character  and  known  championship  of  all  that  was  right  and 
noble  in  the  profession  made  him  a  worthy  example  to  those 
under  him. 

While  we  must  meet  his  loss  with  courage  and  resignation, 
we  can  do  it  only  with  deep  and  lasting  regret.  To  his  family  we 
extend  our  sincere  sympathy. 

(Signed)  Matthew  D.  Mann,  Dean, 

Eli  H.  Long,  Secretary. 
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A  Very  Desirable  Hypnotic 

In  the  discussion  following  the  reading  of  a  paper  entitled 
"Acute  poisoning  from  trional. — A  clinical  and  anatomic  path- 
ological study,"  by  Drs.  Gaultier,  Caillaud  and  Tomovici  before 
the  Societe  de  Therapeutique,  Paris,  November  23,  1910,  Prof. 
Bardet  stated  in  part  as  follows : 

"The  case  described  by  the  authors  presents  marked  medullary 
phenomena  such  as  were  a  common  occurrence  with  the  since 
abondoned  chloralose,  are  not  infrequently  reported  following 
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the  use  of  sulfonal  and  have  even  been  charged  to  diethyl-bar- 
bituric  acid,  known  as  veronal.  The  latter  is  practically  insoluble 
and  only  very  slowly  absorbed.  One  would  therefore  expect 
it  to  be  of  low  toxicity ;  nevertheless  its  action  is  very  insidious 
and  frequently  unduly  prolonged  with  disag'reeable  and  some- 
times serious  by-effects. 

Medinal,  which  is  the  sodium  salt  of  this  acid,  on  the  other 
hand,  is  readily  soluble,  very  rapidly  absorbed  and  to  my  knowl- 
edge has  so  far  never  caused  accidents,  even  when  administered 
subcutaneously.  It  is  a  very  reliable  hypnotic,  devoid  of  unduly 
protracted  action  and  renders  excellent  services." 


Colloidal  Silver  in  Rheumatism 

Writing  in  the  Medidnische  Klinik  of  October  31,  1909,  Dr. 
Michael  Spitzer,  Assistant  to  Dr.  Singer  at  the  first  medical  ward 
of  the  Imperial  Hospital  ''Rudolfstiftung''  in  Vienna,  says :  Fully 
convinced  that  articular  rheumatism,  in  the  majority  of  cases, 
constitutes  a  pyemic  process,  Dr.  Singer  has  for  more  than  ten 
years  used  collargolum  and  unguentum  Crede  in  the  treatment 
of  this  disease.  Unguentum  Crede  may  be  applied  locally  to 
the  affected  parts,  or  used  percutaneously  over  a  larger  area, 
like  mercuric  ointment.  Collargol  is  best  used  in  form  of  ene- 
mata,  T^2  up  to  75  grains  in  3  to  6  ounces  of  distilled  water 
being  given.  In  a  great  number  of  cases  where  the  smaller 
joints  were  affected,  excellent  results  have  been  obtained,  al- 
though at  times  the  remedy  failed  to  produce  improvement. 
Various  other  therapeutic  agents  are  used  at  the  hospital  in  the 
treatment  of  articular  rheumatism,  but  in  obstinate  cases  Dr. 
Singer,  both  in  his  private  practice  and  at  the  hospital,  always 
falls  back  upon  argentum  colloidal,  giving  preference  to  the 
Crede  preparations. 

F.  I.  Gramenitzkij  describes  in  "Russkij  Wratsch"  thirteen 
cases  of  cystitis  of  greatly  varied  pathogenesis.  Nearly  all  of 
them  were  successfully  treated  by  cleansing  the  bladder  with 
a  3  per  cent,  solution  of  boric  acid,  followed  by  intravesical  in- 
jections of  100  c.c.  of  a  1  per  cent,  collargol  solution  which  most 
of  the  patients  were  able  to  retain  until  the  next  micturition. 
Only  in  two  cases  of  chronic  cystitis,  one  of  gonorrheal  origin, 
and  one  due  to  prostatic  hypertrophy,  the  patients  could  not  re- 
tain more  than  50  c.c.  of  the  collargol  solution.  In  one  case  of 
tubercular  cystitis,  in  which  both  kidneys  were  involved,  the  re- 
sult was  negative,  while  in  another  similar  case,  in  which  only 
one  kidney  was  involved,  collargol,  after  removal  of  the  latter, 
exercised  a  very  beneficial  influence  upon  the  tubercular  in- 
fection of  the  bladder.    The  author  considers  collargol  a  valu- 
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able  therapeutic  agent  in  cystitis,  whenever  the  process  is  limited 
to  the  bladder. 
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Alcohol  for  Hand  Disinfection 

According  to  the  observations  of  Professor  Schumburg  a  surgeon 
on  the  general  staff  of  the  German  Army  reported  in  the  Deutsche 
Medizinische  IVochenschrift  washing  the  hands  with  strong 
alcohol  is  a  most  effective  means  of  removing  all  infection  and 
rendering  any  bacteria  innocuous.  This  author  states  that  200 
c.cm.  of  alcohol  applied  with  a  pledge  of  cottonwool  are  suffi- 
cient to  disinfect  the  hands  to  the  extent  of  99  per  cent,  or  more 
of  all  bacteria  present.  Ordinary  methylated  spirit  is  quite  effec- 
tive. From  experiments  in  the  medical  department  of  the  Prus- 
sian Ministry  of  War  it  appears  that  washing  with  soap  and 
water  combined  with  even  prolonged  scrubbing  with  a  brush 
does  not  remove  the  microbes,  the  soap  softening  the  skin  and 
making  the  bacteria  more  adherent.  Alcohol,  on  the  other  hand, 
by  hardening  the  skin,  causes  the  bacteria  to  become  rapidly  de- 
tached. To  secure  proper  disinfection  with  alcohol  the  pre- 
liminary use  of  soap  and  water  must  be  dispensed  with,  the 
reasons  given  being  that  the  residual  moisture,  even  after  dry- 
ing, dilutes  the  alcohol,  and  further  that  the  softening  of  the 
skin  by  water  causes  it  to  contract  too  strongly  when  the  alcohol 
is  applied,  and  by  rendering  it  rough  and  scaly  encourages  the 
transference  of  bacteria  from  the  surgeon's  hands  to  the  wound. 
Inasmuch,  however,  as  the  wearing  of  gloves  for  operations  has 
been  now  so  generally  adopted,  disinfection  of  the  hands  has  not 
the  same  importance  that  it  once  possessed  for  the  success  of 
aseptic  surgery. 

The  Fight  Against  Tuberculosis 

Ix  an  encouraging  letter  to  1,500  officers  of  local  antituberculosis 
committees  in  this  state  affiliated  with  the  State  Charities  Aid 
Association,  Ex-Ambassador  Joseph  H.  Choate,  president  of  that 
association,  summarises  the  progress  which  has  been  made  in 
one  year  toward  the  realisation  of  "No  uncared-for  tubercu- 
losis in  New  York  state  in  1915."  President  Choate  points 
out  that  the  number  of  county  hospitals  authorised  has  increased 
in  a  year  from  8  to  1G  ;  the  number  of  dispensaries  from  15  to 
25 ;  the  number  of  visiting  nurses  from  32  to  39  ;  while  the  locali- 
ties providing  special  relief  has  increased  from  8  to  15. 

In  the  course  of  his  letter  President  Choate  says  :  "The  follow- 
ing table  showing  the  agencies  in  the  State,  outside  of  New  York 
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City,  devoted  to  the  prevention  of  tuberculosis  on  October  1,  1907, 
when  our  work  was  begun;  on  March  1,  1910,  just  before  the 
notable  Albany  Conference  at  which  President  Taft  spoke ;  and 
on  this  date,  April  27,  1911,  states  in  the  briefest  possible  space 
the  results  up  to  the  time  of  our  three  years'  work : 

1.  State  hospital  beds,  Oct.  1,  1907,  164  ;  Mar.  1,  1910,  328; 
Apr.  27,  1911,  328. 

2.  County  hospitals  definitely  assured,  Oct.  1,  1907,  0;  Mar. 
1,  1910,  8;  Apr.  27,  1911,  16. 

3.  City  hospitals  definitely  assured,  Oct.  1,  190G,  1 ;  Mar.  1, 
1910,  11 ;  Apr.  27,  1911,  12. 

4.  Camps,  Oct.  1,  1907,  0;  Mar.  1,  1910,  7;  Apr.  27,  1911,  7. 

5.  Free  dispensaries  and  relief  stations,  Oct.  1,  1907,  2; 
Mar.  1,  1910,  15  ;  Apr.  27,  1911,  25. 

6.  Visiting  nurses,  Oct.  1,  1907,  2  ;  Mar.  1,  1910,  32;  Apr. 
27,  1911,  39. 

7.  Localities  providing  special  relief,  Oct.  1,  1907,  2  ;  Alar. 
1,  1910,  8;  Apr.  27,  1911,  15. 


Open  Air  Schools  for  Children 

Since  January  1,  1907,  sixty-five  open  air  schools  for  children 
afflicted  with  or  predisposed  to  tuberculosis  have  been  established 
in  twenty-eight  cities,  according  to  an  announcement  made  in  a 
bulletin  issued  recently  by  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis. 

The  first  open  air  school  in  the  United  States  was  established 
on  January  1,  1907,  by  the  board  of  education  of  Providence,  R.  I. 
The  next  school  was  established  in  May  of  the  same  year  at 
Pittsburg,  a  third  one  at  Boston  in  July,  1908,  and  the  fourth  at 
Bellevue  Hospital  in  Xew  York  in  December,  1908.  During  the 
year  1909  ten  schools  in  five  different  cities  were  opened;  in  1910, 
sixteen  schools  in  twelve  cities  were  opened ;  and  eight  schools  in 
five  cities  have  been  opened  to  April  1,  1911,  while  definite  provi- 
sion has  been  made  for  twenty-seven  more  schools  in  six  cities. 
Many  cities  are  considering  the  question  and  will  act  during  the 
coming  year. 

Xew  York  now  has  in  operation  twelve  open  air  schools,  and 
definite  provision  has  been  made  for  fourteen  similar  classes  to 
be  opened  by  next  fall.  Boston  has  five  open  air  classes  in  its 
schools,  and  Chicago  has  several. 

According  to  reports  received  by  the  National  Association, 
the  result  of  the  open  air  class-work  has  been  to  restore  most  of 
the  children  to  normal  health  and  efficiency.  One  of  these  open 
air  schools  or  classes  should  be  established  for  each  25,000  popu- 
lation, especially  in  cities. 


Bulletin  of  the  Buffalo  General  Hospital 


Social  Service  Department 

Miss  Lucy  W.  Stockton  in  charge  of  the  social  service  depart- 
ment of  the  hospital  has  made  the  following  report : 

During  the  months  of  March  and  April  fifty-four  new  cases 
were  reported  to  the  department.  In  addition  forty-five  old  cases 
have  been  active  during  the  two  months,  making  a  total  of  ninety- 
six  cases.  The  new  cases  have  been  referred  from  the  following 
sources : 

Maternity  ward,  5 ;  Children's  ward,  4 ;  Female  medical,  5 ; 
Female  surgical,  6  ;  Male,  medical,  3  ;  Male  surgical,  3  ;  House 
(B.G.H.),  2;  Outside,  3;  Outside  for  visiting  and  reports  only, 
23 ;  Total,  54. 

These  cases  have  been  referred  for  the  following  reasons : 

I.  Care  after  discharge:  Investigation  of  home  conditions, 
9 ;  Transfer  to  other  institutions,  4 ;  Change  of  occupation,  2 ; 
Convalescent  care,  2. 

II.  Temporary  home  and  work,  3;  (a)  Temporary  home,  1 ; 
(b)  Work,  2. 

III.  Unmarried  mothers,  3. 

IV.  (a)  In  wards  only,  2 ;  (b)  In  homes  only,  1 ;  (c)  Visiting 
in  wards  and  report,  23. 

V.  For  loans,  2.   Total,  55. 

In  caring  for  the  patients  in  March  and  April  we  have  worked 
with  the  following  agencies  and  institutions : 

Charity  Organization  Society,  1 ;  Superintendent  of  Poor's 
Office,  Children's  Department,  2 ;  Erie  County  Home,  1 ;  Erie 
County  Hospital,  1 ;  Erie  County  Lodging  House,  1 ;  Dispensary, 
Michigan  and  Broadway,  1 ;  High  Street  Dispensary,  3 ;  Overseer 
of  the  Poor,  2 ;  Women's  Educational  and  Industrial  Union,  1  ; 
Rector  of  St.  James  Episcopal  Church,  1  ;  Visiting  Catholic  Priest, 
1 ;  Dr.  Arthur,  Superintendent  Gowanda  State  Hospital,  1 ;  Polish 
Charity  Circle,  3 ;  Ingleside  Home,  1 ;  Rescue  Mission,  1 ;  Salva- 
tion Army  Home,  1 ;  Dodge  Street  Catholic  Orphan  Asyslum,  1. 

Visits  made  in  wards,  808 ;  Visits  to  homes,  104 ;  Other  visits 
made,  175;  Visits  of  patient  to  office,  32;  Visits  about  patients  to 
office,  58 ;  Visits  of  others  to  office,  29. 


Training  School  Graduation 

The  training  school  graduating  exercises  will  be  held  on  June 
12  at  8  o'oclock  in  the  nurses'  gymnasium  and  the  following  will 
receive  diplomas : 

Harriet  A.  Manley,  Sarah  H.  Pettit,  Agnes  A.  Johnston, 
Julia  A.  Smith,  Blanche  H.  Schaffer,  Berna  Magee,  Minnie 
Twamley,  Mary  E.  Young,  Mina  Ryckman,  Louise  Kenyon, 
Grace  E.  Edwards,  Elizabeth  Gallup,  Minnie  Wilkinson,  Inga  C. 


620 


HOSPITAL  BULLETIN 


Glerum,  Eva  Fenwick,  Alice  E.  Buse,  Margaret  B.  Miller,  Mabel 
B.  Borden.  Floretta  M.  Williamson,  Maude  Caplan. 

Diplomas  will  be  presented  by  Mr.  Charles  W.  Pardee,  presi- 
dent of  the  hospital;  Dr.  J.  W.  Putnam  will  present  the  badges. 
The  address  of  the  evening  will  be  delivered  by  Rev.  William  H. 
Boocock.  instructor  in  religious  education  at  the  First  Church. 
Music  will  be  furnished  by  Kuhn's  orchestra  and  a  double  male 
quartette.    There  will  be  dancing. 


Practical  Demonstration  of  Nursing 

On  the  afternoon  of  May  12,  the  graduating  class  of  the 
training  school  gave  a  demonstration  of  nursing  in  the  clinic  at 
the  hospital  before  an  audience  which  filled  the  amphitheater  to  its 
capacity.  Dr.  Rcswell  Park  presided  and  prefaced  the  work  of 
the  nurses  by  an  address  in  which  he  outlined  the  history  of 
hospital  work  and  showed  how  greatly  pre-ent-day  methods  were 
responsible  for  the  work  of  such  men  as  Fliedner  and  such  nurses 
as  Florence  Nightingale  and  Clara  Barton.  He  traced  the  evolu- 
tion of  nursing  from  the  crudities  of  its  early  days  to  the  mar- 
velous perfection  of  today.  Referring  to  the  Buffalo  General 
Hospital  of  the  present.  Dr.  Park  showed  how  it  had  grown  from 
a  capacity  of  less  than  a  dozen  beds  to  three  hundred  and  seventy- 
five  and  that  its  perfection  of  management  had  made  it  possible 
for  the  institution  to  care  for  three  hundred  and  seventy-five  pa- 
tients at  one  time.  He  emphasised  the  wide  range  of  accommoda- 
tion from  the  free  beds  in  the  wards  to  the  private  rooms  with 
every  personal  convenience :  he  referred  to  the  wonderful  im- 
provement in  hospital  methods  such,  for  instance,  as  the  estab- 
lishment of  the  Pardee  laboratory,  which  gives  the  surgeon  and 
physician  accurate  pathologic  reports  of  their  cases  within  a  very 
short  time  after  admission.  Dr.  Park  then  referred  to  the  gener- 
osity of  the  Gates  family  upon  which  is  builded  the  bulk  of  the 
improvements  in  the  hospital — and  even  the  building  itself.  The 
clinic  and  its  fittings  was  the  gift  of  this  generous  family  and  an 
idea  of  the  great  benefit  humanity  had  received  as  a  result  was 
criven  when  he  stated  that  almost  15.000  operations  had  been 
performed  under  the  best  possible  conditions  making  for  the 
patients'  safety  and  comfort. 

The  program  for  the  demonstration  was  as  follows: 

1.  (a)  Two  ways  of  changing  the  under-sheet  of  a  patient 
who  cannot  be  turned:  left  thigh  broken:  (b)  First  aid  methods 
of  transportation. 

2.  (a)  Lifting  a  patient  from  the  floor  to  the  bed  on  an  im- 
provised stretcher :  carrying  the  patient  from  one  room  to  an- 
other,   (b)  Bandaging  for  dislocated  shoulder. 
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3.  (a)  Turning  a  mattress  with  the  patient  in  bed.  (b) 
Bandaging  for  injury  to  head. 

4.  Bathing  a  baby. 

For  the  first  demonstration  a  ward  bed  was  wheeled  into  the 
clinic  bearing  a  patient  with  a  supposed  fracture  of  the  thigh. 
The  limb  was  splinted  and  bandaged  and  without  moving  the 
patient — to  whom  the  slightest  change  of  position  was  supposed 
to  be  exquisitely  painful — the  nurses  changed  the  under  sheet 
first  from  side  to  side  and  then  from  top  to  bottom.  In  these 
operations  the  patient  was  not  moved.  As  the  work  of  demon- 
stration went  forward  Dr.  Park  described  what  was  being  done 
and  assured  the  audience  that  none  of  the  patients  was  a  real 
patient;  that  the  injuries  were  merely  make-believe,  but  that  the 
same  care  and  the  same  methods  were  used  as  would  be  neces- 
sary under  actual  conditions.  First  aid  methods  of  transporta- 
tion such  as  are  in  use  in  the  army  and  navy  were  demonstrated 
and  then  a  patient  supposedly  severely  injured  was  picked  up  in 
a  blanket  stretcher  and  carried  to  a  bed.  One  of  the  most  picture- 
esque  exhibitions  was  bandaging  for  a  dislocated  shoulder  and 
the  putting  on  of  a  cap  bandage  for  covering  the  entire  head. 
Rather  a  startling  bit  of  work  wTas  that  where  a  patient  with  the 
supposedly  broken  thigh  had  the  mattress  taken  from  under  him, 
turned  and  replaced  and  the  patient  not  taken  from  the  bed.  Then 
came  the  only  real  patient  of  the  day,  the  baby  who  was  to  act 
as  chief  figure  in  the  demonstration  of  bathing.  It  was  a  tiny 
little  mite  of  humanity  and,  under  the  deft  and  careful  handling 
of  the  nurse,  was  undressed,  given  a  full  bath,  powdered,  patted 
and  primped  and  dressed  and  tucked  away  in  its  crib  after  its 
name  tag  had  been  replaced  with  a  tiny  blue  ribbon.  The  use 
of  the  name  tags  in  the  hospital  is  a  part  of  the  daily  routine. 
The  first  nursing  demonstration  was  given  last  year  and  will  be 
a  feature  of  the  graduation  work  of  the  senior  class  in  the  future. 


Statistical  Record 

For  the  first  half  of  the  fifty-third  year  of  the  hospital  the  statis- 


tical record  is  as  follows: 

Number  of  patients  remaining  October  1,  1910   188 

New  patients  admitted  during  the  six  months   1,844 


Total  treated    2.032 

Discharged  : 

Recovered    1,060 

Improved    423 

Unimproved    104 
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Otherwise  discharged    54 

To  other  institutions    13 

Died    128 


Total  discharged    1,728 

Remaining  in  hospital  March  30,  1911   350 

Total  treated  since  opening  of  hospital   65,828 

Total  day's  relief  first  half  fifty-second  year   34,123 

Toal  day's  relief  first  half  fifty-third  year   41,319 

Daily  average  of  patients  fifty-second  year   187  plus 

Daily  average  of  patients  fifty-third  year  . ...        227  plus 

Largest  number  of  patients,  March  20,  1911   274 

Ambulance  calls   681 

Time  consumed  on  calls,  423  hours  and  50  minutes. 
Average  time  consumed  on  each  call,  37  minutes. 
Pardee  Laboratory,  first  half  of  fifty-third  year: 

Twenty-four  hour  samples  of  urine    2,333 

Single  samples    2,195 

Stools    330 

Leukocyte  counts    579 

Red  counts    160 

Hemoglobin  estimations    364 

Differential  counts    145 

Smears    136 

Transudates  and  exudates    30 

Vaccines    55 

Iodine  reactions    23 

Gastric  analyses   159 

Sputa  examinations   219 

Blood  and  other  cultures    90 

Urine  cultures    60 

Polariscopic  examinations    26 

Special    262 

Wassermann  reactions   74 


Total  examinations   7,240 


Reactions  to  Tuberculin. — Louis  C.  Rouglin,  Atlanta,  Ga., 
states  that  the  study  of  reactions  to  tuberculin  treatment  is  of  the 
utmost  importance.  The  cause  of  reaction  is  not  fully  explained. 
It  is  perhaps  due  to  the  introduction  into  the  system  of  a  foreign 
toxin,  not  attuned  to  the  condition  of  the  organism,  which  excites 
an  increased  irritability  and  activity  of  the  toxin  already  present. 
A  reaction  may  be  local  with  swelling,  redness,  and  the  like,  or 
it  may  be  general  with  fever,  pain  in  the  limbs,  and  other  general 
phenomena.  It  will  last  but  a  few  hours  or  days.  In  treatment 
with  tuberculin  reaction  should  be  avoided  and  a  dose  given 
which  is  below  that  needed  to  produce  reaction. — Medical  Record, 
22,  1911. 
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A  establishment  of  the  New  York  State  Institute  for  the 
Study  of  Malignant  Disease  is  the  consummation  of  a  fifteen 
years'  campaign  to  commit  the  state  to  a  definite  policy  of  medi- 
cal research.  It  is  perfectly  certain  that  with  more  advanced 
ideas  regarding  matters  of  public  health  the  State  of  New  York 
would  ultimately  have  engaged  in  work  of  this  kind.  It  has 
been,  however,  the  vital  nature  of  the  cancer  problem  which  has 
brought  about  this  desirable  end  somewhat  more  rapidly  than 
would  have  otherwise  occurred.  Through  the  initiative  of  Dr. 
Roswell  Park  and  that  splendid  and  enlightened  support  which 
this  undertaking  has  enjoyed,  notably  from  Mrs.  Gratwick  and 
from  many  other  friends,  both  philanthropists  and  legislators, 
this  institution  is  now  definitely  established  by  law  in  Buffalo. 

The  appropriation  of  $65,000  for  a  hospital  will  give  to  the 
Gratwick  Laboratory  the  facilities  which  all  modern  institutes 
of  medical  research  now  either  possess  or  are  striving  to  acquire. 
Although  this  laboratory  was  the  first  to  be  established  for  the 
special  study  of  cancer  the  institute  in  Heidelberg  has  for  several 
years  enjoyed  both  laboratory  and  hospital  facilities.  The  Caro- 
line B  rewer  Croft  Cancer  Fund  at  Harvard  University  has  re- 
cently received  a  handsome  gift  from  Mrs.  Huntington  for  a  small 
cancer  research  hospital  with  a  sufficient  endowment  supplied 
by  public-spirited  citizens  of  Boston.  The  Rockefeller  Institute 
which,  in  the  scope  of  its  work,  covers  all  medical  problems  has 
a  hospital  in  equipment  and  size  in  keeping  with  its  large  endow- 
ment and  activities.  Thus  the  time  has  come  when  the  Gratwick 
Laboratory  should  have  hospital  facilities.  At  the  same  time  it 
has  been  raised  to  the  dignity  of  a  state  institution  with  a  board 
of  trustees  and  a  defined  policy  of  the  state  back  of  it. 

The  hospital  will  be  for  the  accommodation  of  patients  and 
will  be  conducted  exclusively  in  the  interests  of  science.  Onlv 
such  patients  will  be  admitted  as,  through  investigation,  experi- 
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mental  treatment  or  otherwise,  will  prove  of  benefit  to  medical 
research.  It  will  differ  in  many  respects  from  established  hos- 
pitals. The  conduct  of  the  entire  institution,  both  laboratory 
and  hospital,  is  placed  by  law  in  the  hands  of  the  director  of 
the  institute.  The  hospital  will  have  no  visiting  staff.  Cases 
will  not  be  admitted  except  on  order  of  the  director  for  the  pur- 
poses mentioned  above.  All  cases  will  have  it  clearly  explained 
to  them  on  admission,  that  they  are  cooperating  with  the  insti- 
tution in  the  investigation  of  the  particular  disease  with  which 
they  are  afflicted;  that  they  agree  to  all  reasonable  methods  of 
treatment  which  the  institute  may  propose. 

The  hospital  will  be  equipped  with  every  facility  for  investi- 
gation. Special  arrangements  will  be  made  for  the  proper  hand- 
ling of  sera  and  specimens  of  blood  for  examination.  Various 
kinds  of  treatment  will  be  tried  out  experimentally  and,  accord- 
ing to  the  act  founding  the  institute,  the  results  of  investigation 
will  be  from  time  to  time  published. 

It  is  the  purpose  of  the  director  to  give  demonstrations  for 
the  benefit  of  the  profession  in  the  hospital.  As  the  work  of  the 
institute  enlarges  opportunities  will  be  afforded  to  qualified  mem- 
bers of  the  profession  to  participate  in  the  work  of  the  institute. 
The  established  methods  of  treatment,  including  surgery,  will  be 
used  in  the  hospital  only  as  part  of  the  general  investigation  of  the 
disease.  Although  the  hospital  will  be  equipped  with  a  suitable 
surgical  operating  room  surgery  as  a  means  of  treating  cancer 
will  not  be  given  special  consideration. 

It  is  the  belief  of  those  interested  in  the  institution  that  the 
foundation  has  now  been  laid  for  a  state  institute  for  medical  re- 
search, which  as  time  advances  we  believe  may  grow  to  larger 
dimensions  and  it  is  hoped  that  this  center  of  research  may  prove 
a  special  stimulus  to  the  profession  of  Buffalo  and  the  State  of 
New  York.  Harvey  R.  Gaylord. 


Carlton  C.  Frederick 


1 1  EN  a  man  like  Carlton  C.  Frederick  dies  the  whole  com- 
munity pauses  to  express  its  sorrow  and  regret. 


Dr.  Frederick  was  a  man  we  can  ill  afford  to  lose  for  he 
stood  for  all  that  was  best  and  highest  in  the  profession  which 
he  loved  so  well  and  in  the  city  in  which  he  lived.  A  hard  worker, 
a  close  student  and  an  extraordinarily  skilful  operator,  a  good 
teacher  and  writer,  a  kind  and  helpful  friend,  a  good  fellow  and 
a  jolly  companion — we  shall  not  soon  find  his  like  again. 
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A  graduate  of  one  of  our  great  universities,  an  ex-hospital 
interne,  as  well  as  a  student  abroad,  Dr.  Frederick  had  many  ad- 
vantages. These  he  did  not  waste,  but  improved  to  the  utmost 
with  the  result  we  know  so  well. 

Dr.  Frederick's  success  was  due  not  to  the  tricks  of  the 
charlatan  or  the  sophistries  of  the  grafter,  but  to  his  sterling 
worth.  He  despised  all  the  low  practices  which  have  made  some 
men's  apparent  success.  When  certain  ethical  questions  were 
recently  before  the  profession  he  circulated  and  asked  for  the 
signatures  of  the  various  operators  of  the  city  to  a  pledge  drawn 
up  by  himself  in  which  each  one  promised  to  stand  for  all  that 
is  best  in  the  profession.  In  this  he  showed  his  own  lofty  position 
and  by  bringing  others  to  it  doubtless  did  much  and  lasting  good. 
Let  us  honor  his  name  for  this  accomplishment. 

Handicapped  for  many  years  by  a  serious  organic  disease  he 
did  not  let  this  worry  him,  but  worked  on  just  as  hard,  only 
saving  himself  by  occasional  trips  away  for  rest.  He  was  a 
member  of  both  the  national  societies  devoted  to  gynecology  and 
thus  counted  among  his  friends  the  leading  gynecologists  of  the 
country.  His  contributions  to  the  transactions  of  both  these 
societies  were  of  great  value  and  he  was  always  listened  to  with 
respect  and  attention. 

Of  late  years  he  had  a  very  large  and  exacting  practice.  To 
this  he  wholly  devoted  himself,  never  refusing  the  heavy  demands 
made  on  his  time  and  strength.  Undoubtedly  he  hastened  his 
end  by  so  doing,  but  he  never  shirked  what  he  considered  to  be 
his  duty  at  any  cost  to  himself. 

Such  a  man  is  an  honor  to  his  chosen  profession,  a  credit  to 
the  race,  and  an  example  worthy  to  be  followed. 


A  Tribute  to  the  Memory  of  Dr.  William  Warren  Potter 
by  the  New  York  State  Board  of  Medical  Examiners 


HE  death  of  William  Warren  Potter,  M.D.,  the  first  and  only 


^  president  of  the  State  Board  of  Medical  Examiners,  created 
under  the  laws  of  1907,  and  for  ten  years  previous  thereto  presi- 
dent of  the  State  Board  of  Medical  Examiners  representing  the 
Medical  Society  of  the  State  of  New  York,  severs  one  of  the  last 
links  in  the  chain  which  connects  the  official  medical  surveillance 
of  the  practice  of  medicine  in  the  state  with  those  through  whose 
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efforts  was  created  the  law  supervising-  the  control  of  professional 
practice  in  New  York.  Dr.  Potter's  death  was  not  unexpected ; 
nevertheless  it  came  as  a  great  shock  to  those  who  for  so  many 
years  were  associated  with  him  on  the  board  and  following  so 
closely  on  the  sudden  death  of  Dr.  Willis  G.  Macdonald  and  the 
loss  of  Dr.  William  S.  Ely,  it  was  a  sore  blow. 

Dr.  Potter  was  born  and  lived  in  a  medical  atmosphere.  His 
father  and  his  paternal  grandfather  were  both  practitioners  of 
medicine  and  others  of  the  family  were  likewise  scions  of  the  pro- 
fession. He  embarked  in  the  actual  study  of  his  profession  fresh 
from  scholastic  work  and  earned  his  medical  spurs  in  Buffalo,  the 
city  of  his  adoption,  in  1859.  Engaged  in  practice  with  one  of 
his  uncles  in  Cowlesville,  N.  Y.,  when  the  civil  war  began,  he 
early  sought  to  lend  his  efforts  to  the  government  and  became  a 
factor  in  organising  a  local  regiment  which  marched  to  the  front 
in  September,  18(51,  and  Dr.  Potter  was  its  assistant  surgeon. 
His  activities  were  unceasing  until,  with  his  regiment,  near  the 
close  of  the  war,  he  was  mustered  out  of  service.  He  was 
continuously  advanced  and  at  the  war's  close,  by  pronouncement 
of  both  the  President  and  the  Governor  of  New  York  State,  he 
was  brevetted  lieutenant  colonel  for  meritorious  service.  The 
49th  N.  Y.  volunteers  and  the  T)7th  N.  Y.  volunteers  were  par- 
ticipants in  most  of  the  activities  of  the  war  and,  with  the  ex- 
ception of  a  short  time  during  which  he  was  a  prisoner  in  Libby 
prison  (to  be  exchanged  under  the  earliest  cartel)  Dr.  Potter 
was  continuously  in  service  with  them.  After  the  war  he  served 
as  coroner  of  the  District  of  Columbia  for  a  short  time  and  also 
became  a  general  examining  surgeon  for  the  pension  department 
of  the  governmental  service.  Craving  for  a  practitioner's  life, 
he  resigned  both  of  the  above  commissions  and  repaired  to 
Mount  Morris,  Livingston  County,  thence  to  Batavia,  Genesee 
County,  where  he  practised  his  profession  for  a  number  of  years 
during  which  time  he  was  physician  to  the  N.  Y.  State  Institution 
for  the  Blind. 

In  1881  he  returned  to  Buffalo  to  practise  general  medicine 
but  developed  a  strong  leaning  for  gynecology  and  obstetrics. 
He  was  one  of  the  pioneers  in  disassociating  gynecologic  work 
from  general  practice  and  helped  to  form  the  American  Associa- 
tion of  Obstetricians  and  Gynecologists  of  which  organisation 
lie  was  the  only  secretary  and  continuous  editor  of  its  transactions 
during  a  period  of  twenty-two  years.  He  filled  many  other 
medical  positions  of  trust  and  of  honor.  He  was  in  the  front 
rank  of  those  who  successfully  fought  for  the  abandonment  of 
the  old  code  of  ethics  in  the  Medical  Society  of  the  State  of  New 
York,  of  which  latter  body  he  was  also  president  in  1891. 
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When  the  Medical  Practice  Act  of  1890  went  into  effect, 
September  1,  1891,  he  was  nominated  by  the  State  Medical  So- 
ciety for  membership  to  the  Board  of  Medical  Examiners  and  the 
nomination  was  ratified  by  the  Regents,  his  name  being  second 
on  the  list  of  appointees.  When  the  board  organised,  his  name 
was  suggested  for  presidency,  but  after  the  first  ballot,  he  asked 
that  his  friends  vote  for  Dr.  Wey,  who  was  thereupon  unan- 
imously selected  for  that  office.  On  the  death  of  Dr.  Wey,  in  1897, 
Dr.  Potter,  who  had  continuously  served  as  member  of  the  board, 
was  unanimously  elected  to  the  presidency.  Each  succeeding 
year  he  was  elected  and  when  the  old  board  was  supplanted  by 
the  present  board,  in  keeping  with  the  Medical  Practice  Act  of 
1907,  he  was  reappointed  examiner  in  obstetrics  and  gynecology, 
and  then  made  president  of  the  board,  and  so  continued  to  the 
time  of  his  death.  He  was  an  ideal  presiding  officer,  thoroughly 
schooled  in  parliamentary  tactics  and  ever  watchful  of  the  duties 
reposed  in  him.  By  virtue  of  his  official  functions,  he  was  fre- 
quently called  upon  to  act  as  presiding  judge  in  cases  where 
charges  had  been  lodged  with  the  board  seeking  to  revoke  the 
medical  license  of  some  offender  against  the  law.  His  attitude 
on  such  occasions  was  highly  judicial  and  he  commanded  at  once 
the  respect  of  lawyers  and  witnesses  and  secured  the  acclaim  and 
admiration  of  his  confreres  on  the  board. 

Dr.  Potter's  position  as  editor  of  the  Buffalo  Medical  Jour- 
nal made  it  necessary  for  him  to  keep  abreast  of  the  times  on  all 
matters  pertaining  to  sanitation  and  hygiene,  health  board  ex- 
actions, the  laws  of  the  various  states  governing  the  practice  of 
medicine,  courses  of  study  in  medical  and  post-graduate  schools, 
new  developments  in  the  science  and  practice  of  medicine,  and 
in  fact  in  all  that  was  worth  while  in  the  profession.  Punctilious 
in  his  regard  for  the  exactions  of  the  English  language,  his  edi- 
torial utterances  on  all  subjects  relating  to  the  topics  which  en- 
gaged his  pen,  were  couched  in  selected  language,  excellently  well 
phrased.  In  his  later  years  he  practically  abandoned  the  actual 
practice  of  medicine  in  order  to  devote  himself  to  the  academic 
work  connected  with  his  official  positions  and  to  the  preparation 
of  the  Journal.  He  took  the  largest  interest  in  the  work  of  the 
Board  of  Medical  Examiners,  feeling  a  sense  of  personal  pride 
in  helping  to  enforce  the  laws  which  he  had  so  strenuously  ad- 
vocated and  which  finally  became  effective  in  1891. 

Dr.  Potter  was  well  known  to  all  of  the  men  of  prominence  in 
the  American  medical  profession,  and  it  was  not  an  infrequent 
occurrence  to  find  him  the  center  of  a  group  of  such  at  the  close 
of  a  scientific  meeting,  relating  in  detail  his  recollection  of  some 
incident  of  the  civil  war,  or  recounting  the  salient  features  of  a 
medico-legal  controversy.     His   remarkably  retentive  memory 
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coupled  with  great  fluency  of  speech  when  deeply  interested  in  a 
narration,  made  him  a  welcome  companion  at  post  prandial 
functions ;  added  to  this  was  the  fact,  recognised  by  all  who 
knew  him,  that  he  was  an  appreciative  listener.  He  was  heroic 
in  his  sufferings,  and  when  required,  as  on  several  occasions,  he 
went  to  the  operating  table  as  a  patient,  with  all  the  fortitude 
of  a  fatalist. 

He  was  warmly  attached  to  his  associates  on  the  board  and 
seemed  to  feel  a  fatherly  pride  in  each  and  all  of  them,  and  was 
delighted  at  any  achievement  accomplished  by  them.  They  in 
turn  were  loyal  to  him,  and  were  proud  to  have  him  as  their  pre- 
siding officer.  Each  year  he  was  selected  as  the  board's  repre- 
sentative to  the  annual  meetings  of  the  Council  on  Medical  Edu- 
cation of  the  American  Medical  Association  and  each  year  he  sat 
as  the  board's  delegate  in  the  sessions  of  the  National  Confedera- 
tion of  State  Medical  Examining  and  Licensing  Boards,  which 
latter  organisation  he  helped  to  found,  and  of  which  he  was  presi- 
dent for  a  number  of  years. 

Dr.  Potter  married  when  he  was  21  years  of  age,  and  is  sur- 
vived by  two  daughters.  His  only  son,  Dr.  Frank  Hamilton 
Potter,  a  much-beloved  young  man,  died  in  1891. 

No  more  worthy  tribute  could  be  paid  to  Dr.  Potter,  than  to 
make  a  statement  of  the  fact  that  he  was  true  to  his  every  trust, 
loyal  to  his  friends,  a  tried  servant  of  the  state,  strenuous  in  be- 
half of  the  best  interests  of  the  profession,  a  lovable  companion, 
and  a  manly  man. 

We,  the  undersigned  members  of  the  State  Board  of  Medical 
Examiners,  in  sorrow  at  his  death,  herewith  attach  our  signatures 
to  this  memorial  to  Dr.  William  Warren  Potter. 
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Tribute  of  the  Board  of  Regents 


A  meeting  of  the  Board  of  Regents  of  the  University  of  New 
York  was  held  April  19,  1911.  Reference  was  made  by  the 
commissioner  of  education,  Dr.  Andrew  S.  Draper,  to  the  deaths 
of  Drs.  Macdonald,  Ely  and  Potter,  members  of  the  State  Board 
of  Medical  Examiners,  and  Regent  Vander  Veer  was  requested 
to  present  a  suitable  memorial  to  be  inserted  in  the  minutes. 

The  following  is  an  abstract  of  the  memorial  to  Dr.  William 
Warren  Potter : 

William  Warren  Potter,  president  of  the  State  Board  of  Med- 
ical Examiners,  passed  from  this  life  at  his  home  in  Buffalo,  N.  Y., 
March  14,  1911. 

During  the  years  in  which  Dr.  Potter  has  been  connected 
with  the  State  Board  it  is  impossible  to  properly  estimate  the 
value  of  services  so  faithfully  discharged  as  examiner  in  the  de- 
partment of  obstetrics  and  gynecology.  In  the  exacting  duties 
that  devolved  upon  him  in  this  department  he  bestowed  the  most 
conscientious  care  of  his  great  ability. 

Dr.  Potter  was  signally  honored  throughout  his  long  and 
active  career  both  by  the  members  of  the  medical  profession  and 
by  distinguished  citizens  of  the  State  of  Xew  York.  He  served  as 
surgeon  of  volunteers  three  years  of  the  civil  war  and  was 
brevetted  by  the  President  of  the  United  States  lieutenant  colonel 
for  faithful  and  meritorious  service  on  the  field  of  battle. 

The  literature  of  gynecology  and  obstetrics  has  been  enriched, 
and  the  practice  of  this  special  department  materially  advanced, 
during  the  time  of  Dr.  Potter's  connection  with  the  State  Board 
of  Medical  Examiners. 


HE  program  for  the  meeting  of  the  American  Medical  As- 


A  sociation  at  Los  Angeles  in  June  has  been  published  in 
the  Journal  of  the  American  Medical  Association  and  contains 
the  names  of  fewT  Buffalo  physicians.  Allen  A.  Jones  is  chair- 
man of  the  section  of  practice  of  medicine.  He  is  the  only  Buf- 
falonian  occupying  official  position.  F.  Park  Lewis  will  read  a 
paper  on  Intraocular  Neoplasms,  with  report  of  five  cases  before 
the  section  on  ophthalmology  and  Lucien  Howe,  before  the  same 
section,  will  make  the  report  of  the  committee  on  collective  in- 
vestigation concerning  the  ocular  muscles.  Before  the  section  on 
preventive  medicine  and  public  health,  F.  Park  Lewis  will  present 
a  paper  on  Prevention  of  Ophthalmia  Neonatorum.  George  E. 
Fell  will  present  before  the  section,  papers  on  Control  of  Drink- 
ing Water  and  the  Advisability  of  Government  Medical  Control 
of  the  Hygienic  Factors  of  Waters  of  the  Great  Lakes. 


Buffalo  at  the  A.  M.  A.  Meeting 
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Four  papers  presented  by  two  men,  a  committee  report  by 
another  and  the  holding  of  a  section  chairmanship  is  the  total 
of  Buffalo's  representation  at  this  meeting.  This  seems  a  rather 
attentuated  display  for  a  city  of  the  size  and  medical  importance 
of  Buffalo  and  an  effort  should  be  made  for  a  better  showing  at 
subsequent  meetings.  There  is  every  indication  that  other  cities 
through  their  societies  and  associations,  make  definite  effort  for 
representation  at  national  meetings  and  the  profession  in  Buf- 
falo should  take  kindly  to  the  advice  contained  in  Dr.  McCor- 
mack's  recent  heart  to  heart  talk  to  the  profession  and  "stand 
together." 


"  Three  Years  with  the  Army  of  the  Potomac" 

DURING  the  time  which  the  late  William  Warren  Potter  spent 
as  a  surgeon  with  the  army  of  the  Potomac  in  the  civil 
war  he  wrote  a  series  of  letters  which  later  he  made  into  a  manu- 
script volume  of  reminiscences  under  the  general  title,  "Three 
Years  with  the  Army  of  the  Potomac :"  A  personal  military  his- 
tory. 

It  was  Dr.  Potter's  desire  that  during  his  life  this  manuscript 
be  used  solely  for  the  entertainment  of  his  friends  and  those  who 
were  close  to  him  were  permitted  to  read  its  pages  replete  with 
interesting  experiences  and  thrilling  with  the  activities  of  war. 

Dealing  wholly  with  the  life  of  a  surgeon  the  writing  is  of 
special  interest  to  the  profession  and  it  will  now  be  published 
in  serial  form  in  the  Journal  beginning  with  the  July  issue.  It 
will  be  published  as  written  by  Dr.  Potter  in  the  long  past  days. 


Dr.  Carlos  MacDonald  and  Dr.  Austin  Flint,  experts  appointed 
by  the  commission  engaged  in  examining  into  the  conduct  of 
state  prisons  and  reformatories,  have  reported  their  findings  of 
an  examination  of  the  inmates  of  the  Mattawan  State  Hospital. 
They  examined  all  but  thirty-two  of  the  seven  hundred  and  ninety- 
three  inmates  and  have  stated  in  official  report  that  ain  no  in- 
stance did  we  find  an  inmate  wrongfully  detained  or  subjected  to 
inhuman  or  improper  treatment  at  the  hands  of  officers  or  attend- 
ants." Complaint  had  been  made  that  many  of  the  inmates  of 
the  institution  were  improperly  detained.  This  was  the  natural 
outcome  of  the  many  silly  reports  emanating  from  the  Thaw 
family's  efforts  to  free  that  interesting  inmate  of  Mattawan,  Harry 
Thaw,  who  shot  and  killed  Stanford  White.  Thaw  was  one  of 
those  who  was  not  examined  by  the  alienists  having  refused  to 
appear. 

There  was  recommendation  made  that  the  institution  be  placed 
on  a  purely  hospital  basis. 
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Walter  E.  Duryea,  of  Glen  Cove,  L.  I.,  who  lived  twelve  years 
with  a  broken  neck  and  whose  case  attracted  the  attention  of 
the  medical  profession  of  the  world  died  at  Montclair,  N.  J., 
in  May.  He  left  property  amounting  to  considerably  over  one 
million  dollars.  Aside  from  a  few  personal  bequests  to  members 
of  his  immediate  family  the  estate  goes  to  hospitals  and  Miss 
Eleanor  Peregrin  who  was  his  nurse  during  the  time  of  his  dis- 
ability. 

She  received  $50,000  outright,  a  trust  fund  of  $30,000  and 
two  houses.  She  is  then  made  residuary  legatee  the  latter  provi- 
sion bringing  to  her  relatively  $1,000,000.  Hospital  bequests  are: 
Nassau  Hospital  Association,  Mineola,  L.  I.,  $25,000 ;  Roosevelt 
Hospital,  New  York,  $15,000 ;  a  trust  fund  of  $75,000  devised  by 
Mr.  Duryea's  father  is  given  to  the  Nassau  Hospital ;  Mountain 
Side  Hospital,  Montclair,  N.  J.,  $7,000 ;  Montclair  Fresh  Air  Con- 
valescent Home,  $2,000. 


PERSONAL 


Dr.  Frederic  S.  Mason  read  a  paper  on  the  Lactic  acid  ester  of 
santalol  and  santalol  compounds  at  the  meeting  of  the  New  York 
section  of  the  American  Chemical  Society  at  the  Chemists'  Club 
on  May  5. 

Dr.  Eugene  H.  Porter,  New  York  State  commissioner  of  health, 
visited  Buffalo  on  May  12,  for  the  purpose  of  inspecting  the 
Buffalo  State  Hospital. 

Dr.  James  W.  Putnam,  of  Buffalo,  attended  the  meeting  of  the 
American  Neurological  Association  at  Baltimore,  May  10  and  12. 


Dr.  A.  B.  Allen  has  removed  from  No.  868  Main  street  to  No. 
20  Allen  street,  Buffalo. 


Dr.  Alfred  E.  Diehl  has  removed  to  No.  448  Delaware  avenue, 
Buffalo. 


The  engagement  is  announced  of  Dr.  Frederick  M.  Lemen  of 
Buffalo,  and  Miss  Lauretta  S.  Kurtz,  the  wedding  to  take  place 
in  July. 


Dr.  D.  H.  McCoy  has  been  elected  vice-president  and  Dr.  N.  W. 
Bodenbender,  a  director  of  the  Clef  Club  of  Buffalo. 


A  public  meeting  under  the  auspices  of  the  Erie  County  Medical 
Society  and  the  Buffalo  Academy  of  Medicine  was  held  at  the 
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Central  Y.  M.  C.  A.  auditorium  on  Monday  evening,  May  15,  at 
which  Dr.  J.  N.  McCormack,  chairman  of  the  organisation  com- 
mittee of  the  American  Medical  Association,  spoke  on  "Things 
about  doctors  which  ductors  and  other  people  ought  to  know.'* 
Mayor  Fuhrmann,  of  Buffalo,  presided  and  addresses  were  de- 
livered by  the  president  of  the  Chamber  of  Commerce ;  Hon.  H. 
P.  Bissell,  of  the  New  York  State  Lunacv  Commission  and  Rev. 
F.  T.  Parr,  rector  of  St.  Mary's  Catholic  Church.  On  Tuesday, 
May  16,  Dr.  McCormack  gave  a  special  "Heart  to  heart  talk'' 
to  the  medical  profession. 

Dr.  Maud  J.  Frye  has  removed  her  office  and  residence  from 
224  Allen  Street,  to  211  Highland  Avenue.  Hours:  9  A.  M.,  2 
to  3.30  P.  M.,  evening's  and  Sundays  by  appointment  only.  Tele- 
phones :    Bryant  315 ;  Frontier  38284. 


The  beautiful  tribute  to  the  memory  of  the  late  Dr.  William  War- 
ren Potter,  adopted  by  the  New  York  State  Board  of  Medical 
Examiners,  was  prepared  by  the  secretary  of  the  board,  Dr. 
M  aurice  J.  Lewi,  of  New  York. 


Dr.  and  Mrs.  W.  G.  Grove,  of  Buffalo,  sailed  on  the  Lusitania, 
May  31st  for  a  three  months'  tour  abroad.  They  will  visit  France, 
Germany,  England  and  other  European  countries.  Dr.  Grove 
will  spend  a  part  of  the  time  studying  the  methods  used  in  the 
larger  foreign  hospitals. 


OBITUARY 


Carlton  C.  Frederick,  one  of  the  best  known  surgeons  of  West- 
ern New  York,  died  on  April  30  at  his"  home,  64  Richmond 
Avenue,  Buffalo,  after  a  brief  illness.  Funeral  services  were  held 
from  the  First  Presbyterian  Church,  on  May  3. 

Dr.  Frederick  is  survived  by  his  wife  and  two  children, 
Thomas  Lothrop  Frederick  and  Ruth  Frederick. 

At  the  time  of  his  death  Dr.  Frederick  was  president  of  the 
Buffalo  Academy  of  Medicine  and  a  special  memorial  meeting 
was  held  on  May  2,  at  which  resolutions  were  passed  and  ad- 
dresses made  by  Dr.  James  W.  Putnam,  Dr.  Matthew  D. 
Mann,  Dr.  John  Pryor,  Dr.  Stephen  Y.  Howell  and  Dr.  Earl 
Lothrop. 

The  committee  on  draughting  a  memorial  to  Dr.  Carlton  C. 
Frederick,  president  of  the  Buffalo  Academy  of  Medicine  re- 
ported as  follows : 

The  officers  and  fellows  of  the  Buffalo  Academy  of  Medicine, 
having  learned  with  deep  regret  of  the  death  of  their  honored 
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president,  Dr.  Carlton  C.  Frederick,  desire  to  give  expression  to 
their  sorrow  in  the  loss  of  an  honored  colleague  and  to  their 
high  appreciation  of  Dr.  Frederick  as  a  man  and  as  a  physician 


and  surgeon. 


CARLTON  C.  FREDERICK. 


Dr.  Frederick  was  born  in  Hamburg,  N.  Y.,  May  1,  1855,  and 
spent  his  early  life  at  his  birth-place.  When  he  was  fourteen 
years  of  age  his  parents  moved  to  Buffalo  and  he  lived  with  them 
on  the  southeast  corner  of  Allen  and  Park  streets.  He  was  edu- 
cated at  the  public  schools  and  the  Central  High  School  and  grad- 
uated from  the  University  of  Michigan,  Ann  Arbor,  with  the 
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degree  of  B.S.  in  18??.  He  taught  school  at  North  Evans,  N.  Y., 
in  IS??  and  18?8,  and  in  Professor  Horace  Brigg's  Classical 
School  in  1878  and  18?9.  In  18?8  he  entered  the  University  of 
Buffalo  and  graduated  in  medicine  in  1881. 

Dr.  Frederick  was  interne  in  the  Buffalo  General  Hospital  for 
one  year  after  his  graduation,  and  assisted  Dr.  M.  D.  Mann  who, 
at  that  time  introduced  in  Buffalo  modern  methods  in  abdominal 
surgery.  He  was  obstetrician  to  St.  Mary's  Asylum  on  Edward 
Street  in  18S5.  He  was  associated  with  Dr.  Thomas  Lothrop 
when  the  latter  started  a  maternity  hospital  at  the  corner  of 
Seventh  and  Maryland  streets,  and  when  Dr.  Lothrop  purchased 
the  property  at  191  Georgia  Street  and  founded  the  Buffalo 
Woman's  Hospital.  Dr.  Frederick  purchased  a  half  interest  in 
the  hospital  at  a  later  date. 

In  1891  he  went  to  Europe  and  studied  under  Martin  and 
Olshausen  in  Berlin ;  Sanger  in  Leipsic ;  Leopold  in  Dresden  and 
Lawson  Tait  in  England. 

The  first  abdominal  operation  was  performed  by  Dr.  Fred- 
erick in  the  Woman's  Hospital  November  19,  1891,  the  case 
being  one  of  double  pyosalpinx,  the  late  Dr.  W.  S.  Tremaine  as- 
sisting. The  second  intraabdominal  operation  done  by  Dr.  Fred- 
erick in  the  Woman's  Hospital  was  on  November  21,  1891, — two 
days  later,  the  late  Drs.  Herman  Mynter  and  Jacob  Meyer  assist- 
ing. From  that  time  until  the  date  of  his  last  illness  Dr.  Fred- 
erick performed  an  increasing  number  of  difficult,  successful  and 
brilliant  operations  in  his  own  hospital  and  elsewhere. 

In  his  early  practice  he  was  a  remarkably  successful  ob- 
stetrician and  a  splendid  general  practitioner.  He  had  one  of 
the  largest  obstetric  practices  in  Buffalo  and  was  unusually  suc- 
cessful. His  knowledge  of  disease  grew  large  and  valuable  and 
when,  in  later  years,  he  devoted  himself  to  abdominal  and  pelvic 
surgery  his  early  experience  gave  him  a  finely  tempered  and  rare 
judgment. 

Dr.  Frederick  was  president  of  the  Medical  Association  of 
Central  New  York  in  1908.  He  was  a  member  of  the  Alumni 
Association  of  the  University  of  Michigan  ;  of  the  alumni  associ- 
ation of  the  University  of  Buffalo ;  of  the  Erie  County  Medical 
Society:  the  Medical  Society  of  the  State  of  New  York;  the 
American  Medical  Association ;  the  Buffalo  Medical  Club ;  the 
Buffalo  Academy  of  Medicine  and  the  Alumni  Association  of  the 
Buffalo  General  Hospital.  He  was  also  a  member  of  the  Ameri- 
can Gynecological  Society  and  the  American  Association  of  Ob- 
stetricians and  Gynecologists.  He  was  adjunct  professor  of  ob- 
stetrics in  the  medical  department  of  the  Niagara  University  and 
later  clinical  professor  of  gynecology  in  the  University  of  Buffalo. 
He  made  many  valuable  contributions  to  medical  journals. 
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Dr.  Frederick  had  a  cheerful,  buoyant  nature  and  was  ener- 
getic and  optimistic  in  his  work.  He  was  a  skilful  diagnostician 
and  a  resourceful,  rapid  and  able  operator.  His  results  were  ex- 
cellent. He  was  kind  and  helpful  and  was  beloved  by  his  patients 
and  associates.  His  work  grew  to  be  large  and  taxing;  his 
reputation  was  widespread  and  he  was  sought  much  in  consulta- 
tion. He  was  frequently  called  upon  to  operate  in  the  country  and 
in  neighboring  and  distant  towns  and  cities.  With  splendid  will- 
ingness and  kindness  he  responded  to  many  overtaxing  demands 
upon  his  time,  strength  and  skill.  He  was  deeply  interested  in 
and  helpful  to  the  young  physicians.  He  showed  a  big-hearted 
concern  and  humanitarian  interest  that  endeared  him  to  a  large 
clientele  and  wide  circle  of  friends  and  acquaintances. 

In  the  death  of  Dr.  Frederick,  the  city  of  Buffalo  has  lost  a 
valuable  citizen  and  the  profession  of  medicine  a  distinguished 
and  brilliant  member.  It  therefore  seems  highly  appropriate  that 
we  should  adopt  this  memorial  to  serve  as  a  record  of  our  pride 
in  our  late  colleague  and  of  our  sorrow  at  his  loss. 

Dr.  Frank  G.  Osborne  (U.  of  B.  1868)  died  suddenly  at  his 
home  in  East  Aurora,  N.  Y.,  March  2,  1911,  aged  66  years. 


Dr.  John  Botsford  Sabin  died  at  his  home  in  Couer  d'Alene, 
April  19,  1911,  aged  65  years.  He  graduated  from  the  University 
of  Buffalo  Medical  Department  in  1867. 
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The  new  McAlpine  hotel  in  course  of  construction  at  Broadway 
and  Thirty-fourth  street,  New  York,  when  complete  will  have 
within  its  walls  a  completely  equipped  modern  hospital  section 
where  any  character  of  case  from  the  most  trivial  to  the  most 
serious  can  be  cared  for  as  readily  as  in  the  larger,  modern 
hospitals.  The  operating  room  will  be  on  the  twenty-third  floor 
and  there  will  be  accommodations  for  twelve  patients.  The  lo- 
cation of  the  rooms  makes  it  certain  that  patients  will  not  be 
disturbed  by  street  noises. 


Health  Commissioner  Fronczak  has  made  a  special  report  on 
the  Ernest  Wende  Hospital  to  the  Buffalo  Board  of  Aldermen 
which  he  based  upon  the  annual  report  of  the  superintendent,  Dr. 
Walter  S.  Goodale.  The  report  recites  that  the  institution  has 
been  brought  to  its  present  state  of  efficiency  by  an  expenditure  of 
$22,000,  the  abandoned  school  at  Broadway  and  Spring  street 
having  been  remodeled  and  equipped  with  the  most  modern  ap- 
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pliances.  Dr.  Goodale  estimates  the  value  of  the  hospital  to  be 
$91,963.    There  were  992  patients  cared  for  last  year. 

Mayor  Fuhrmann  has  vetoed  the  Aldermanic  resolution  direct- 
ing the  purchase  of  the  West  farm  as  a  site  for  a  city  general 
hospital  at  a  cost  of  approximately  S225.OO0.  The  Mayor  sug- 
gested that  it  would  be  more  economic  to  secure  the  present 
Erie  county  farm  for  the  hospital  site. 

There  will  be  a  reunion  of  the  graduates  in  medicine  of  McGill 
University  at  Montreal  on  June  5  and  6,  During  the  reunion  the 
new  buildings  will  be  formally  opened  by  the  Governor  General 
The  Canadian  Medical  Association  will  meet  in  Montreal  during 
the  week  of  the  reunion.  The  program  for  the  reunion  is  as  fol- 
lows : 

Monday.  June  5th — Informal  luncheon  at  the  McGill  Union 
by  members  of  teaching  staff  of  the  medical  department  to  the 
graduates  in  medicine.  Afternoon — Convocation  in  Royal  Vic- 
toria college.  Evening — Opening  of  new  building.  Conversa- 
zione given  by  the  governors  of  the  University. 

Tuesday.  June  6tb — Morning  and  Afternoon — Clinics  and 
demonstrations  in  hospitals  and  laboratories :  private  entertain- 
ments. Evening — Banquet  tendered  by  the  members  of  teaching 
staff  of  the  Medical  Department  to  the  graduates  in  medicine. 

The  delegates  of  the  United  States  to  the  International  Com- 
mittee for  Post-Graduate  Medical  Education  will  maintain  a 
bureau  of  information  on  medical  education,  particularly  post- 
graduate medical  education.  All  available  information  on  this 
subject  will  be  kept  on  file  for  the  benefit  of  those  who  inquire 
personally  or  by  mail  about  the  educational  facilities  in  the  dif- 
ferent medical  centers  of  the  world.  This  bureau  will  be  located 
at  303  East  20th  Street.  Xew  York  City,  and  will  bear  the  name 
of  ."  American  bureau  of  information  of  the  international  commit- 
tee for  post-graduate  medical  education.  All  communications 
should  be  addressed  to  "Medical  Information  Bureau.  303  East 
20th  Street.  Xew  York  City."  Communications  requiring  answer 
must  be  accompanied  by  stamped  envelope.  The  delegates  of  the 
United  States  are:  Dr.  G.  X.  Miller.  Xew  York  City;  Dr.  Ed. 
Quintard.  Xew  York  City  :  Dr.  \Y.  S.  Thayer.  Baltimore.  Mary- 
land :  Brigadier-General.  G.  H.  Torney.  Surgeon-General  of  the 
United  States  Army.  Washington  :  Dr.  C.  F.  Stokes.  Surgeon- 
General  of  the  United  States  Xavy,  Washington :  Secretary  for 
the  United  States  of  America  :  Dr.  L.  Kast.  Xew  York  City. 


The  Day  Camp  for  tuberculosis  will  open  for  its  fourth  season 
on  May  31  this  year.   Accommodations  will  be  provided  for  from 
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thirty  to  thirty-five  patients,  day  and  night,  and  for  as  many 
additional  day  patients  as  can  be  cared  for.  The  purpose  of  the 
camp  is  to  care  for  tuberculosis  patients  who  are  unable  to  pay 
for  sanitorium  treatment.  Physicians  having  suitable  cases  under 
their  care  and  who  wish  to  secure  admission  for  the  patient  to  the 
Day  Camp  are  requested  to  send  the  patient  to  the  tuberculosis 
dispensary,  No.  165  Swan  street,  between  the  hours  of  10  o'clock 
and  noon  every  day  except  Sundays  and  holidays. 

The  Twin  City  Hospital  Association,  of  Tonawanda,  X.  Y.,  at  a 
meeting  held  April  23,  elected  Honorable  James  P.  McKenzie, 
former  state  senator,  president  and  Frederick  Robertson,  treas- 
urer. The  association  will  raise  funds  for  the  erection  of  a  hos- 
pital. 

Dr.  Eva  Fowler,  Dr.  Rose  Donk  and  Dr.  Frances  Flood  have 
been  appointed  interne  physicians  at  the  Erie  County  Hospital 
after  competitive  examination.  These  appointments  are  the  first 
for  women  physicians  to  be  made  in  Buffalo. 


Dr.  Carrixgton,  of  the  State  Charities  Aid  Association,  visited 
Lockport  on  May  16  and  inspected  proposed  sites  for  the  tuber- 
culosis hospital  which  Niagara  county  will  erect.  The  sites  sub- 
mitted are  located  at  Lockport,  Niagara  Falls  and  Sanborn.  Dr. 
J.  A.  Lewis,  president  of  the  Lockport  tuberculosis  committee,  is 
taking  an  active  part  in  the  work  of  relief  in  Niagara  county. 


Justice  Wheeler  in  special  term  of  the  Supreme  Court  granted 
an  order  on  May  18  permitting  the  consolidation  of  the  Buffalo 
Hahnemann  and  Buffalo  Homeopathic  hospitals  under  the  title 
of  the  Buffalo  Homeopathic  hospital. 

The  new  hospital  is  located  at  Linwood  and  Lafayette  avenues. 
Under  the  terms  of  the  consolidation  the  new  Buffalo  Homeo- 
pathic hospital  will  occupy  these  quarters,  and  the  provision  is 
made  that  the  attending  medical  and  surgical  staff  of  the  hospital 
shall  be  members  of  the  homeopathic  school.  The  assets  and  lia- 
bilities of  each  of  the  hospitals  are  to  become  the  joint  assets  and 
liabilities  of  the  new  institution. 

The  petition  presented  to  the  court  states  that  there  are  to  be 
eighteen  directors  and  that  the  directors,  for  the  first  year,  are 
to  be  the  following:  William  H.  Crosby,  Frederick  C.  Gratwick, 
Henry  E.  Montgomery,  Edward  J.  Barcalo,  Frank  L.  Bapst, 
Herbert  E.  Crouch,  Marcus  M.  Darr,  James  H.  Dyett,  Edwrard 
A.  Eisele,  Eugene  L.  Falk,  Chauncey  J.  Hamlin,  Clark  L.  Ing- 
ham,   Andrew    Langdon,  William    E.  Robertson,    Walter  H. 
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Schoellkopf,  Harry  Yates,  Sidney  McDougall  and  Walter  P. 
Cooke. 


The  Erie  County  supervisors  committee  on  county  home  and 
hospital  has  reported  in  favor  of  entirely  separating  the  tuber- 
culosis hospital  from  the  home  and  placing  it  under  the  manage- 
ment of  a  board  of  five  trustees  two  of  whom  shall  be  physicians. 
There  will  be  a  public  hearing  on  the  question. 


The  board  of  managers  of  the  Children's  Hospital  at  the  May 
meeting  received  reports  of  a  most  encouraging  character  regard- 
ing the  work  of  the  hospital.  The  commencement  exercises  for 
the  graduating  class  of  nurses  will  be  held  in  June.  The  gradu- 
ates are :  Maude  Pierce.  Mae  Clark,  Hazel  Hotson,  Mary  Earon, 
Rose  Barry,  Harriet  Rumsey,  Rose  Gibson,  Eva  Hamilton,  Anna 
Van  Yalkenburg. 

Two  new  verandas  are  being  built  at  the  rear  for  the  out-of- 
doors  care  of  convalescents.  Reports  of  the  narcissus  sale  showed 
it  to  have  been  the  most  successful  ever  held.  Visitors  for  the 
month  are  Airs.  Clinton  R.  Wyckoff,  Airs.  Jesse  Dann,  Mrs.  Wil- 
liam Warren  Smith,  and  Mrs.  Lester  Wheeler. 


The  musical  spectacle  Summer  Idylles,  presented  at  Convention 
Hall  on  May  26  and  2?  by  the  Ladies'  Circle  of  the  German 
Hospital  was  a  splendid  success  and  netted  a  considerable  sum 
for  the  hospital. 


The  programme  fcr  the  commencement  exercises  of  the  Medi- 
cal Department  of  the  Universitv  of  Buffalo.  Mav  30,  31  and 
June  1,  are  as  follows : 

Tuesday,  May  30:  Alumni  Meeting,  8  P.M.,  at  the  college, 
followed  by  a  collation. 

Wednesday,  May  31,  Morning  Clinics:  9-10,  Obstetrics  and 
gynecology — Drs.  Yan  Peyma,  Mann,  King  and  Goldsborough. 
10-11,  Surgery — Drs.  Park,  Eugene  Smith,  Chnton  and  McGuire. 
11 :30,  Medical — Drs.  Stockton  and  Cary  and  their  assistants.  1-2, 
Luncheon. 

Afternoon  Clinics :  2-3 :15,  Eye  clinic  by  Dr.  Howe  and 
assistants.  3  :15-4,  Ear,  nose  and  throat  clinic  by  Dr.  Hinkel  and 
assistants.  4-4  :45,  Neurological  clinic  by  Dr.  Putnam  and  assist- 
ants. 4  :45-5  :30,  Pediatrics  clinic  by  Dr.  Snow  and  assistants. 
5  :30-6,  Dermatology  by  Dr.  Wende  and  assistants. 

Wednesday  night  will  be  devoted  to  class  reunion  and  fratern- 
itv  nio-ht. 
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June  1,  Commencement  exercises  at  the  Teck  Theatre. 

The  committee  has  decided,  in  view  of  the  unavoidable 
absence  of  Dr.  Cary  to  omit  the  alumni  dinner  in  his  honor  which 
had  been  planned  for  Wednesday  night. 


SOCIETY  MEETINGS 

The  Rochester  Academy  of  Medicine  held  meetings  during  May 
as  follows  : 

Section  of  General  Medicine. — Wednesday  evening,  May  3. 
Program :  Ethics  of  medical  practice,  Professor  E.  G. 
Frazier,  University  of  Rochester  (by  invitation). 

Section  of  Surgery. — Wednesday  evening,  May  10.  Pro- 
gram: Infection  of  the  Labyrinth,  B.  A.  Richards.  Dis- 
cussion was  opened  by  N.  D.  McDowell. 

Section  of  Obstetrics. — Wednesday  evening,  May  17.  Pro- 
gram :  The  treatment  of  urethral  gonorrhea  in  women, 
E.  Wood  Ruggles ;  Chronic  gonorrheal  urethritis  in  the 
male,  D.  F.  MacDonell. 

Section  of  Hygiene. — Wednesday  evening,  May  24.  Pro- 
gram :   The  Iola  sanitarium,  Montgomery  Leary. 

The  Buffalo  Academy  of  Medicine  held  meetings  during  May  as 
follows : 

Special  memorial  meeting  Tuesday  evening,  May  2  to  take 
action  on  the  death  of  Dr.  Carlton  C.  Frederick. 

Section  of  Medicine. — Tuesday  evening,  May  9.  Program: 
''Robert  Koch,"  DeLancey  Rochester;  Mycotic  Disease — 
presentation  of  an  unusual  case  of  oidiomycosis,  Henry 
C.  Buswell.  Pathologic  findings  of  this  case  were  pre- 
sented by  Charles  A.  Bentz. 

Section  of  Pathology. — Tuesday  evening,  May  16.  Program  : 
Lumbar  puncture,  DeWitt  H.  Sherman ;  Report  of  100 
cases  of  Wassermann  reaction,  A.  A.  Thibaudeau. 

Section  of  Obstetrics  and  Gynecology. — Tuesday  evening,  May 
23.  Program :  Some  points  regarding  pelvic  operations, 
S.  Y.  Howell. 
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Diseases  of  the  Stomach  and  Intestines.  By  Boardman  Reed,  M.D., 
Consulting  Gastroenterologist  to  the  Pottenger  Sanatorium,  Mon- 
ravia,  Cal.  Third  edition.  Octavo,  pp.  1037.  Illustrated.  New 
York:  E.  B.  Treat  &  Co.    1911.    (Cloth,  $5.00.) 

The  first  part  of  this  work  deals  with  anatomic,  physiologic, 
chemic  and  diagnostic  data ;  the  second  with  methods  of  examina- 
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tion ;  the  third  with  methods  of  treatment ;  and  the  fourth,  occu- 
pying two-thirds  of  the  space,  is  termed  the  gastrointestinal  clinic 
and  deals  systematically  with  the  individual  diseases  and  symptom 
complexes.  This  space  proportion  as  well  as  the  title  of  clinic, 
well  indicates  the  stress  laid  by  the  author  on  practical  issues, 
though  by  no  means  to  the  exclusion  of  scientific  considerations. 

Among  some  of  the  topics  considered,  in  addition  to  the 
ordinary  subjects,  are  arteriosclerosis,  lesions  of  the  liver,  heart, 
kidneys  and  blood  in  their  relation  to  gastroenteric  conditions, 
the  surgery  of  the  stomach  and  intestine,  including  a  discussion 
of  peritoneal  adhesions,  Meckel's  diverticulum  and  the  like.  This 
list  affords  an  idea  of  the  completeness  of  the  work. 

We  are  pleased  to  note  quotations  from  the  studies  of  three 
of  our  Buffalo  men.  Dr.  Reed's  early  life  included  patriotic 
service  in  the  civil  war.  His  professional  reputation,  made  at 
Atlantic  City,  was  increased  in  Philadelphia  and  he  has  added  to 
it  in  Los  Angeles.  The  illustrations — 112  in  all — serve  to  explain 
the  text  more  fully.  We  take  pleasure  in  commending  his  per- 
fected book  not  only  to  the  specialist  but  to  the  general  prac- 
titioner. A.  L.  B. 


Diagnostic  and  Therapeutic  Technic.  A  Manual  of  Practical  Pro- 
cedures employed  in  Diagnosis  and  Treatment.  By  Albert  S. 
Morrow,  A.B.,  M.D.,  Adjunct  Professor  of  Surgery  in  the  New 
York  Polyclinic.  Octavo,  pp.  775,  with  815  illustrations,  mostly 
original.  Philadelphia  and  London:  W.  B.  Saunders  Co.  1911. 
(Cloth,  $5.00  net.) 

This  book  has  apparently  been  written  with  a  view  to  giving 
the  general  practitioner  information  which  he  will  find  of  value 
in  his  everyday  work.  The  illustrations  in  the  main  are  well 
done  and  useful  as  descriptive  of  some  of  the  results  to  be 
achieved.  There  are  some,  however,  notably  those  showing  views 
of  the  urethra  through  the  endoscope,  which  are  useless.  They 
give  no  adequate  idea  of  the  pictures  seen  and  should  have  been 
done  from  photographs  by  half-tone  process. 

In  general  the  field  of  the  different  specialties  has  been  in- 
vaded and  yet  so  gentle  the  invasion  and  so  intelligent  the  de- 
scriptions that  one  marvels  at  the  author's  adaptability.  The  book 
is  marked  by  a  display  of  commonsense  and  a  clarity  of  descrip- 
tion which  is  rather  unusual  in  these  books  of  such  manifold 
interests.  It  has  been  written  solely  with  a  view  to  providing  the 
physician  with  a  description  of  the  diagnostic  and  therapeutic 
methods  in  use  by  the  best  men  in  the  profession. 

In  all  cases  descriptions  of  operations  are  omitted  except  in 
those  rare  instances  where  the  operation  must  necessarily  be  con- 
sidered one  of  emergency  procedure,  or  where  they  form  an  im- 
portant part  of  the  diagnostic  measures  described.  There  is  little 
or  nothing  left  to  the  imagination  of  the  reader.  The  careful 
and  painstaking  attention  to  detail  is  as  remarkable  as  it  is  wel- 
come.   This  is  a  work  which  will  prove  of  great  value. 
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New  and  Nonofficial  Remedies,  1911:  Containing  descriptions  of  arti- 
cles which  have  been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association,  prior  to  Janu- 
ary 1,  1911.    Pp.  282.    (Paper,  25  cents;  cloth,  50  cents.) 

This  1911  edition  of  the  annual  new  and  non-official  remedies, 
issued  by  the  council  on  pharmacy  and  chemistry  of  the  American 
Medical  Association,  contains  descriptions  of  all  articles  approved 
by  the  council  up  to  December  31,  1910.  There  are  also  descrip- 
tions of  a  number  of  unofficial  non-proprietary  articles  which 
the  council  deemed  of  value.  The  action,  dosage,  uses  and  tests 
of  identity,  purity  and  strength  of  articles  are  given. 

Besides  indicating  to  physicians  the  proprietary  articles  which 
the  council's  examination  has  found  to  be  honestly  marketed,  and 
containing  accurate  descriptions  of  these  articles,  all  similar 
articles  are  arranged  under  group  headings  ;  thus  the  physician 
at  a  glance  can  learn  that  atoxyl  and  soamin  are  practically  identi- 
cal articles,  and  that  arsacetin  is  a  closely  related  body.  Again, 
the  several  proprietary  solutions  of  the  blood-pressure-raising 
principle  of  the  supernatural  gland  are  listed  under  a  general  title 
"epinephrin,"  and  the  manner  in  which  the  solutions  differ  from 
each  other  can  be  learned  at  a  glance. 


Progressive  Medicine,  March,  1911.  A  Quarterly  Digest  of  advances, 
Discoveries  and  Improvements  in  the  Medical  and  Surgical  Sci- 
ences. Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Medical  College, 
Philadelphia,  and  Leighton  F.  Appleman,  M.D.,  Instructor  in 
Therapeutics  in  Jefferson  Medical  College.  Philadelphia  and  New 
York:  Lea  &  Febiger.  (Per  annum,  paper  bound,  $8.00;  cloth, 
$9.00.) 

This  volume  is  complete  in  every  detail  and  covers  the  field  of 
medicine  and  surgery  thoroughly.  Surgery  of  the  head,  neck  and 
thorax  is  furnished  by  Charles  H.  Frazier ;  Infections  diseases, 
including  acute  rheumatism,  croupous  pneumonia  and  influenza, 
by  John  Ruhrah;  Diseases  of  children,  by  Floyd  M.  Crandall ; 
Rhinology  and  laryngology,  by  D.  Braden  Kyle;  Otology  by 
Arthur  B.  Duel. 


International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics,  Path- 
ology, Dermatology,  Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene,  etc.  Edited  by  Henry  W.  Cattell,  M.D. 
Vol.  I,  twenty-first  series.  Philadelphia  and  London:  J.  B.  Lip- 
pincott  Co.    1910.    (Cloth,  $2.00.) 

An  especially  valuable  and  interesting  number  is  this  of  a 
particularly  desirable  series  of  publications.  In  the  department 
devoted  to  diagnosis  and  treatment  the  spread  of  pellagra  through- 
out the  United  States  is  considered  by  George  A.  Zeller.  There  is 
a  further  contribution  on  the  treatment  of  syphilis  with  Ehrlich's 
dioxydiamidoarsenobenzol,  by  Wech.^elmann  who,  of  course,  is 
an  authority  on  the  subject.    The  value  of  blood  pressure  esti- 


642 


BOOKS  AND  AUTHORS. 


mation  is  another  important  contribution.  In  the  department  of 
medicine  the  two  most  interesting  and  instructive  articles  are 
Syphilis  of  the  circulatory  system,  by  John  H.  Blackburn,  and 
Recent  clinical  investigation  of  poliomyelitis,  by  Charles  K.  Mills. 

In  the  department  devoted  to  surgery  C.  P.  Thomas  writes 
on  The  open  or  surgical  treatment  of  fractures ;  Ulceration  of  the 
male  bladder  is  described  by  William  Cullen  Bryant  and  Carl 
Beck  contributes  articles  on  Symmetrical  gangrene  of  both  feet 
and  Carcinoma  of  the  thyroid. 

Progress  of  medicine  in  1910  in  surgery,  treatment  and  medi- 
cine is  covered  by  complete  reviews  by  J.  C.  Bloodgood,  A.  A. 
Stevens  and  John  Musser. 


Hughes'  Practice  of  Medicine.    Tenth  edition.    By  R.  J.  E.  Scott, 

M.A.,  B.C.L.,  M.D.,  Attending  Physician  to  the  Demilt  Dispensary, 
New  York;  Author  of  "The  State  Board  Examination  Series." 
12  mo,  pp.  850.  Philadelphia:  P.  Blakiston's  Sons  &  Co.  (Flex- 
ible leather,  $2.50.) 

This  tenth  edition  of  Hughes'  valuable  book  has  been  very 
thoroughly  revised.  Many  changes  and  additions  were  necessary 
and  there  has  been  some  rearrangement  of  the  subject  matter  in 
order  to  adopt  it  to  modern  classification.  Several  entirely  new 
sections  and  numerous  tables  of  differential  diagnosis  have  been 
added,  the  whole  resulting  in  an  increase  of  about  one  hundred 
pages. 

Assuming  that  the  main  efforts  of  the  practitioner  are  to  find 
out  what  is  the  matter  with  his  patient  and  then  to  alleviate  or 
cure,  the  sections  on  treatment  are  very  complete  and  contain 
about  400  prescriptions.  The  inclusion  of  diseases  of  the  skin,  a 
subject  generally  omitted  from  works  on  practice,  has  gone  far 
towards  making  the  great  popularity  of  the  book.  The  same  mav 
be  said  in  regard  to  the  shorter  article  on  mental  diseases. 

Dr.  R.  J.  E.  Scott,  the  editor,  has  had  a  wide  literary  and 
medical  experience.  He  is  well  known  by  his  contributions  to 
the  New  York  Medical  Record  on  State  Board  Examinations,  a 
subject  with  which  he  has  become  acquainted  by  reason  of  having 
made  it  a  special  study  in  connection  with  his  teaching  work  and 
the  preparation  of  the  State  Board  Examination  Series. 


Modern  Diagnosis  and  Treatment  of  Diseases  of  Children.  By  Her- 
man B.  Sheffield,  M.D.,  Instructor  in  Diseases  of  Children  at  the 
New  York  Post-Graduate  Medical  School  and  Hospital.  Octavo, 
pp.  619.  Illustrated.  Philadelphia:  F.  A.  Davis  Co.  1911.  (Cloth, 
$4.50.) 

As  a  clinical  treatise  of  the  medical  and  surgical  diseases  of 
infancy  and  childhood  this  book  easily  takes  its  place  as  one  of 
the  foremost  works  on  the  subject  with  which  it  deals.  Based 
largely  upon  the  author's  personal  experience  and  dealing  with 
the  essentials  of  the  theory  of  pediatrics  it  presents  much  of  the 
material  contained  within  its  covers  in  a  manner  which  is 
new  and  entirely  refreshing.    There  is  noticeable  lack  of  that 
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prevaLx.w  tendency  to  give  much  space  to  quotations  of  various 
authors  and  a  display  of  the  fads  and  fancies  of  enterprising 
tradesmen,  which  means  that  there  are  none  of  those  pages  of 
commercial  display  of  apparatus  bearing  the  names  of  manufac- 
turers so  frequently  found  in  medical  textbooks. 

The  elimination  of  this  space  rilling  device  gives  the  author 
of  this  book  opportunity  for  the  use  of  many  photographs  of  con- 
ditions which  he  describes  in  his  text  and  for  the  use  of  explana- 
tory notes.  However  any  individual  reader  may  look  upon  the 
advisability  of  leaving  out  the  apparatus  pictures,  which  may  be 
seen  in  almost  every  instrument  catalogue,  it  is  a  distinct  advance 
in  book  making  and  is  welcome. 

Physical  diagnosis  is  given  ample  space  and  freely  considered. 
There  are  special  chapters  on  general  and  special  therapeutics  and 
the  mental  diseases  of  childhood.  A  system  of  side  notes  makes 
the  book  especially  easy  of  reference.  That  portion  devoted  to 
the  genital  tract  and  diseases  of  the  bladder  is  especially  good  and 
the  treatment  laid  down  in  each  case  is  eminently  suitable  for 
everyday  practice.  The  illustrations  are  excellent  and  the  book 
deserves  success. 


Anemia.    By  Dr.  P.  Erlich,  Frankfort-on-Main,  and  Dr.  A.  Lazarus 

Berlin.  Part  I,  Vol.  1,  Normal  and  Pathological  Histology  of  the 
Blood.  Second  German  edition.  Translated  by  H.  W.  Armit, 
M.R.C.S.,  L.R.C.P.,  London.  Octavo  pp.  230.  Illustrated  New 
York:    Rebman  Co.    (Cloth,  $4.00.) 

This  work,  Part  I  of  Volume  I,  considers  the  normal  and 
pathological  histology  of  the  blood.  Coming  as  it  does  from  one 
of  the  pioneers  and  great  masters  in  the  domain  of  hematology, 
it  deserves  careful  reading  and  study.  The  original  German  is 
the  second  edition  and  appears  ten  years  after  the  first  edition. 
It  has  naturally  been  enlarged  and  contains  all  the  recent  advances 
in  the  study  of  the  blood.  Obviously,  the  book  is  largely  rewrit- 
ten. 

Professor  Erlich,  himself,  busy  as  he  has  been  during  the  past 
decade  with  his  researches  in  immunity— a  field  in  which  he  has 
attained  as  great  a  success  as  in  that  of  hematology — has  been 
unable  to  personally  revise  his  original  work,  but  it  can  really 
be  considered  his  own  as  it  was  planned  by  him  and  rewritten 
by  his  former  assistant,  Professor  Lazarus  of  Berlin,  and  his 
former  co-worker,  Dr.  Nargeli  of  Zurich,  both  of  whom  were 
trained  in  Professor  Erlich's  laboratory,  the  Royal  Institute  for 
Experimental  Therapeutics  at  Frankfort. 

Chapter  I.  concerns  itself  with  the  methods  of  the  examina- 
tion of  blood  and  gives  the  essential  facts  requisite  for  its  thor- 
ough study — the  less  important  minutiae  being  omitted.  Chapter 
II.  takes  up  the  morphology  of  the  blood  particularly  the  red  cor- 
puscle, normal  and  pathologic.  Both  chapters  comprise  about 
75  pages  of  interesting  reading  and  are  from  the  pen  of  Pro- 
fessor Lazarus. 
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Chapters  III.  and  IV.  are  written  by  Dr.  Nargeli  and  treat 
of  the  leukocyte  and  blood  platelet.  The  varieties  of  the  leukocyte, 
both  normal  and  pathologic,  are  fully  described — the  origin, 
methods  of  demonstration  and  clinical  significance  of  each  type 
thoroughly  considered. 

It  should  be  noted  that  controversial  as  any  theoretical  ques- 
tion usually  is,  and  that  of  the  blood  has  been  no  exception,  the 
theories  of  Erlich  although  not  universally  accepted  even  today 
are  none  the  less  adhered  to  by  a  larger  number  of  authorities 
from  year  to  year.  Even  with  the  more  refined  methods  of  study 
and  research  very  little  has  been  changed  in  the  ideas  advanced  by 
Erlich  and  his  school. 

Credit  is  due  to  Dr.  Armit  for  his  admirable  rendition  of  this 
master  work  into  English.  The  original  is  now  more  readily 
accessible  to  the  English  and  American  practitioners,  particularly 
to  those  who  are  not  able  to  read  scientific  German  with  any 
degree  of  fluency. 

The  publishers  deserve  commendation  for  bringing  out  the 
book  and  for  the  excellent  plates  which  fully  illustrate  the 
cytology  of  the  blood.  It  is  indeed  a  characteristic  of  the  Rebman 
house  to  make  their  illustrations  well  nigh  perfect.         L.  K. 
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Medical  Jurisprudence,  Forensic  Medicine  and  Toxicology.  By 
R.  A.  Witthaus,  A.M.,  M.D.,  Professor  of  Chemistry,  Toxicology  and 
Medical  Jurisprudence  in  Cornell  University,  and  Tracy  C.  Becker, 
A.B.,  LL.D.,  Counsellor  at  Law,  Professor  of  Criminal  Law  and 
Medical  Jurisprudence  in  the  University  of  Buffalo.  Second  edition. 
Vol.  IV.  Octavo,  pp  1271.  Illustrated.  New  York:  William  Wood 
&  Co.  1911.  (Muslin,  $24.00  for  set;  singly,  $7.00  each.  Half 
morocco,  $28.00  for  set;  singly,  $8.00  each.) 

Food  and  the  Principles  of  Dietetics.  By  Robert  Hutchinson, 
M.D.,  Edin.,  F.R.C.P.,  Physician  to  the  London  Hospital;  Physician 
with  charge  of  Out-Patients  to  the  Hospital  if  or  Sick  Children,  Great 
Ormond  Street.  Third  edition.  Octavo,  pp.  615.  With  plates  and 
diagrams.    New  York:    William  Wood  &  Co.    1911.    (Cloth,  $3.00.) 

An  Introduction  to  Dermatology.  By  Norman  Walker,  M.D., 
F.R.C.P.,  Physician  for  Diseases  of  the  Skin,  the  Royal  Infirmary, 
Edinburgh.  Fifth  edition.  Octavo,  pp.  346.  With  43  colored  plates 
and  79  illustrations.  New  York:  William  Wood  &  Co.  1911.  (Cloth, 
$4.00.) 

The  Practical  Medicine  Series.  Ten  Volumes.  Under  the  gen- 
eral editorial  charge  of  Gustavus  P.  Head,  M.D.  Vol.  II.  General 
Surgery.  Edited  by  John  B.  Murphy,  A.M.,  M.D.,  LL.D.,  Professor 
of  Surgery  in  Northwestern  University.  Series  1911.  Chicago:  The 
Year  Book  Publishers.    (Price,  $2.00;  entire  series,  $10.00.) 

Plaster  of  Paris  and  How  to  Use  it.  By  Martin  W.  Ware,  M.D., 
N.  Y.,  Adjunct  Attending  Surgeon,  Mount  Sinai  Hospital;  Surgeon  to 
the  Good  Samaritan  Dispensary;  Instructor  of  Surgery  in  the  New 
York  Post-Graduate  Medical  School.  Second  edition  revised  and 
enlarged.    New  York:  Surgery  Publishing  Co.    (Cloth,  $1.25.) 

Gonorrhea  in  the  Male.  A  Practical  Guide  to  its  Treatment.  By 
Abr.  L.  Wolbarst,  M.D.,  Consulting  Genitourinary  Surgeon,  Central 
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Islip  State  Hospital.  New  York:  International  Journal  of  Surgery 
Co.    1911.    (Cloth,  $1.00.) 

Report  of  the  Commissioner  of  Education.    For  the  year  ended 
June  30,  1910.    Vol.  II.    Washington:  Government  Printing  Office. 

Report  from  Pathological  Department,  Central  Indiana  Hospital 
for  the  Insane.    Vol.  II,  1906-07,  1907-08.    Vol.  Ill,  1908-1909. 

Health  Hints.  By  E.  R.  Pritchard,  Secretary  of  the  Chicago  De- 
partment of  Health.  Small  12  mo,  pp.  153.  Chicago:  The  Reilly 
&  Britton  Co.    (Cloth,  50  cents.) 

1,000  Surgical  Suggestions.  By  Walter  M.  Brickner,  B.S.,  M.D., 
Adjunct  Surgeon  Mount  Sinai  Hospital,  Editor  in  Chief  American 
Journal  of  Surgery.  Fourth  edition.  12  mo,  pp.  225.  New  York: 
Surgery  Publishing  Co.    (Cloth,  $1.00.) 

Transactions  of  the  American  Association  of  Genitourinary  Sur- 
geons. Twenty-third  Annual  Meeting  held  at  Washington,  D.  C, 
May  3-5,  1910.    Vol.  V.    Edward  L.  Keyes,  Jr.,  M.D.,  Secretary. 

Tuberculosis,  as  a  Disease  of  the  Masses,  and  How  to  Combat 
It.  By  S.  A.  Knopf,  M.D.  Awarded  the  International  Prize  by  the 
Committee  of  the  International  Congress  to  Combat  Tuberculosis  as 
a  Disease  of  the  Masses,  which  convened  at  Berlin,  May  24-27,  1909. 
Seventh  edition.  New  York:  The  Survey;  also  for  sale  by  F.  P. 
Flori,  New  York.    1911.    (Paper,  25  cents.) 

What  to  Eat  and  Why.  By  G.  Carroll  Smith,  M.D.,  of  Boston, 
Mass.  Octavo  of  310  pages.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company.    1911.    (Cloth,  $2.50  net.) 

A  Textbook  of  Medical  Diagnosis.  By  James  M.  Anders,  M.D., 
Professor  of  the  Theory  and  Practice  of  Medicine  and  of  Clinical 
Medicine,  and  L.  Napoleon  Boston,  M.D.,  Adjunct  Professor  of  Medi- 
cine, Medico-Chirurgical  College,  Philadelphia.  Octavo  of  1,195 
pages,  with  443  illustrations,  17  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1911.  (Cloth,  $6.00  net;  half  morocco, 
$7.50  net.) 

Practical  Cystoscopy  and  the  Diagnosis  of  Surgical  Diseases  of 
the  Kidneys  and  Urinary  Bladder.  By  Paul  M.  Pilcher,  M.D.,  Con- 
sulting Surgeon  to  the  Eastern  Long  Island  Hospital.  Octavo  of  398 
pages,  with  233  illustrations,  29  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company.    1911.    (Cloth,  $5.50  net.) 

A  Handbook  of  Practical  Treatment.  In  three  volumes.  By 
79  eminent  specialists.  Edited  by  John  H.  Musser,  M.D.,  Professor 
of  Clinical  Medicine,  University  of  Pennsylvania;  and  A.  O.  J.  Kelly, 
M.D.,  Assistant  Professor  of  Medicine,  University  of  Pennsylvania. 
Volume  II.  Octavo  of  865  pages.  Illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1911.  (Per  volume:  Cloth, 
$3.00  net;  half  morocco,  $7.50  net). 


LITERARY  NOTE 


A  Booklet  of  Special  Value. — "Collargolum  in  urology,  derma- 
tology and  radiology  of  the  urinary  tract"  is  the  title  of  an  attrac- 
tive booklet  just  published  by  Schering  &  Glatz,  150-152  Maiden 
Lane,  New  York.  It  contains  in  compact  form  up-to-date  infor- 
mation of  interest  to  every  physician  engaged  in  genitourinary, 
dermatological  or  .t'-ray  work.  A  copy  will  be  mailed  upon  re- 
quest.   A  limited  edition  only  has  been  printed. 
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The  United  States  civil  service  commission  announces  an  ex- 
amination on  June  7,  1911,  to  secure  eligibles  from  which  to  make 
certification  to  fill  a  vacancy  in  the  position  of  medical  interne, 
Goverment  Hospital  for  the  insane,  Washington,  D.  C,  at  $600 
per  annum,  with  maintenance,  and  vacancies  requiring  similar 
qualifications  as  they  may  occur  in  that  hospital,  unless  it  shall 
be  decided  in  the  interest  of  the  service  to  fill  the  vacancy  by  re- 
instatement, transfer,  or  promotion.  Applicants  should  at  once 
apply  to  the  United  States  civil  service  commission,  Wash- 
ington, D.  C,  for  application  and  examination  Form  1312. 


The  Waterbury  Chemical  Company,  home  office  Des  Moines, 
Iowa,  exhibiting  their  products  in  Paris  and  Rome,  have  just 
received  information  from  the  Jury  of  Awards  that  they  have 
been  awarded  two  gold  medals  and  diplomas  of  honor  at  the 
International  Hygiene  and  Pure  Food  Exhibit,  held  in  Rome,  Jan- 
uary and  February,  and  a  like  exhibit  held  in  Paris  in  April, 
1911. 

The  above  honors  were  bestowed  on  their  two  well-known 
specialties,  Waterbury's  Compound,  made  from  cod  liver  oil,  and 
Waterbury's  Pinozyme,  their  pineapple  digestant. 


A  novelty  in  medical  advertising  is  the  announcement  of  Fel- 
lows' Syrup  of  Hypophosphites,  published  elsewhere  in  this  issue 
of  the  Journal.  Instead  of  being  an  average,  wordy  advertise- 
ment it  is  artistic  and  elegant  in  its  simplicity  of  construction  and 
its  brevity  of  speech.  No  less  unusual  is  the  fact  of  the  use  of 
Latin  in  the  body  of  the  advertisement.  The  elegance  of  the 
firm's  announcement  compares  favorably  with  the  elegance  of  the 
preparation  which  it  then  calls  to  the  attention  of  the  profession. 


Additional  Personals 

Dr.  Grover  W.  Wende,  of  Buffalo,  was  elected  president  of  the 
American  Dermatological  Association  at  its  recent  annual  meet- 
ing held  at  Boston.  This  is  a  fitting  recognition  of  Dr.  Wende's 
standing  and  accomplishments  in  his  special  field  of  medicine. 


Dr.  A.  B.  Miller,  of  Syracuse,  has  been  appointed  examiner  in 
obstetrics  and  gynecology  of  the  New  York  State  Board  of  Medi- 
cal Examiners  in  place  of  Dr.  William  Warren  Potter,  deceased. 
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Three  Years  with  the  Army  of  the  Potomac — A  Personal 


By  William  Warren  Potter,  M.D.,  Buffalo,  N.  Y.,  Brevet 
Lieutenant  Colonel,  U.  S.  Volunteers;  Surgeon  in 
Charge  of  First  Division  Field  Hospital  Second  Army 
Corps;  Surgeon  57th  Regiment  New  York  Volunteers; 
Assistant  Surgeon  49th  Regiment  New  York  Volun- 
teers; Recorder  Second  Division  Hospital  Sixth  Army 
Corps,  etc.,  etc. 


HE  following  pages  are,  as  their  title  indicates,  a  personal 


JL  history  of  my  military  service  in  the  civil  war  of  1861- 
1865,  during  which  time  I  served  three  years  as  a  medical  officer 
with  the  Army  of  the  Potomac.  That  army,  as  is  well  known, 
was  one  of  the  two  chief  armies  of  the  Republic  in  that  great 
struggle;  it  had,  as  equally  well  known,  the  most  difficult  field 
of  operation,  and,  as  a  consequence,  the  most  trying  duties  to 
perform  of  any  of  the  Union  forces.  It  was  always  required 
to  protect  Washington,  while,  at  the  same  time,  it  was  expected 
to  destroy  the  most  formidable  army  of  the  Confederacy,  led  by 
its  greatest  captain. 

How  well  that  mighty  creation  of  the  patriotism  of  a  free 
people  performed  its  duties,  or  how  satisfactorily  it  accomplished 
its  tasks,  is  not  for  me  to  say — these  will  be  determined  by  that 
most  impartial  tribunal,  History — but  it  is  expedient  that  every 
man  who  can  do  so,  should  record  what  he  did,  and  what  he 
saw  done,  during  his  military  service.  Acting  upon  this  convic-' 
tion,  I  have  attempted  to  carry  out  this  purpose  in  my  own  case 
in  a  truthful  manner,  without  any  attempt  at  self-praise,  or  to 
embellish  the  pages  with  anecdote  or  eulogy. 

It  has,  on  the  other  hand,  simply  been  my  aim  to  bring  to- 
gether in  a  connected  way  the  various  scenes  through  which  I 
passed,  believing  that  possibly  in  future  years  if  not  now,  my 
children,  or  theirs,  will  be  interested  to  know  just  what  part  their 
paternal  ancestor  played  in  the  great  drama  of  war — that  war 
waged  for  a  mightier  principle  than  other  in  the  history  of  the 
world. 


Military  History 


PREFACE 


FROM   A   PHOTOGRAPH   TAKEN   AFTER  THE   CLOSE   OF    THE   CIVIL.  WAR 

Lieutenant  Colonel  William  Warren  Potter,  M.D.,  Assistant  Surgeon,  49th  Regiment 
N.  Y.  Volunteers;  Surgeon,  57th  Regiment  N.  Y.  Volunteers. 
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The  account  is  made  up  from  letters  which  I  wrote  to  my 
wife  from  the  field  that  were  always  in  the  nature  of  bulletins, 
from  memoranda  made  at  the  time,  and  from  an  undimmed  recol- 
lection of  every  event  narrated.  The  dates  are  believed  to  be 
absolutely  accurate,  and  the  impressions  (where  any  are  given), 
are  such  as  obtained  at  the  time.  It  is  probable  that,  in  the 
light  of  subsequent  history,  some  of  them  may  appear  erroneous, 
or  ill-conceived ;  but  I  prefer  to  let  them  -tand  as  recorded  at 
the  time,  as  simply  a  reflex  of  the  then  accepted  opinions  of  pass- 
ing events. 

In  such  a  purely  personal  narrative  the  constant  employment 
of  the  first  person  is  unavoidable  ;  yet,  as  it  is  not  intended  for 
publication,  but  merely  for  the  eyes  of  relatives,  or  intimate 
friends,  this  will,  I  trust,  be  considered  pardonable. 

Finally,  the  consciousness  of  having  performed  my  duty 
faithfully  and  to  the  utmost  of  my  ability,  even  though  humbly, 
during  the  period  embraced  in  this  record,  has  always  been  to 
me  a  comforting  reflection,  compensating  in  a  full  measure  for 
"the  dangers  I  had  passed  f  and  if  any  one  should,  perchance, 
enjoy  a  moiety  of  the  plea-ure  in  the  perusal  of  these  pages  that 
I  did  in  preparing  them,  I  shall  be  more  than  gratified. 

W.  W.  P. 

March  23,  1888. 


Three  Years  With  the  Army  of  the  Potomac. 

On  the  loth  day  of  April,  1861,  three  days  after  the  fall  of 
Fort  Sumter,  the  President  called  for  75,000  men  and.  in 
apportioning  the  number  from  each  state,  Xew  York's  quota 
under  this  call  and  a  second  one  made  May  3,  was  fixed  at  38 
regiments  of  infantry.  To  raise,  arm,  equip,  officer  and  get 
this  force  ready  for  the  field,  became  the  duty  of  the  Governor 
(Morgan)  and  his  military  staff.  His  Surgeon  General.  Dr.  S. 
Oakley  Vanderpoel,  at  once  issued  a  notice  to  medical  men 
throughout  the  state  who  might  desire  to  serve  as  surgeons  and 
assistant  surgeons,  to  assemble  in  Albany  on  the  25th  and  26th 
days  of  April,  1861,  for  examination  as  to  their  fitness  for  these 
positions  in  the  volunteer  forces  then  raising. 

At  this  time  I  was  residing  in  Cowlesville,  Wyoming  Co., 
where  I  had  been  practising  medicine  in  partnership  with  my 
uncle,  Dr.  Milton  E.  Potter,  for  about  two  years.  I  went  to 
Albany  on  the  25th  of  April,  presented  myself  for  examination 
before  the  board  of  examiners  in  the  assembly  chamber  next 
morning,  completed  my  duties  at  two  o'clock  P.  M.,  and  left 
for  heme  that  night.  In  about  two  weeks  I  received  notice 
that  I  had  passed  the  examination,  and  would  be  appointed  an 
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assistant  surgeon  upon  my  nomination  as  such  by  the  colonel  of 
a  regiment.  It  appears  that  under  an  old  militia  law  rule  this 
function  was  vested  in  the  colonels  of  regiments,  and  this  prac- 
tice prevailed  during  the  organisation  of  the  first  38,  or  two 
years'  regiments  that  the  state  of  New  York  furnished.  In  all 
regiments  subsequently  raised  the  appointment  of  the  regimental 
staff  was  made  bv  the  Governor  direct,  without  the  intervention 
of  any  preliminary  nomination. 

During  the  few  weeks  next  following  my  successful  examina- 
tion, I  made  energetic  though  futile  endeavors  to  obtain  an 
appointment ;  but  the  numbers  seeking  places  were  so  great,  and 
the  openings  so  few,  that  I  soon  began  to  despair  of  success. 
Most  of  these  early  appointments  were  obtained  by  men  of 
influence  with  the  several  colonels,  men  much  older  and  more 
experienced  in  affairs  than  I ;  for,  be  it  known,  I  was  at  this  - 
time  but  22  years  of  age. 

Finally  came  the  Bull  Run  disaster  of  July  21,  18G1,  and 
immediately  thereafter  followed  a  requisition  upon  our  governor 
for  25,000  men  for  three  years,  under  the  authority  of  congress 
vesting  power  in  the  President  to  accept  the  services  of  500,000 
men.  Buffalo  had  already,  under  the  first  call,  sent  out  the 
21st  regiment  for  two  years,  and  soon  after  the  second  call 
authority  was  vested  in  a  coterie  of  patriotic  citizens,  under  the 
name  of  the  Union  Defense  Committee,  to  raise  another  regiment. 
This  committee  numbered  among  its  members  the  Mayor,  Hon. 
F.  A.  Alberger,  James  Adams,  Dr.  Edward  Storck,  Alderman 
A.  A.  Howard,  Isaac  Holloway,  and  others  whose  names  I  do 
not  now  recall. 

Recruiting  for  the  new  regiment  began  on  the  30th  of  July 
under  the  direction  of  this  energetic  committee.  Fort  Porter 
was  selected  as  the  rendezvous,  and  Major  D.  D.  Bidwell 
appointed  to  command  the  post  and  superintend  the  recruiting. 
Major  Bidwell  was  at  the  time  an  experienced  officer  in  the 
State  Militia,  and,  as  Commandant  of  company  "D"  had  attained 
a  reputation  as  an  efficient  drillmaster,  as  well  as  a  disciplin- 
arian of  an  unusal  order  in  civil  life ;  and  it  was  expected  that 
he  would  be  chosen  to  command  the  regiment  whenever  it 
should  take  the  field.  He  selected  for  his  assistant,  George 
W.  Johnson  to  act  as  major,  with  Henry  D.  Tillinghast  as 
quartermaster,  William  Bullymore  as  adjutant,  and  the  usual 
non-commissioned  staff. 

Fort  Porter. 

Early  in  August  I  sought  Major  Bid  well's  acquaintance, 
through  his  brother,  Charles,  whom  I  knew  very  well,  and  was 
authorised  to  obtain  recruits  for  the  command.     I  visited  a 
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number  of  the  villages  of  Wyoming  County,  where  the  meetings 
were  held,  and  succeeded  in  the  course  of  a  month  in  enlisting 
10  or  12  men  altogether,  who  were  assigned  to  Company  D 
which  William  F.  Wheeler,  now  a  lieutenant  in  the  21st  regi- 
ment, was  expected  to  command.  On  the  9th  of  September 
Dr.  James  A.  Hall,  of  Brocton,  Chautauqua  Co.,  N.  Y.,  was 
appointed  surgeon  of  the  regiment ;  for  by  this  time  the  command 
had  began  to  assume  the  dignity  of  that  title,  being  designated* 
for  the  sake  of  convenience,  the  Second  Buffalo  Regiment.  I 
had  already,  during  the  period  mentioned,  visited  the  post  several 
times  with  recruits,  and  on  the  morning  of  September  1(>,  I 
left  home  with  2  or  3  more  men.  Arriving  in  the  camp,  to  my 
astonishment,  I  found  the  regiment  under  orders  to  proceed  to 
New  York  at  once;  so  the  remainder  of  the  day  was  spent  in 
making  such  hasty  preparations  for  the  journey  as  time  per- 
mitted, 6  P.  M.  having  been  fixed  upon  as  the  hour  for  our 
departure. 

Up  to  this  time  none  of  the  field  or  staff  officers  had  been 
appointed,  with  the  single  exception  of  Dr.  Hall,  as  mentioned  ; 
but  all  determined  to  go  to  New  York,  myself  among  the  num- 
ber, in  the  expectation  that  we  would  there  receive  our  com- 
missions in  the  several  places  we  desired.  During  the  day  1 
visited  several  of  the  Buffalo  physicians  and  obtained  from  them 
recommendations  to  the  Governor,  hoping  they  might  have  in- 
fluence in  securing  for  me  the  appointment  as  Assistant  Surgeon. 
I  had  already  forwarded  to  the  Governor,  letters  from  Judge 
J.  B.  Skinner,  Judge  J.  G.  Hoyt,  Hon.  Augustus  Frank,  Albert 
Sawin  and  others,  strongly  recommending  me  for  the  place ; 
but  I  sought  to  still  further  fortify  my  case  in  the  manner  describ- 
ed, believing  that  "thrice  is  he  armed"  who  has  plenty  of  indorse- 
ments from  prominent  public  men. 

We  took  up  our  march  from  Fort  Porter  about  4  P.  M.  on 
the  clay  in  question,  which  was  Monday  of  the  week,  passing 
down  Niagara  to  Main,  thence  to  Exchange  Street  and  the 
Erie  Depot,  where  a  special  train  was  in  waiting  to  convey  us 
joyously  on  our  mission.  All  the  way  from  the  Fort  to  the 
station  the  streets  were  crowded  with  people  cheering  us  as  we 
marched  along,  the  houses  and  other  buildings  along  the  whole 
route  being  filled  with  interested  spectators  of  the  scene,  flags 
and  other  emblems  were  displayed,  shouts  of  encouragement 
went  up,  and  a  hearty  God-speed  came  from  thousands  of  throats. 
It  was  truly  an  ovation  and  a  scene  never  to  be  forgotten.  And 
so  we  were  off  for  the  seat  of  war,  for  this  indeed  was  the  first 
stage  of  our  journey  with  that  objective,  amidst  the  booming  of 
cannon,  strains  of  patriotic  music,  and  the  huzzas  and  tears  of 
our  friends,  the  good  citizens  of  Buffalo. 
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Our  train  was  a  heavy  one  and  moved  slowly,  but  we 
reached  New  York  on  the  morning  of  the  18th  of  September 
without  accident  or  mishap.  We  were  accompanied  by  some  of 
the  members  of  the  Union  Defense  Committee,  others  going 
direct  to  Albany  to  confer  with  the  Governor,  and  finally  meeting 
us  in  New  York.  Those  who  went  to  Albany  reached  New 
York  on  the  evening  of  the  17th,  and  met  us  at  the  ferry  in 
Jersey  City  next  morning.  In  New  York  the  company  officers 
and  men  were  quartered  in  Park  Barracks,  and  the  prospective 
field  and  staff  at  the  Astor  House,  which  was  directly  opposite 
the  barracks.  On  our  arrival  at  Jersey  City,  Dr.  Storck  of  the 
Union  Defense  Committee,  who  had  gone  via  Albany,  met  me 
with  the  information  that  my  letter  of  appointment  as  assistant 
surgeon  had  been  sent  to  Cowlesville  by  the  surgeon  general,  that 
on  reaching  New  York  I  was  to  report  to  that  officer  at  51  Wal- 
ker Street,  the  New  York  headquarters  for  the  organisation  of 
troops,  and  there  write  my  letter  of  acceptance. 

After  getting  breakfast  I  so  reported,  and  met  Dr.  Vander- 
poel  for  the  second  time  (the  first  having  been  the  previous 
April  when  I  was  in  Albany  for  examination)  who  received  me 
with  the  utmost  kindness,  and  informed  me  that  as  soon  as  he 
discovered  the  regiment  had  been  ordered  to  New  York  he,  find- 
ing my  credentials  of  first  class  order,  immediately  wrote  my 
letter  of  appointment  and  sent  it  Cowlesville,  as  before  stated. 
He  further  said  he  was  glad  I  had  come  on  with  the  troops  in- 
stead of  waiting  for  the  letter,  and,  as  they  would  be  sent  on  to 
the  seat  of  war  so  soon,  I  could  not  be  permitted  to  return  home 
for  a  few  days  as  I  desired.  I  thus  found  myself  suddenly  taken 
from  civil  life  and  placed  in  the  medical  staff  of  the  volunteer 
army,  to  which  work  I  was  to  devote  the  next  three  years  of  my 
life,  with  what  success  the  following  pages  will  disclose. 

My  affairs  at  home  were  necessarily  left  in  a  somewhat 
chaotic  state,  due  to  the  suddenness  of  my  departure ;  but,  thanks 
to  my  good  wife,  they  were  straightened  out  in  due  time,  reflect- 
ing great  credit  upon  her  business  sagacity,  as  well  as  patriotic 
devotion  to  husband,  country  and  duty.  For  the  next  few  days 
the  state  officials  and  the  Union  Defense  Committee  were  busily 
engaged  in  organising  and  equipping  the  regiment,  and  by 
Saturday  night,  September  21,  we  were  on  our  way  to  Washing- 
ton. 

The  Forty-Ninth. 

I  purchased  a  uniform  in  New  York  with  money  kindly 
loaned  me  by  my  good  friend  Alderman  A.  A.  Howard  of  the 
Union  Defense  Committee,  and  I  repaid  him  from  the  first  money 
I  received  from  the  United  States,  sometime  in  November  follow- 
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ing.  The  regiment  was  designated  the  49th  New  York  Volun- 
teers, and  was  officered  as  follows,  viz:  D.  D.  Bidwell,  Colonel; 
W.  C.  Alberger,  Lieutenant  Colonel ;  George  W.  Johnson,  Major; 
William  Bullymore,  Adjutant;  Henry  D.  Tillinghast,  Quarter- 
master; James  A.  Hall,  Surgeon  and  William  Warren  Potter, 
Assistant  Surgeon. 

We  reached  Philadelphia  about  two  o'clock  A.  M.,  Sunday, 
via  the  Camden  &  Amboy  route,  and  were  fed,  even  at  that  late 
hour,  at  the  celebrated  "Cooper  Shop" — a  refreshment  establish- 
ment voluntarily  maintained  by  the  patriotic  men  and  women  of 
the  city  of  brotherly  love — the  tables  being  served,  even  at  that 
unseemly  hour,  by  fair  maidens  and  good  young  men,  whose 
praises  have  been  sounded  by  thousands  of  weary  soldier- 
travelers  on  their  way  to  the  front.  In  the  early  morning  air  we 
marched  across  the  city  to  the  Baltimore  Depot,  and  near  eight 
o'clock  A.  M.,  were  off  for  the  latter  city,  which  we  reached 
about  three  P.  M,  Here  we  again  marched  across  the  city  to  the 
Calvert  Station,  and  while  doing  so  my  mind  was  filled  with 
thoughts  of  the  "Plug  Uglies"  who  had  so  murderously  assaulted 
the  Massachusetts  6th,  on  the  19th  of  April  previously.  How- 
ever, we  passed  through  the  city  very  quietly,  and  were  soon  on 
our  way  to  Washington,  reaching  the  latter  city  about  seven 
o'clock  P.  M. 

The  men  were  quartered  for  the  night  in  the  "Soldiers'  Rest" 
adjoining  the  Baltimore  &  Ohio  R.  R.  Depot,  but  the  officers  were 
obliged  to  remain  in  the  waiting  room  of  the  station  all  night, 
without  blankets  or  other  articles  of  comfort.  Here  was  begun 
the  soldiers'  experience  of  "roughing  it",  for  it  was  truly  a  most 
uncomfortable  night.  We  were  here  joined  by  Lieutenant 
Colonel  Alberger,  late  captain  in  the  21st  Regiment,  who,  with 
Dr.  Wilcox,  the  surgeon  of  the  21st,  was  waiting  for  us  at  the 
depot  on  our  arrival.  The  sight  of  one  familiar  face — some  one  to 
meet  us  at  the  train — was  truly  a  refreshing  circumstance,  after 
a  week  of  such  experience  as  we  had  passed  through.  Next 
morning,  Monday,  September  23,  we  received  orders  to  proceed 
out  to  Meridian  Hill  north  of  Washington,  but  yet  within  its 
outskirts,  and  there  take  up  our  camp.  I  strolled  around  the 
streets  of  Washington  for  an  hour  in  company  with  Lieutenant 
Colonel  Alberger,  who  pointed  out  the  various  objects  of  interest; 
after  which  I  accepted  his  invitation  to  ride  out  to  camp  in  a 
carriage  with  him — a  luxurious  mode  of  travel  not  usually  en- 
joyed by  a  soldier.  We  arrived  in  camp  about  eleven  o'clock 
A.  M.,  and  at  noon  had  our  first  meal,  such  as  it  was,  cooked  in 
the  field.  We  had  not  yet  reached  that  degree  of  perfection 
in  our  culinary  arrangements,  which  would  enable  us  to  rival 
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Delmonico's.    In  the  afternoon  I  went  with  some  of  the  other 
officers  across  Seventh  Street  Road,  on  which  our  camp  fronted, 
and  engaged  board  at  Air.  Benjamin  Summy's,  an  old  resident  of 
Lancaster ;  so  we  fared  well  while  we  remained  at  Meridian  Hill. 
This  family  knew  my  wife's  relations  well,  and  inquired  inter- 
estedly after  them.    Our  comfort  here  was,  however,  destined  to 
be  of  short  duration,  lasting  only  from  Monday  to  Friday  when 
"Camp  Leslie" — for  such  it  was  called — was  broken  up.  At 
noon,  September  27,  an  order  came  for  the  regiment  to  report 
forthwith  to  Camp  Lyon,  located  on  the  Maryland  side  of  the 
Potomac  about  five  miles  above  Georgetown.    I  was  detailed 
to  accompany  the  sick  which  were  carried  in  two  ambulances, 
and  I  set  out  about  four  o'clock  P.  M.,  by  another  route  to  over- 
take the  regiment.    The  driver  lost  his  way,  so  it  was  after  dark, 
and  in  the  midst  of  a  pouring  rain,  when  we  reached  Camp  Lyon. 
Here  I  learned  the  regiment  had  been  ordered  across  the  Potomac 
whither  it  had  gone;  but,  owing  to  the  lateness  of  the  hour,  it 
wras  considered  unwise  to  follow  with  the  ambulances,  so  I  sought 
quarters  for  the  night  with  the  6th  Wisconsin  Regiment,  whose 
surgeon,  good  Samaritan  that  he  was,  kindly  "took  me  in." 
After  breakfast  next  morning  we  started  once  more  in  search  of 
the  49th,  which  we  soon  found  near  Fort  Ethan  Allen,  about  half 
a  mile  above  Chain  Bridge  in  Virginia.    The  roads  were  all 
filled  with  troops  pouring  into  Virginia ;  but  soon  everything 
was  straightened  out,  and  the  49th  was  joined  at  first  to  General 
W.  F.  Smith's  brigade,  afterwards  to  General  Isaac  I.  Stevens' 
brigade  which  formed  a  part  of  Smith's  command,  who  had  be- 
come the  Commandant  of  a  division.  At  last,  after  much  fatigue 
of  body  and  tribulation  of  spirit,  I  found  myself  on  the  "sacred 
soil"  of  Virginia,  and  our  regiment  in  a  division  that  was  destined 
to  make  itself  famous  on  the  field  of  honor,  in  defense  of  the 
security  of  the  Republic. 

The  regiment  was  put  into  camp  south  of  the  Fort  under  its 
guns,  and  furnished  daily  a  large  detail  of  men  to  work  upon  its 
unfinished  walls.  Here  we  had  daily  drills  and  frequent  night 
alarms  ;  during  the  latter  we  would  go  inside  the  Fort,  some- 
times for  a  few  hours  only  and  again  remaining  all  night,  ex- 
pecting the  enemy  to  attack ;  but  he  never  came.  One  night,  how- 
ever, very  soon  after  we  came  here,  there  was  some  firing  in  our 
front  that  occasioned  great  anxiety ;  but  next  morning  we  learned 
that  the  72d,  Pa.,  had,  by  mistake,  fired  into  its  own  ranks, 
killing-  and  wounding  several  men. 

On  the  morning  of  October  2d  at  three  o'clock,  I  started 
out  with  a  picket  detail  from  our  regiment  of  two  hundred  and 
eighty  men  under  the  command  of  Captain  AYheeler,  who  had 
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already  seen  service  of  this  kind  in  the  21st.  As  this  was  the 
first  experience  of  the  49th  of  this  sort,  it  was  naturally  an  event 
of  much  moment  to  us  ;  and  I  went  along  because  it  was  cus- 
tomary to  send  an  assistant  surgeon  with  the  picket  detail  to 
look  after  any  who  might  fall  sick  or  be  wounded.  The  picket 
headquarters  were  near  Langley  Church  on  the  Leesburg  Turn- 
pike, and  we  remained  on  this  duty  twenty-four  hours.  I  visi- 
ted the  whole  line  on  foot,  as  our  horses  had  not  yet  arrived ;  and 
as  it  was  about  two  miles  long,  I  was  very  tired  when  night 
came.  During  the  day  W.  H.  Russell,  the  celebrated  correspond- 
ent of  the  London  Times  who  had  written  a  sensational  account 
of  the  Battle  of  Bull  Run  for  his  paper,  visited  Langley  and  I  saw 
him  for  the  first  and  only  time.  Governor  Patterson  of 
Chautauqua  County  had  visited  us  the  day  before  (Tuesday) 
at  our  camp,  and  complimented  the  regiment  upon  its  soldierly 
appearance.  We  returned  to  camp  Thursday  morning,  October 
3,  much  fatigued  after  our  tour  of  picket  duty,  for  our  march 
was  some  five  miles  after  we  were  relieved.  The  experience 
was,  however,  wholesome  and  served  to  give  us  confidence  in 
ourselves. 

October  12,  the  regiment,  excepting  two  companies,  moved 
forward  from  Fort  Ethan  Allen  about  five  miles  to  "Camp  of 
the  Big  Chestnut",  the  object  being  to  straighten  out  the  lines 
of  the  division,  and  thus  shorten  the  distance  to  the  picket  line. 
The  two  companies  were  left  behind  to  care  for  the  Fort,  and 
I  was  detailed  to  remain  with  them.  We  did  not  join  the  main 
body  for  ten  days,  and  when  I  reached  the  regiment  again  I 
found  our  horses  had  arrived,  which  relieved  me  of  the  further 
necessity  of  doing  duty  on  foot.  (Mem. — My  horse  arrived 
October  15  with  the  other  horses,  and  was  taken  to  camp  of 
the  Big  Chestnut,  whence  he  was  sent  to  me  at  Fort  Ethan  Allen 
the  next  day.) 

The  citizens  of  Buffalo  presented  Colonel  Bidwell  his  horse, 
which  was  a  fine  solid  fellow  just  suited  to  his  master's  wants. 
Mine  was  purchased  of  Bridges  &  Millar,  of  Cowlesville,  and 
was  bred  by  Sargeant.  He  was  a  pure  black,  six  years  old,  and 
I  rode  him  all  through  the  service,  fetching  him  home  with  me 
when  I  returned.  Our  horses  were  all  sent  to  us  without  cost 
of  transportation,  the  citizens  of  Buffalo  looking  after  that ;  and 
we  presented  the  man  who  brought  them,  or  rather  superintended 
their  transit,  a  gold  headed  cane,  as  he  would  accept  no  compen- 
sation in  money  for  his  service.  I  regret  that  I  have  forgotten 
his  name. 

On  October  24  the  division  was  reviewed  by  General  Smith 
on  a  large  field  near  his  headquarters,  which  was  the  first  review 
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I  had  yet  seen.  General  Stevens  was  ordered  to  South  Carolina 
about  this  time,  which  left  Colonel  R.  P.  Taylor,  of  the  33d 
N.  Y.  V.,  temporarily  in  command  of  the  3d  Brigade,  by  virtue 
of  his  seniority  of  rank.  General  J.  M.  Brannan  was,  however, 
soon  assigned  to  its  command. 

On  the  26th  General  Hancock,  of  the  First  Brigade,  reviewed 
the  command,  consisting  of  fourteen  regiments,  two  batteries,  and 
a  troop  of  cavalry.  A  sham  battle  followed  the  review,  and  the 
49th  was  complimented  by  the  General  on  its  good  appearance 
and  discipline. 

About  this  time  the  name  of  the  camp  was  changed  in 
general  orders,  from  Camp  Big  Chestnut  (so  named  from  a  tree) 
to  Camp  Griffin,  in  honor  of  Captain,  afterwards  General,  Griffin 
whose  battery  had  shelled  Lewinsville  a  few  weeks  before  from  a 
point  near  where  General  Smith's  headquarters  now  were,  and 
drove  the  enemy  out.  The  object  of  the  change  was  to  make 
the  name  of  the  camp  uniform  throughout  the  whole  division,  a 
division  being  considered  a  unit  so  far  as  the  present  organisa- 
tion of  the  army  of  the  Potomac  was  concerned.  On  October 
28  the  21st  regiment  paid  us  a  visit  with  its  entire  field  and  staff, 
headed  by  the  Union  Cornet  Band.  We  were  all  very  glad  to 
see  the  "Boys",  with  many  of  whom  I  had  a  personal  acquaint- 
ance. The  surgeon,  Dr.  Wilcox,  was  one  of  the  prominent  Buffalo 
physicians,  and  I  was  particularly  glad  to  meet  him  again,  as 
well  as  many  other  officers  and  men  of  the  command.  After  re- 
maining with  us  about  an  hour  and  a  half  they  started  back  to 
their  own  camp  on  Munson's  Hill,  amidst  the  huzzas  of  a  thous- 
and friendly  voices. 

On  October  21  we  were  mustered  into  the  U.  S.  service  by 
Captain  R.  B.  Ayers,  U.  S.  Army,  afterwards  Ma j or  General 
Ayers.  The  muster  was,  however,  to  date  back  to  the  regular 
dates  of  our  respective  enlistments ;  and  on  the  31st  we  were  in- 
spected and  mustered  for  pay — the  first  time  we  were  put  through 
this  ordeal,  but  which  was  hereafter  to  occur  at  the  end  of  every 
second  month.  The  inspecting  officer  must,  at  this  time,  call 
every  man's  name,  check  those  present,  inspect  the  arms  accou- 
trements, clothing  and  quarters,  the  rolls  with  this  certificate 
attached  being  the  Paymaster's  voucher.  After  the  muster 
Colonel  Alberger,  Captain  Wheeler,  and  myself  went  to  Falls 
Church  for  a  ride,  and  enjoyed  the  scenery  very  much.  The 
old  church  was  built  of  red  brick  imported  from  England,  the 
same  as  Pohick  Church  at  Mount  Vernon,  and  other  churches  in 
Virginia. 

During  these  days  I  frequently  visited  Washington,  which  was 
about  ten  miles  from  our  camp,  sometimes  remaining  all  night 
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with  friends  in  the  city,  but  generally  returning-  the  same  day 
with  stores,  medicines,  and  camp  equipage  for  the  hospital,  etc. 
The  requisitions  for  these  articles  were  made  by  the  Surgeon, 
approved  by  the  Colonel  and  the  Brigade  Commander,  when  they 
were  ready  to  be  taken  by  somebody  to  Washington  to  be  filled. 
This  latter  duty  fell  to  me  as  I  have  just  hinted,  and  I  usually 
enjoyed  going  to  the  city  very  much  indeed ;  but,  while  it  afforded 
diversion  from  its  variety,  it  was  often  very  fatiguing,  not  to 
say  sometimes  perplexing,  and  I  generally  returned  in  the  eve- 
ning tired  and  hungry,  getting  a  sound  sleep,  however,  as  compen- 
sation therefor.  The  regular  monthly  return  of  sick  was  also  to 
be  made  up  at  this  time,  the  first  we  had  made,  and  this  duty  fell 
to  my  lot  as  junior  medical  officer.  It  was  a  perplexing  thing  to 
do  at  first,  but  I  soon  "got  the  hang"  of  it,  and  didn't  mind  it  as 
much  afterwards. 

November  1,  1861,  saw  us  fairly  established  in  the  full  hum- 
drum ways  of  camp  life.  I  do  not  mean  by  this  that  we  were 
idle, — far  from  it.  But  by  this  time  we  had  gone  through  those 
very  necessary  early  experiences  of  marching,  drilling,  inspec- 
tions, and  reviews ;  of  requisitions,  reports,  musters,  and  picket- 
ing ;  so  we  were  now  sufficiently  acclimated  and  habituated  to 
the  military  service,  to  make  us  an  effective  factor  in  the  auton- 
omy of  the  division.  We  had  a  good  hospital  in  excellent  work- 
ing order,  and  ours  was  reputed  the  healthiest  regiment  in  the 
division.  The  men  were  happy  in  the  confidence  of  their  officers, 
and  realised  the  fact  that  they  would  be  well  cared  for  if  sick,  or 
otherwise  disabled.  W^e  had  lost  one  officer,  Captain  Dickenson, 
of  Chautauqua  County,  who  was  seized  with  an  apopletic  fit  in 
camp  in  October.  I  took  him  to  Georgetown,  and  placed  him 
in  the  Seminary  Hospital,  where  he  died  October  10.  He  was, 
I  believe,  the  oldest  officer  in  the  regiment,  a  genial  gentleman, 
and  we  all  felt  saddened  by  his  sudden  and  untimely  death. 

The  Rev.  John  Bowman,  of  Niagara  County,  who  had  been 
appointed  Chaplain,  reported  on  November  3,  and  preached  to 
the  regiment  for  the  first  time  the  same  afternoon,  it  being  Sun- 
day. He  was  a  stranger  to  most  of  us,  but  a  man  of  some  ability, 
and  did  fairly  well  while  he  remained  with  the  regiment.  He 
resigned  April  13,  1862,  while  we  were  before  Yorktown. 

We  received  our  first  pay  on  November  8,  it  being  for  a  month 
and  a  half,  from  September  16  to  October  31  inclusive,  and  it 
required  38,000  dollars  to  pay  the  regiment.  My  own  pay  for 
the  same  period  amounted  to  $196.24,  and  it  was  given  to  me  in 
gold.  Out  of  the  sum  I  paid  all  the  expenses  I  had  incurred  on 
account  of  entry  into  the  service,  including  the  cost  of  horse  equip- 
ments, etc.,  retained  $25.00  for  current  expenses,  and  sent  $10.00 
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to  my  wife.  When  everything  is  considered  in  regard  to  the  mat- 
ter of  high  cost  of  living,  as  well  as  of  all  articles  needed  by  an 
officer,  this  may  be  regarded  as  a  pretty  good  reckoning. 

All  the  indications  now  pointed  to  the  fact  that  we  would 
probably  pass  the  winter  in  our  present  position,  and  everybody, 
therefore,  began  to  prepare  for  a  greater  degree  of  comfort. 
I  received  another  tent  that  I  pitched  in  the  rear  of  the  first  one, 
and  was  thus  afforded  two  comfortable  communicating  room?, 
each  9x9  feet — the  ordinary  wall  tent  size.  Our  officer's  mess 
was  established  under  one  roof,  i.  e..  we  built  a  large  log  house, 
roofed  in  with  canvas,  and  the  officers  all  took  their  meals  to- 
gether in  that  building,  each  paying  a  pro  rata  share  that  was 
determined  by  a  committee,  as  in  an  ordinary  club.  We  were 
thus  enabled  to  have  a  greater  variety-  of  food  at  much  less  ex- 
pense than  if  we  had  broken  up  into  several  smaller  messes. 

{To  be  continued.) 
Cerebral  Compression 

By  EDGAR  R.  McGUIRE.  M.D. 

Atterilins  Surgeon.  Buffalo  Genera".  Hospital 
Clinical  Professor  of  Surgery.  Medical  Department.  University  of  Buffalo 

ANATOMISTS  describe  three  distinct  membranes  covering 
the  brain ;  but  from  the  clinical  aspect  there  are  only 
two:  the  dura  and  the  pia-arachnoid.  which  are  so  closely  asso- 
ciated clinically  that  we  can  speak  of  them  as  one.  The  brain  is 
sustained  inside  the  skull  in  such  a  way  as  to  be  practi- 
cally bathed  in  fluid.  This  is  equally  true  of  the  spina- 
cord:  and  we  must  bear  in  mind  the  communication  between  the 
fluid  around  the  spinal  cord  and  that  around  the  brain  through 
the  foramen  of  Magendie.  located  at  the  floor  of  the  fourth  ven- 
tricle. The  circulation  of  this  fluid  throughout  the  brain  is  of 
importance.  The  choroid  plexuses,  while  projecting  into  the 
ventricles,  are  really  separate  and  distinct  from  them.  The  fluid 
is  secreted  by  the  choroid  plexuses  into  the  ventricles :  thence 
it  passes  into  the  subarachnoid  space  through  various  open- 
ings, f  Monroe,  Magendie,  and  Lu~chka.j  Here  it  is  taken 
up  by  the  Pacchionian  bodies  and  the  cerebral  veins.  One  can 
readily  see  the  importance  of  a  clear  understanding  of  this  cir- 
culation :  since  any  obstruction  to  this  outflow  will  become  an 
important  factor  in  producing  cerebral  compression. 

The  lymphatics  of  the  brain  have  not  been  studied  as  care- 
fully as  they  should  have  been.    It  is  usually  assumed  that  in  an 
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organ  freely  drained  by  lymphatics,  an  infection  of  that  organ 
will  produce  marked  constitutional  symptoms.  This  is  very  well 
illustrated  in  infections  of  the  gall-bladder  and  ducts,  as  we  know 
that  lesions  confined  to  the  gall-bladder  produce  a  minimum  of 
effect  compared  with  the  infections  of  the  common  duct,  the 
latter  being  freely  drained  by  the  lymphatics.  This  point  may 
well  account  for  the  clinical  fact  which  has  long  been  known — 
namely,  that  in  diseases  of  the  brain  when  a  rise  of  temperature 
occurs  probably  either  an  involvement  of  the  meninges  or  a  throm- 
bophlebitis is  present  and,  therefor,  the  case  has  a  much  graver 
aspect  than  such  symptoms  would  indicate  in  many  other  lesions. 
In  one  instance  I  have  seen  the  whole  frontal  lobe  involved  in  a 
large  abscess  without  elevation  of  temperature.  One  can 
scarcely  imagine  this  condition  present  in  any  other  part  of  the 
body  without  producing  more  marked  symptoms. 

The  arterial  circulation  of  the  brain  is  carried  on  by  means 
of  the  carotids  and  vertebrals.  The  venous  circulation,  however, 
is  exceedingly  intricate.  Generally  speaking  the  veins  empty 
into  the  sinuses,  and  these  into  the  jugulars.  Again  one  may  see 
how  important  the  venous  circulation  becomes,  since  any  obstruc- 
tion to  its  outflow  produces  edema,  and  this  is  one  of  the  promi- 
nent factors  in  cerebral  compression. 

Consideration  of  brain  lesions  may  be  divided  under  the 
following  heads:  first,  contusion  ;  second,  concussion;  third,  com- 
pression. 

It  is  exceedingly  important  to  appreciate  definitely  the  path- 
ology of  each  of  these  lesions,  because  the  treatment  will  de- 
pend entirely  upon  which  type  be  present.  In  contusion  and 
concussion  of  the  brain  we  expect  recovery  to  occur  without  any 
surgical  interference  :  but  when  we  encounter  the  other  lesions 
the  only  hope  of  relief  lies  in  surgery. 

There  has  been  some  confusion  regarding  the  terms  contusion 
and  concussion,  even  to  the  extent  of  eliminating  at  least  one 
of  them.  Under  both  of  these  heads  one  should  include  minute 
hemorrhages  or  edema,  producing  unconsciousness  from  a  few 
seconds  up  to  ten  or  twelve  days.  These  are  known  to  be 
present  even  though  they  are  very  difficult  to  demonstrate  even 
microscopically. 

Compression,  however,  has  a  very  definite  meaning.  Under 
this  head  we  must  include  any  lesions  whereby  pressure  is  exerted 
upon  the  brain.  These  vary  in  frequency  in  about  this  order: 
first,  hemorrhage;  second,  depression  of  bone  due  to  injury  of 
skull ;  third,  excess  of  fluid  ;  fourth,  infections  of  the  membrane ; 
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fifth,  tumors ;  sixth,  bullets  or  other  foreign  bodies ;  seventh, 
pachy-  and  lepto-meningitis. 

For  our  purpose  it  will  be  necessary  to  consider  only  a  few 
of  these  conditions  as  the  majority  of  them  are  thoroughly  under- 
stood. 

Those  cases  coming  under  the  head  of  excessive  fluid  may 
be  of  several  varieties.  In  fact  it  is  more  than  likely  that  ex- 
cessive fluid  plays  a  very  important  part  in  the  compression  as- 
cribed to  other  factors,  such  as  bone  injuries,  hemorrhages,  etc., 
through  interference  with  the  return  venous  flow.  Should  there 
be  a  closing  of  the  foramen  of  Magendie,  for  instance,  distension 
of  the  ventricles  producing  hydrocephalus  will  occur.  Again, 
should  any  local  cause  produce  venous  obstruction  there  will  occur 
edema  which  in  turn  gives  evidences  of  cerebral  compression. 
I  am  inclined  to  think  this  plays  a  very  important  role  as  a 
causative  factor  in  many  obscure  cases.  Not  infrequently,  fol- 
lowing injuries,  the  patient  will  remain  conscious  for  a  few  hours 
with  few  if  any  symptoms.  Then  follow  evidences  of  corti- 
cal irritation,  as  twitching  and  jerking  movements,  possi- 
bly headache,  until  the  patient  becomes  exceedingly  rest- 
less. This,  in  turn,  is  rapidly  followed  by  stupor  and  finally 
coma.  I  believe  these  cases  of  acute  compression  must  be  due 
to  this  cause. 

Diagnosis  of  compression  has  usually  been  made  by  three 
cardinal  symptoms :  headache,  vomiting,  and  choked  disc  or  pap- 
illedema. The  term  "choked  disc"  is  an  unfortunate  one,  since 
it  depends  upon  the  amount  of  edema  present  whether  the  ophthal- 
mologist describes  it  as  a  choked  disc  or  an  optic  neuritis.  The 
term  "papillitis"  is  objectionable  because  it  implies  an  inflam- 
matory reaction.  Papilledema  more  clearly  expresses  the  con- 
dition than  any  other.  Following  these  cardinal  symptoms  we 
find  mentioned :  slow  pulse  rate,  increased  blood  pressure,  in- 
equality of  the  pupils,  changes  in  the  reflexes,  changes  in  the 
mentality,  occasional  convulsions,  obstinate  constipation  and  final- 
ly varying  degrees  of  paralysis.  The  majority  of  writers  state 
that  if  one  of  the  three  cardinal  symptoms  mentioned  above  be 
absent  then  the  diagnosis  of  brain  pressure  must  be  gravely 
doubted.  It  is  not  so  very  long  ago,  in  surgery  of  the  gall-bladder, 
that  men  believed  jaundice  should  be  present  before  diagnosis 
of  stone  could  be  made.  Now  we  realise,  if  we  are  going  to 
operate  these  patients,  that  diagnosis  ought  to  be  made  previously 
to  the  time  of  duct  obstruction.  Possibly  the  time  may  arrive 
when  we  will  make  our  diagnosis  of  brain  pressure  equally  early 
without  waiting  for  these  typical  pictures  to  occur.  Usually 
when  a  tumor  of  the  brain  has  assumed  proportions  sufficient  to 
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produce  these  symptoms  it  at  that  time  produces  serious  pressure, 
and  operative  measures  must  be  instituted  with  the  object  of 
temporary  relief  rather  than  that  of  curing  the  patient.  The 
time  for  radical  extirpation  in  these  cases  is  usually  occupied  in 
making  a  diagnosis  and  their  hope  in  the  future  lies  in  early  diag- 
nosis, before  the  opportunity  for  radical  operation  is  lost. 

Take,  for  instance,  papilledema.  There  is  still  considerable 
doubt  how  these  lesions  should  be  interpreted ;  but  I  presume 
we  may  have  a  papilledema  separate  and  distinct  from  any  optic 
degeneration.  I  can  imagine  a  small  tumor  located  posteriorly 
in  such  a  way  that  it  very  early  increases  the  fluid  in  the  fourth 
ventricle,  thereby  producing  papilledema.  Here  the  eye  symp- 
toms would  be  among  the  very  earliest  signs,  but  in  the  majority 
of  tumors,  and  other  lesions  of  the  brain  producing  pressure, 
papilledema  must  necessarily  be  one  of  the  late  signs.  Autopsy 
records  of  cases  of  brain  tumor  show  choked  disc  to  be  present 
in  over  90  per  cent,  of  the  cases.  This  is  not  a  fair  way  of  in- 
terpreting the  importance  of  this  sign  since  when  the  case  comes 
to  autopsy  the  tumor  has  doubtless  accumulated  sufficient  pres- 
sure to  cause  choked  disc.  If  choked  disc  be  present  in  a  given 
case  it  is  a  very  valuable  and  almost  pathognomonic  sign ;  but 
should  it  be  absent  one  can  not  rule  out  the  possibility  of  tumor. 
Furthermore,  in  the  beginning  of  these  cases  of  papilledema  it  is 
very  difficult  to  state  positively  whether  the  condition  be  due  to 
atrophy  of  the  nerve,  associated  with  nephritis  or  syphilis,  or 
whether  it  be  secondary  to  a  tumor.  Again,  in  experimental 
work  I  am  told,  where  artificial  pressure  has  been  maintained 
over  a  considerable  period  of  time,  there  are  no  changes  in  the 
disc.  This  makes  it  appear  as  if  there  were  certain  toxic  elements 
associated  with  pressure  in  producing  these  lesions.  On  the  other 
hand  in  certain  cases  where  pressure  has  been  relieved  the  im- 
provement in  the  disc  has  been  most  marked. 

Headache  is  of  very  great  importance.  It  is  almost  always 
present  and  in  many  instances  almost  uncontrollable.  In  our 
cases  it  has  been  of  no  value  in  localising  the  lesion.  The  frontal 
tumors,  as  well  as  the  cerebellar  growths,  have  usually  had  head- 
ache in  front  as  well  as  behind.  In  one  reported  instance  of 
abscess  in  the  frontal  lobe  the  headaches  were  severe,  but  en- 
tirely occipital.  In  two  of  our  case-;. there  was  a  distinct  history 
of  headache  previously ;  but  when  seen  by  us  it  had  disappeared. 
The  same  might  be  said  of  vomiting.  All  our  cases  give  his- 
tories of  projectile  vomiting,  but  in  at  least  two  instances  it  had 
entirely  ceased. 

Inequality  of  the  pupils,  if  you  can  rule  out  any  preexisting 
lesions  in  the  eye,  is  fairly  pathognomonic  of  pressure  inside  the 
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skull ;  but  at  the  same  time  there  are  so  many  lesions  that  can 
produce  this  inequality  it  is  of  no  value  in  locating  them.  Care- 
ful examination  of  all  reflexes  should  be  made.  Each  reflex  in- 
cludes a  sensory  impression,  a  center,  and  a  motor  response. 
The  simplest  example  of  this  lies  in  the  knee  where,  after  tap- 
ping the  patellar  tendon,  the  impulse  is  carried  up  the  sensory 
nerves  and  the  posterior  roots  to  the  anterior  horns  in  the  lumbar 
segments,  while  from  there  the  motor  response  is  carried  by  means 
of  the  anterior  roots  and  the  motor  nerves.  If  there  be  a  lesion 
anywhere  in  this  circuit  there  is  absence  of  this  reflex.  Ordi- 
narily, it  is  supposed,  in  cerebral  lesions  there  is  an  exaggerated 
reflex  because  the  inhibitory  control  is  lost.  It  is  positive  there 
is  some  control  above  the  primary  arc  because  in  complete  trans- 
verse lesions  of  the  cord  above  this  point  there  is  absence  of  re- 
flexes.   Cerebral  lesions,  then,  usually  give  exaggerated  reflexes. 

The  relation  of  the  blood  pressure  to  cerebral  compression 
is  most  interesting.  The  work  of  Leonard  Hill  along  these 
lines  is  as  entertaining  as  any  story  book.  "On  one  hand 
there  is  cerebral  compression  producing  anemia,  held  in  check  on . 
the  other  by  the  vasomotor  appeal  to  the  circulation  for  help. 
This  help  comes  through  increased  arterial  tension.  As  com- 
pression increases  more  urgent  appeals  are  sent  until  from  vaso- 
motor fatigue  the  arterial  pressure  drops  permanently  below  the 
pressure  on  the  medulla.  Respiration  then  fails  and  the  un- 
controlled heart  finally  allows  arterial  pressure  to  drop  to  zero." 

Convulsions  following  cerebral  injuries  are  quite  frequent, 
but  in  only  one  type  do  they  help  us  in  any  way  in  making  a 
diagnosis.  The  presence  of  convulsions  following  injuries  is 
a  very  definite  sign  of  a  brain  lesion,  but  unless  the  convulsions 
be  of  the  Jacksonian  type  it  will  not  help  toward  locating  the 
lesion.  Convulsions  having  their  expression  in,  say,  the  left 
hand,  are  a  very  definite  and  positive  indication  that  the  lesion 
is  located  in  the  right  motor  area.  The  same  may  be  said  of 
paralysis.  When  it  occurs  in  a  given  part  of  the  body  it  is  posi- 
tive that  the  lesion  is  located  in  the  corresponding  part  of  the 
motor  area.  This  is,  of  course,  exclusive  of  those  lesions  occur- 
ing  in  apoplexy  which  are  located  in  the  internal  capsule.  Spasm 
of  any  extremity  may  be  present  rather  than  complete  paralysis. 
This  is  an  evidence  of  cortical  irritation  on  the  opposite  side,  and 
it  may  be  present  in  lesions  of  the  base  where  hemorrhage  has 
extended  upward  to  the  cortex.  It  is  very  important  to  ascer- 
tain if  the  paralysis  came  on  immediately  or  if  some  minutes 
elapsed  between  the  injury  and  the  paralysis.  If  there  have  been 
any  interval  of  time  between  the  two,  the  paralysis  is  quite  likely 
due  to  clot.  What  has  been  said  of  the  motor  area  is  equally 
true  of  any  of  the  other  brain  centers. 
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The  withdrawal  of  spinal  fluid  from  the  second  lumbar  space 
is  often  of  the  greatest  help  in  diagnosis.  It  has  been  a  wonder 
to  me  why  this  procedure  has  not  been  utilised  more  frequently 
when,  by  such  a  simple  expedient,  we  are  able  to  learn  so  much 
in  certain  brain  and  cord  injuries.  Because  of  the  communi- 
cation between  the  spinal  and  cerebral  fluids  the  presence  of  any 
great  quantity  of  blood  in  one  will  show  up  in  the  other.  So 
in  an  injury  of  the  skull  where  the  diagnosis  rests  between  hem- 
orrhage and,  we  will  say,  concussion,  if  there  be  any  quantity 
of  hemorrhage  present  positive  diagnosis  can  immediately  be 
made  by  withdrawal  of  a  small  amount  of  spinal  fluid.  This, 
not  infrequently,  aids  materially  in  relieving  brain  pressure  under 
these  circumstances.  In  at  least  one  instance  that  occurred  re- 
cently very  marked  improvement  followed  the  withdrawal  of 
the  fluid.  This  is  equally  true  of  injuries  to  the  spine  because, 
where  a  clot  is  located  in  the  upper  portion  of  the  cord,  the  spinal 
fluid  below  will  be  tinged  with  blood.  There  is  one  notable  ex- 
ception to  this  fact.  Only  very  recently,  in  a  crushing  injury 
to  the  spine,  I  introduced  a  needle  into  the  subdural  space  and 
was  unable  to  withdraw  any  spinal  fluid  although  I  did  get  half 
a  dozen  drops  of  blood.  At  operation  I  found  the  spine  crushed 
so  as  to  completely  sever  the  cord,  and  because  of  the  opening 
in  the  dura  the  spinal  fluid  escaped  into  the  cellular  tissues.  While 
this  procedure  is  of  very  great  importance  in  cases  of  injury  to 
the  head  or  spine,  its  use  in  compression  due  to  new  growths  is 
fraught  with  considerable  danger.  There  have  now  been  about 
twenty  deaths  reported  following  lumbar  punctures  in  tumors 
of  the  brain  located  posteriorly.  While  there  has  been  frequent 
mention  of  this  point  in  literature  I  am  sure  it  needs  further  em- 
phasis as  there  are  still  men  who  make  this  a  routine  practice 
in  these  cases.  I  am  aware  of  the  good  results  occasionally  hap- 
pening, like  the  relief  of  headache,  etc.,  where  it  has  been  done 
with  a  true  appreciation  of  its  danger,  but  this  is  altogether  differ- 
ent from  using  it  as  a  routine  method  of  diagnosis.  All  of  the  re- 
ported deaths  have  occurred  inside  of  thirty-six  hours,  but  many 
have  died  within  a  few  minutes.  Death  is  probably  due  to 
pressure  on  the  respiratory  center  in  the  medulla. 

The  value  of  the  microscopic  examination  of  the  spinal  fluid, 
has  been  somewhat  exaggerated.  A  differential  count  may  prove 
of  value  while  a  positive  bacteriological  culture  will  be  of  the 
greatest  importance  in  many  cerebrospinal  infections. 

The  diagnosis  of  pachymeningitis  and  leptomeningitis  de- 
pends chiefly  upon  two  things.  First,  convulsions.  When  these 
are  present  with  a  history  of  injury  and  begin  in  one  part  of  the 
body,  later  becoming  general — in  other  words,  an  epilepsy  of  the 
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Jacksonian  type — it  is  exceedingly  suggestive.  If,  however,  it 
should  be  located  in  a  portion  of  the  brain  remote  from  the  motor 
area,  then  convulsions  will  probably  be  general  in  character.  We 
must  not  forget  that  many  so-called  general  convulsions  may  be 
of  the  Jacksonian  type  had  we  only  sufficient  knowledge  of 
cerebral  localisation  to  recognise  them  as  such. 

Second,  limited  areas  of  paralysis.  These  will  differ  accord- 
ing to  the  part  of  the  dura  involved.  If  the  dura  over  the  speech 
center,  for  instance,  be  involved  we  will  have  changes  in 
speech  varying  from  a  hesitation  to  complete  aphasia.  So,  as 
far  as  the  extremities  are  concerned,  these  changes  may  vary  from 
slight  muscular  weakness  to  complete  paralysis  depending  upon 
the  extent  of  the  process.  Occasionally  we  have  a  third  factor  in 
the  complete  change  in  the  mentality  of  the  individual  as,  for 
instance,  in  case  one,  we  find  him  changed  from  a  quiet,  docile 
man  to  exactly  the  reverse.  The  Associated  Press  has  recently 
given  undue  notice  to  such  a  case. 

Localisation  of  brain  tumors  is  an  exceedingly  difficult  prob- 
lem. The  ground  has  been  very  thoroughly  covered  by  a  very 
large  number  of  papers  within  the  last  few  years.  In  fact,  I  be- 
lieve that  about  as  much  has  been  accomplished  by  the  neurolo- 
gists and  surgeons  as  is  possible  until  the  physiologists  come  to 
our  relief  by  giving  us  a  more  accurate  knowledge  of  cerebral 
localisation.  Clinically,  we  try  to  divide  tumors  into  those  in- 
cluding the  frontal  lobe,  the  motor  area,  the  cerebello-pontile 
angle  and  the  cerebellum.  At  times  incoordination,  usually  as- 
sociated with  cerebellar  tumors,  can  be  caused  by  frontal  tumors. 
It  is  further  believed  when  one  cerebellar  lobe  becomes  involved 
that  its  function  is  carried  out  by  the  opposite  frontal.  This  at 
times  makes  diagnosis  between  the  two  well  nigh  impossible. 

Each  case  should  receive  a  very  careful  and  thorough  physical 
examination.  In  many  cases  there  will  be  a  complete  absence 
of  localising-  symptoms  and  only  by  most  painstaking  study 
are  we  able  to  recognise  these  when  they  are  present.  We 
should  make  a  careful  study  of  reflexes ;  paralysis ;  involvement 
of  more  especially  the  cranial  nerves ;  ataxia  and  incoordination 
(both  in  the  recumbent  position  and  walking,  with  the  eyes  open 
and  with  the  eyes  closed)  ;  and  then  carefully  consider  to  which 
part  of  the  brain  these  point.  Regarding  the  value  of  Babinski's 
adiodokokinesia  sign  I  had  not  observed  it  in  our  cases.  "  The 
accurate  localisation  of  these  growths,  under  the  most  favorable 
circumstances,  is  exceedingly  difficult,  while  in  a  large  percentage 
the  almost  complete  absence  of  signs  will  make  it  well  nigh  im- 
possible. At  present  the  diagnosis  in  these  cases  is  largely  a  matter 
of  exclusion.    Speaking  very  generally  changes  in  mentality,  cor- 
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tical  irritation,  and  the  like,  point  toward  the  frontal  lobes ; 
involvement  of  the  cranial  nerves,  especially  the  auditory,  to 
the  cerebello-pontile  angle ;  while  the  general  absence  of  symp- 
toms with  evidences  of  incoordination  lead  us  to  suspect  the 
cerebellum.  There  are  exceptions,  but  the  rule  is,  when  the 
symptoms  are  more  marked  on  one  side  than  on  the  other,  the 
tumor  will  be  on  the  corresponding  side  of  the  cerebellum. 

In  the  treatment  of  cerebral  injuries  the  ordinary  trephine 
has  almost  passed  into  history.  For  exploratory  purposes  it 
gave  us  altogether  too  small  an  opening,  and  consequently  it 
was  essential  to  devise  some  means  of  exposing  a  larger  area  of 
brain.  This  is  now  best  accomplished  by  means  of  the  bone  flap. 
By  drilling  the  skull  in  several  places  and  connecting  the-e 
openings  with  any  particular  instrument  one  desires,  either  a 
cutting  forceps  or  a  Gigli  saw,  and  then  breaking  the  base  of 
the  flap,  we  can  expose  any  given  area  of  the  brain  desired.  In 
this  instance  we  have  the  added  advantage  of  restoring  the  skull 
to  its  original  contour  as,  when  the  operation  is  completed,  this 
flap  is  replaced  in  its  normal  position.  In  exposing  the  brain 
by  this  flap  method  it  is  imperative  that  the  periosteum  be  kept 
attached  to  the  bone,  otherwise  necrosis  will  follow.  This  is 
best  accomplished  by  a  forceps  (Krause's)  made  after  the  fashion 
of  an  ordinary  volsellum,  which  holds  skin,  periosteum  and  bone 
in  place. 

Heretofore  in  these  lesions  we  have  been  accustomed  to  treat 
the  brain  with  too  great  deference.  In  epilepsy  of  the  Jackson- 
ian  type  I  think  it  is  advisable  to  completely  excise  the  center 
rather  than  simply  separate  any  adhesions  which  happen  to  be 
present.  Paralysis  will  of  course  follow  for  a  certain  length 
of  time,  but  in  at  least  two  instances  that  I  recall,  there  has  been 
complete  recovery  following  this  method.  These  patients  have 
now  been  well  for  three  years.  The  same  may  be  said  of 
cases  of  local  pachy-  and  lepto-meningitis  as  it  is  not  sufficient 
to  merely  expose  without  complete  excision. 

As  a  general  principle  when  pressure  is  present  it  must  be 
relieved.  Where  the  condition  that  produced  the  pressure  is 
accessible  it  should  be  removed ;  but  if  it  be  inaccessible,  either 
through  location  or  great  size,  we  can  accomplish  a  similar  pur- 
pose by  excising  a  certain  amount  of  the  skull,  thereby  giving 
the  brain  an  opportunity  to  occupy  more  space. 

Fortunately,  while  we  cannot  accurately  localise  the  tumors, 
we  can  diagnosis  compression  and  can  alleviate  several  of  its 
most  distressing  symptoms.  For  instance,  headache  is  often  con- 
tinuous, total  loss  of  vision  a  certainty ;  while  in  decompression 
we  have  a  therapeutic  measure  which  usually  gives  temporary 
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and  occasionally  permanent  relief.  Leaving  aside  those  cases 
apparently  cured  by  decompression  the  temporary  relief  afford- 
ed many  others  is  ample  justification  for  its  more  general  use. 
Regarding  the  location,  the  right  subtemporal  opening  is  most 
popular.  This,  of  course,  should  only  be  true  where  the  speech 
center  is  located  on  the  left  side ;  in  left-handed  people  it  should 
be  made  on  the  left  side,  because  here  the  speech  center  will 
probably  be  on  the  right  side. 

Regarding  the  use  of  decompression  in  cases  of  fracture  of 
the  base  we  have  had  scarcely  any  experience.  In  view  of  the 
experiments  carried  out  by  Crile  it  is  certain  that  many  of  these 
cases  of  fracture  of  the  base  are  literally  dead,  although  they 
continue  to  breathe  and  their  pulse  still  beats.  In  other  words 
the  pressure  is  sufficiently-  great  to  destroy  the  centers  and  no 
amount  of  decompression  under  these  circumstances  will  avail. 
I  do  not  doubt  that  in  the  less  serious  cases  decompression  may 
be  of  material  benefit.  It  would  seem  as  though  we  ought  to  go 
slowly  in  advising  this  operation  in  these  cases.  In  the  first  place 
probably  the  majority  of  fractures  of  the  base  get  well  under 
the  expectant  plan  of  treatment.  Quite  a  number  of  serious 
ones  will  die  no  matter  what  be  done,  because  the  pressure  has 
lasted  sufficiently  long  to  destroy  the  center.  Therefore  it  leaves 
but  a  small  number  of  cases  where  it  would  be  advisable  to  em- 
ploy decompression.  However,  it  has  always  seemed  to  me 
we  have  been  content  to  allow  our  hands  to  be  tied  in  these  cases. 
I  know,  in  times  past,  I  have  allowed  cases  to  die  without  any 
attempt  at  release  of  pressure  where  a  decompression  might 
have  been  of  benefit.  I  thoroughly  beleve  that  in  a  certain  propor- 
tion of  the  serious  cases  decompression  is  a  step  in  the  right  di- 
rection ;  and  in  the  not  far  distant  future  we  shall  probably  re- 
sort to  even  more  radical  measures,  to  save  these  cases. 

Decompression  on  both  sides  has  met  with  little  favor  as 
there  seems  to  be  a  greater  mortality  in  this  operation  than  when 
it  is  done  on  one  side  only.  I  know  of  no  operation  requiring 
the  use  of  greater  judgment  than  decompression.  For  instance, 
if  the  opening  be  made  too  large,  and  there  be  great  pressure 
present,  a  hernia  will  insue  probably  causing  motor  paralysis. 
The  question  arises:  How  can  this  be  obviated?  In  the  sub- 
temporal operation  this  is  less  likely ;  but  even  here  I  have  known 
it  to  occur.  It  would  seem  to  be  wise  where  there  is  any  great 
tension  to  merely  remove  the  bone  without  opening  the  dura. 
If,  after  several  days,  the  tension  remain  great  make  a  decom- 
pression on  the  other  side  without  opening  the  dura  ;  then,  when 
the  pressure  has  been  equalised,  open  the  dura  on  the  right  side. 
It  is  just  possible  that  in  this  way  some  of  the  untoward  ac- 
cidents may  be  avoided. 
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Regarding  the  subtentorial  decompression  I  have  had  very 
little  experience.  It  would  seem  to  me  it  were  a  matter  for 
exceedingly  careful  consideration  to  decide  upon  an  exploration 
or  a  decompression ;  and,  if  a  decompression  be  decided  upon, 
whether  it  should  be  subtentorial  Or  subtemporal. 

In  cases  of  chronic  meningitis  involving  either  the  dura  or 
the  pia,  where  the  condition  is  local,  these  areas  ought  to  be 
excised.  These  lesions  are  very  frequently  tubercular  and  not 
infrequently  it  is  impossible,  on  account  of  the  extent  of  the 
condition,  to  completely  excise  them.  Here  we  have  a  condition 
very  similar  to  that  of  tuberculosis  of  the  peritoneum :  in  each 
case  a  serous  membrane  is  involved  and  if,  in  case  of  the  peri- 
toneum, simple  exploratory  operation  frequently  results  in  a  cure 
it  would  seem  that  in  the  other  instance  exploratory  operation 
would  prove  of  similar  benefit.  So  in  tubercular  lesions  of  the 
meninges,  if  complete  excisions  be  impossible  it  is  certainly  wise 
to  expose  them  to  the  air,  puncturing  any  small  collections  of 
fluid  which  may  be  present. 

Up  to  the  present  time  there  has  been  very  little  success  in 
the  treatment  of  the  general  infections  of  the  meninges ;  but  if 
we  look  back  on  a  similar  condition  of  the  peritoneum  it  is  only 
a  few  years  ago  that  we  considered  it  to  be  practically  hopeless. 
Now  we  know  it  is  largely  a  question  of  the  time  that  has  elapsed 
between  the  perforation  and  the  operation  as  nearly  all  the  early 
cases  get  well.  Satisfactory  drainage  here  is  very  difficult,  but 
if  we  could  cpen  our  cases  of  general  infection  of  the  meninges 
early,  and  could  establish  free  drainage  doubtless  much  improve- 
ment would  follow. 

Irrigation  here  is  as  much  under  discussion  as  it  is  in  the 
peritoneum.  Personally,  I  do  not  believe  in  irrigating  the  peri- 
toneum, but  as  yet  my  experience  in  the  cranium  has  been  too 
limited  to  be  of  any  value. 

Regarding  the  use  of  urotropin  in  these  cases  we  have  not 
met  with  the  success  anticipated.  From  the  experimental  work, 
however,  I  believe  it  should  be  given  a  very  thorough  trial.  Very 
likely  its  chief  use  will  be  in  the  prevention  of  infection  rather 
than  in  the  treatment  once  it  is  established.  I  believe  for  the 
present  that  in  all  injuries  to  the  skull,  where  there  is  a  pos- 
sibility of  infection,  this  drug  should  be  used.  I  should  further 
advise  its  use  preparatory  to  all  operations  upon  the  central 
nervous  system. 

Case  I.  Pachymeningitis.  Some  months  before  patient  fell 
out  of  a  wagon  striking  his  head  but  was  not  aware  of  any  in- 
jury at  the  time.  Ten  days  later,  however,  he  was  seized  with 
convulsions.    These  at  first  occurred  about  once  a  week  and  later 
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more  frequently.  Prior  to  the  accident  he  was  gentle,  kind  and 
docile.  Afterward  there  was  a  distinct  change  in  the  mentality 
of  the  patient  and  he  developed  fits  of  temper,  wanting  to  fight 
with  people  and  later  would  remember  nothing  about  it.  The 
convulsions  were  not  of  the  Jaeksonian  type.  Discs  were  re- 
ported unusual :  blood  pressure.  110.  On  inspection,  after  having 
shaved  his  head,  a  certain  deformity  of  the  skull  was  seen  which 
was  evidently  the  seat  of  injury.  At  operation,  by  Dr.  Roswell 
Park,  a  bone  Map  was  raised  over  this  area  which  exposed  a  pachy- 
meningitis quite  limited  in  extent.  There  were  a  number  of 
areas  which,  on  puncturing'  with  a  needle,  contained  fluid,  not 
unlike  a  localised  edema  :  and  scattered  between  these  were  sev- 
eral whitish  streaks  suggestive  of  tuberculosis.  The  dura  over 
this  area  was  completely  excised,  the  bone  flap  replaced,  and  up  to 
the  present  time,  now  about  two  years  after  the  injury,  there  has 
been  no  return  of  the  convulsions  and  his  mental  condition  has 
markedly  improved.  A  recent  communication  says  he  is  now 
engaged  in  managing  a  large  business  with  complete  restoration 
of  his  health.    There  has  been  no  return  of  convulsions. 

Case  II.  Leptomeningitis.  J.  S.  entered  the  wards  of  the 
Buffalo  General  Hospital  giving  a  history  of  a  fall  some  months 
before.  He  first  noticed  a  difficulty  in  moving  his  right  leg. 
Later  the  arm  became  involved.  Finally  almost  complete  paralysis 
of  the  speech  center  ensued.  He  was  able  to  articulate  to  the  ex- 
tent of  saying  "yes  and  "no,''  but  nothing  more.  This  case 
showed  no  evidences  of  brain  pressure.  Reflexes  were  very 
markedly  exaggerated.  Xo  change  was  present  in  discs,  and 
blood  pressure  was  115.  Operation  showed  a  number  of  areas 
similar  to  those  found  in  Case  Xo.  1,  only  they  were  located  in 
the  pia-arachnoid  instead  of  the  dura.  Cultures  taken  from  the 
puncture  fluid  proved  negative  and,  on  account  of  the  extent  of 
the  lesion  in  this  particular  case.  I  was  loath  to  completely  excise 
the  pia.  After  two  or  three  days  following  operation,  he  was 
able  to  say  a  few  more  words  :  and  about  six  weeks  after  the 
operation,  he  could  run  two  or  three  words  together.  The  spasm 
of  the  right  arm  and  leg  has  almost  entirely  disappeared.  The 
reflexes  are  still  exaggerated  but  not  to  the  same  extent  as  be- 
fore. 

Both  cases  illustrate  first,  the  value  of  exploration  in  these 
doubtful  cases  :  and  second,  the  possibilities  of  surgery  in  local 
pachy-  and  lepto-meningitis. 

Case  III.  As  this  case  presents  some  rather  peculiar  con- 
ditions I  will  record  it  more  in  detail.  His  family  history  is 
negative  with  the  exception  of  one  sister  dying  of  tuberculosis 
and  one  sister  now  ill  with  some  form  of  insanity.  The  patient 
was  45  years  of  age  and  a  contractor  by  occupation.  His  health 
had  always  been  of  the  best.    He  had  engaged  in  outdoor  work 
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all  his  life,  and  said  that  up  to  his  present  trouble  he  had  never 
been  ill  in  any  way.  His  present  illness  began  about  three 
months  previous  to  the  time  of  consulting  us,  with  a  buzzing  in 
his  right  ear.  This  gave  him  no  particular  trouble,  but  as  it 
continued  he  consulted  a  doctor  at  his  home  in  Vancouver,  B.  C. 
During  the  examination,  which  included  the  eyes  and  ears,  an 
edema  of  the  discs  was  discovered.  Nothing  abnormal  was 
found  with  the  ears.  About  the  same  time  he  began  to  have 
headaches.  These  were  for  a  time  of  marked  severity.  Oc- 
casionally at  this  time  he  had  projectile  vomiting.  After  about 
a  month  the  headaches  grew  very  much  better  and  the  vomiting 
ceased.  The  disturbance  of  the  ear  practically  subsided  and 
were  it  not  for  the  fact  that  examination  of  his  eye  showed  a 
progressive  papillitis  he  would  have  been  regarded  well.  Pa- 
tient said  that  he  noticed  some  twenty-six  years  ago  a  difference 
in  vision.  On  reading  with  one  eye  closed  he  found  that  the 
sight  in  the  left  was  better  than  that  in  the  right. 

Patient  had  lost  twenty  pounds  in  weight,  but  said  he  had 
gained  five  or  six  pounds  in  the  last  two  weeks.  Examination 
at  this  time  showed  urine  entirely  negative,  with  an  unusually 
high  elimination.  There  was  no  lymphatic  involvement  nor  other 
evidences  of  syphilis.  Wasserman  reactions,  three  in  number, 
were  all  negative.  Von  Pirquet  was  negative.  The  blood 
showed  98  per  cent,  hemoglobin ;  5,100,000  reds ;  leukocytes,  6 ; 
polynuclears,  75 ;  small  lymphocytes,  18 ;  large  lymphocytes,  6 ; 
eosinophiles,  1.  Nothing  abnormal  noted  in  the  character  of  the 
red  cell.    Blood  pressure,  115. 

Repeated  eye  examinations  showed  a  double  papillitis  with 
hemorrhages.  These  progressed  rapidly  and  it  became  evident 
that  his  sight  would  soon  be  gone.  There  was  no  change  in  the 
color  fields ;  no  nystagmus  and  no  paralysis  of  the  muscles ;  pupils 
even ;  reflexes  were  normal ;  ankle  clonus  and  Babinski  absent. 
There  was  no  evidence  of  ataxia.  Patient  walked  equally  well 
with  eyes  open  and  closed.  There  was  no  swaying  with  eyes 
closed  and  coordination  was  seemingly  perfect.  Adiodokokinesia 
sign  absent. 

Repeated  examination  of  the  ears  failed  to  reveal  any  dis- 
turbance therein.  There  was  no  evidence  of  an  involvement 
of  any  of  the  cranial  nerves  nor  of  either  motor  or  sensory  par- 
alysis. There  were  no  convulsions.  In  fact  in  summing  up  the 
man  presented  slight  headache,  more  or  less  constant,  and  a  rapid- 
ly increasing  papilledema  with  marked  hemorrhages  into  the  discs. 

The  eye  examinations  were  made  by  Dr.  Crosby  of  Van- 
couver, and  Drs.  Howe  and  Francis  of  Buffalo.  The  neuro- 
logical side  of  the  case  was  studied  by  Dr.  Putnam.  In  view  of 
the  rapidly  increasing  papilledema,  the  continuous  headache,  and 
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the  absence  of  localising  symptoms,  a  decompression  was  ad- 
vised. A  subtemporal  opening  was  made  on  both  sides  and  the 
dura  pulsated  normally.  The  right  dura  was  then  opened  and 
as  no  great  tension  was  observed,  the  same  was  done  on  the 
left  side.  Here  the  pressure  was  greater,  but  still  not  particu- 
larly marked.  Following  the  operation  patient  complained  of 
being  exceedingly  lame  and  tired,  but  otherwise  in  good  condition. 
In  about  six  to  eight  hours,  however,  he  became  restless,  throw- 
ing his  arms  and  legs  about  the  bed.  This  continued  for  about 
twenty-four  hours  when  he  was  again  taken  to  clinic,  on  the 
suspicion  that  some  cortical  irritation  due  to  hemorrhage  might 
be  present.  The  flaps  were  reopened  and  it  was  discovered 
there  was  marked  protrusion  of  the  brain  through  both  open- 
ings, but  much  more  marked  on  the  left  than  on  the  right.  Noth- 
ing more  was  done  in  a  surgical  way.  After  returning  to  his 
room  the  patient  rapidly  grew  worse,  finally  lapsing  into  deep 
coma. 

Autopsy  showed  a  marked  protrusion  of  the  brain  through 
the  left  decompression  opening ;  less  so  on  the  right.  There  was 
no  fluid  present,  ventricles  being  apparently  empty.  Careful 
sections  of  the  cerebrum  failed  to  discover  anything  abnormal. 
In  the  cerebellum,  however,  on  the  left  side  was  a  distinct  cavity, 
about  the  size  of  an  olive,  filled  with  old  clot.  Upon  opening 
the  left  lateral  sinus  a  clot  was  found  which  was  evidently  re- 
cent. Section  failed  to  reveal  any  evidences  of  tumor  forma- 
tion in  the  cerebellum.  Sections  of  the  optic  nerve  showed  many 
areas  of  hemorrhage. 

Reviewing  this  case  there  are  many  points  of  interest.  What 
produced  the  hemorrhage  in  the  cerebellum  and  in  the  optic 
nerves?  Was  there  any  relation  between  the  lateral  thrombosis 
and  the  operation?  A  kidney  lesion  or  syphilis  might  explain 
the  hemorrhage,  but  this  seems  impossible  in  view  of  the  facts : 
first,  that  three  months'  careful  study  of  the  urine  failed  to  re- 
veal anything  abnormal ;  and  secondly,  repeated  Wasserman  re- 
actions, both  before  the  operation  and  after  death,  were  negative. 

I  have  very  little  doubt  the  evidences  of  acute  compression 
following  operation  were  due  to  thrombosis  of  the  lateral  sinus, 
but  it  is  difficult  to  explain  a  thrombosis  in  the  lateral  sinus  in 
so  simple  a  procedure  as  a  decompression.  It  is  just  possible 
the  same  unknown  factor  which  produced  the  hemorrhage  in  the 
cerebellum  was  the  cause  of  the  lateral  thrombosis.  In  any  event 
this  case  illustrates  how  a  serious  cerebral  compression  may  be 
due  to  interference  with  the  return  venous  flow. 

430  Delaware  Avenue. 
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Remarks  on  the  Early  History  of  Medicine  in  America1 

By  ROSWELL  PARK,  M.D. 
Buffalo,  N.  Y. 

SUCH  knowledge  of  medicine  as  obtained  in  this  continent  in 
the  early  days  of  the  modern  history  of  America  was  for  a 
long  time  merely  the  filtrate,  or  that  which  had  passed  through 
the  sieve  of  knowledge  in  the  European  centers  of  learning.  This 
country  having  no  great  institutions  of  learning  in  which  to  fur- 
nish the  desired  knowledge  it  was  necessary  to  go  to  the  expense, 
the  effort,  even  the  hazard,  to  say  nothing  of  the  time  required, 
of  the  trip  to  Europe,  before  one  could  acquire,  if  he  would  rise 
above  the  common  level,  anything  more  than  elementary  teach- 
ing. 

During  the  century  preceding  the  American  revolution  very 
few  men  had  enough  of  these  necessaries  to  permit  such  expendi- 
ture. It  is  not  strange  then  that  in  America  the  same  ignorance 
and  superstitions  prevailed  that  were  to  be  met  with  only  in  the 
remoter  parts  of  Europe.  The  scepticism  of  Montaigne  and  its 
final  reduction  by  Bayle  to  universal  doubt  or  universal  credulity, 
or  the  mystical  philosophy  of  Bohme,  including  the  researches  of 
Pascal  and  Malebranche,  represented  the  then  prevailing  systems 
and  methods  of  thought.  Bacon  had  lived  and  died  (in  1626)  still 
spurning  the  discoveries  of  Copernicus.  Hooke  had  founded  the 
cell  doctrine.  Kepler  and  Gallileo  had  been  persecuted  and  thus 
compelled  to  leave  the  verification  of  their  discoveries  to  others, 
while  Newton  was  born,  only  seven  years  after  the  first  voyage 
of  the  Mayflower  in  1642. 

Academies  of  Science  had  sprung  up  in  different  parts  of 
Europe,  and  the  British  Royal  Society  had  been  remodeled  by 
Charles  II,  in  1662.  In  spite  of  these  facts  all  kinds  of  supersti- 
tion prevailed,  alchemy  flourished,  witchcraft  was  in  full  bloom, 
and  domestic  animals  were  kept  under  cover  during  an  eclipse 
:n  order  to  guard  them  against  pestilences  of  unknown  character. 

Harvey  had  published  his  discovery  of  the  circulation  in  1628, 
and  the  microscope  had  been  invented  but  a  few  years  previous 
to  this.  Logarithms  were  not  invented  (by  Napier  in  1700) 
until  the  American  colonies  were  nearly  one  hundred  years  old. 
Previous  systems  in  medicine  had  been  modified,  although  the 
systems  of  Van  Helmont,  of  Sylvius  and  of  Willis  were  still  more 
or  less  in  vogue.  The  great  Sydenham  appeared  upon  the  scene 
about  the  time  of  the  first  voyage  of  the  Mayflower,  and  until  his 
death,  in  1689,  most  of  the  English  physicians  who  crossed  the 
ocean  had  been  more  or  less  under  the  influence  of  his  teachings. 


1.  Read  at  the  annual  meeting  of  the  Ontario  Medical  Association,  held  at 
Niagara  Falls,  Ont.,  May  31,  1911. 
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The  seventeenth  century,  even  in  this  country,  is  important  in 
the  history  of  surgery  since  it  witnessed  the  gradual  subsidence 
of  superstition  and  its  displacement  by  inductive  methods  of 
thought  and  improved  habits  of  observation.  Thus,  even  among 
the  Dutch,  who  settled  many  new  colonies  in  this  country,  surgery 
gradually  assumed  a  dignified  position ;  while  among  the  English, 
French  and  Germans  it  had  attained  to  something  still  better. 
But  these  were  still  the  days  of  the  barber  surgeons,  who  were 
not  considered  gentlemen  and  who  were  mainly  not  to  be  con- 
sidered fit  to  associate  with  gentlemen,  constituting,  as  they  al- 
most always  did,  an  uneducated  and  illiterate  class.  The  ban 
of  the  church  still  condemned  those  who  took  part  in  any  opera- 
tion accompanied  by  the  shedding  of  blood.  The  worst  possible 
conditions  prevailed  in  Spain  at  the  time  when  the  early  adven- 
turers or  pilgrims  from  that  country  landed  upon  our  shores  and 
began  to  make  American  history. 

It  must  be  confessed  that  at  this  time  there  was  little  here  to 
attract  travelers,  except  the  spirit  of  adventure  which  educated 
men  seemed  to  possess  in  minor  degree.  Many  of  the  earlier 
physicians  in  the  colonies  were  church  deacons  or  politicians  or 
both.  Thus  Samuel  Fuller,  who  came  to  Plymouth  in  1620,  pre- 
ferred to  be  known  as  a  deacon  rather  than  as  a  doctor,  although 
he  practised  medicine  faithfully  and  as  wisely  as  anyone  could 
in  those  days.  John  Winthrop,  Jr.,  was  not  only  a  physician  but 
a  statesman,  becoming  Governor  of  the  New  Haven  colony  in 
1667,  and  being  known  in  England  as  one  of  the  founders  of  the 
Royal  Society.  Up  to  1692  one  hundred  and  thirty-four  men 
had  been  catalogued  as  practising  medicine  in  the  colonies.  It 
constitutes  a  curious  commentary  on  the  times  that  the  first  per- 
son executed  for  witchcraft  was  one  Margaret  Jones  who  was 
also  a  physician. 

The  English  colonists  usually  brought  their  physicians  with 
them.  Thus,  when  Jamestown,  Virginia,  was  founded,  in  1607, 
we  hear  of  one  Wotten,  or  Woolton,  who  came  out  as  surgeon 
of  the  London  Company,  and  who  was  considered  by  its  members 
to  be  a  gentleman.  Even  in  those  early  days  it  was  found  neces- 
sary to  pass  laws  regulating  the  practice  of  medicine,  since 
quackery  flourished  to  a  considierable  extent]  throughout  the 
colonies. 

In  the  Netherlands,  at  first  controlled  by  the  Dutch  West 
India  Company,  it  was  a  provision  of  their  Charter  that  they 
should  procure  a  "Comforter  for  the  sick." 

An  item  of  exceeding  great  interest  is  to  the  effect  that,  inl772, 
one  George  Fox,  a  physician,  was  traveling  with  John  Jay  when 
the  latter  was  thrown  from  his  horse  and  had  his  neck  apparent- 
ly broken.    Fox  at  once  instituted  a  manipulation  by  which  he 
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apparently  reduced  the  dislocation  of  the  upper  vertebrae. 
Whether  this  was  what  he  actually  accomplished  or  not  we  may 
only  conjecture;  but  at  all  events  Jay's  life  was  restored.  This  is 
one  of  the  earliest  cases  of  this  kind  on  record ;  in  fact,  if  we  as- 
sume its  authenticity  or  correctness,  it  is  in  all  probability  the  first 
case  of  dislocation  of  the  bones  of  the  spine  reduced  by  manipula- 
tion.   Viewed  in  this  light  it  must  be  historic  and  memorable. 

During  that  seventeenth  century  this  country  was  scourged 
by  epidemics  of  yellow  fever,  smallpox,  scurvy,  dysentery  and 
many  other  diseases.  About  one  hundred  people  started  on  the 
voyage  to  the  west  with  William  Penn,  but  one-third  of  that  num- 
ber perished  of  smallpox  during  the  voyage.  All  along  the 
coast  smallpox  prevailed  and  was  not  successfully  combatted 
until  Dr.  Boylston  dared  to  institute  that  method  of  inoculation 
to  which  his  attention  had  been  called  by  Cotton  Mather,  who  had 
read  of  its  successful  introduction  from  Constantinople  into  Eng- 
land by  Lady  Mary  Wortley  Montague.  This  constitutes  one 
of  the  most  interesting  episodes  in  the  history  of  medicine  in  this 
country.  The  Rev.  Cotton  Mather,  distinguished  both  as  a  poli- 
tician and  divine,  still  had  this  matter  on  his  mind  even  after  he 
had  lost  his  interest  in  the  burning  of  witches.  In  1721  he  had 
somewhere  read  a  paper  on  "Turkish  Inoculation,"  written  by 
one  Timmonius,  and  endeavored  to  transfer  his  interest  to  others, 
especially,  as  he  hoped,  to  one  Dr.  Douglas.  On  failing  with 
him,  he  turned  to  Boylston,  then  in  Brookline,  Mass.,  who  appre- 
ciated both  the  importance  of  the  method  and  the  ripeness  of  the 
occasion ;  but  so  soon  as  Boylston's  purpose  became  understood 
he  was,  as  usual,  denounced  in  the  pulpits  and  attacked  by  the 
multitudes,  and  had  as  his  only  backer  Mather,  who  had  not  yet 
lost  his  authority  with  the  clergy  nor  failed  in  his  support  by 
them.  Opposed,  then,  by  colleagues,  by  the  clergy  and  by  the 
universal  rabble,  Boylston  had  the  hardihood  to  inoculate  first 
his  son,  and  then  two  negro  servants,  only  six  weeks  after  the 
first  inoculation  had  been  done  in  London,  by  Mr.  Maitland,  for 
Lady  Montague.  The  method  was  then  and  thus  introduced 
into  this  country.  Nevertheless,  Boylston  lived  to  reap  both 
glory  and  profit  from  his  intrepidity.  The  controversy  which 
he  aroused  had  well-nigh  subsided  when  he  went  to  London. 
There  he  found  it  still  raging  and  in  its  defence  he  again  aroused 
a  storm  but  eventually  triumphed.  (It  must  be  remembered  that 
this  was  the  Turkish  method  of  actual  inoculation  of  the  disease 
by  pus  or  discharge  from  the  lesions  of  a  patient  suffering  from 
genuine  variola.) 

Remembering  the  almost  constant  warfare  between  natives 
and  new  comers  to  this  country,  or  among  the  latter  between 
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themselves,  the  scene  of  conflict  extending  from  Quebec  on  the 
north  to  this  very  Niagara  Frontier  on  the  west,  and  to  Georgia 
on  the  south,  the  Indians  being  active  in  some  way  nearly  all 
the  time,  while  the  French  and  the  English  fought  intermit- 
tently, one  would  imagine,  considering  these  facts,  that  with  the 
many  opportunities  thus  afforded  for  the  study  of  military 
surgery  no  small  advance  would  be  made  in  that  science ;  but  this 
does  not  appear — nothing  was  accomplished  in  the  way  of  im- 
provement or  discovery,  and  the  wounded  soldier  of  1776  had  but 
little  better  treatment  than  the  wounded  pilgrim  of  1G76. 

A  few  men  stand  out  so  prominently  that  they  must  needs  be 
mentioned  whenever  the  medical  history  of  this  country  is  under 
consideration.  Among  these  were  Colden,  of  New  York  State, 
who  was  born  in  Scotland  in  1688  and  came  to  this  country  in 
1707.  In  1710  he  moved  to  Philadelphia  and  there  wrote  some 
of  the  first  medical  papers  ever  penned  in  this  country.  Later 
he  took  up  his  residence  in  New  York,  attaining  remarkable 
popularity  in  practice,  filling  numerous  public  offices  and  pre- 
serving his  reputation  as  an  indefatigable  student.  He  acquired 
a  large  estate  and  became  the  intimate  friend  of  Benjamin 
Franklin,  to  whom  he  first  suggested  the  foundation  of  the  Amer- 
ican Philosophical  Society. 

As  the  colonies  increased  in  wealth  and  size  Charleston  be- 
came the  more  prominent  center  of  influence,  and  here  lived  and 
died  during  the  seventeenth  century  a  group  of  five  men  who 
achieved  unusual  distinction  and  made  important  contributions  to 
science.  These  men  were  Chalmers,  Lining,  Gardiner  and  Moultry, 
who  were  all  born  in  Scotland,  and  Bull  who  was  the  first  native 
of  South  Carolina  to  receive  a  doctor's  degree.  So  high  a  place 
did  Bull  attain  in  public  esteem  that  his  death,  after  forty  years 
of  phenomenal  activity,  was  regarded  as  a  public  calamity. 

An  important  epoch  in  medical  history  of  the  eighteenth  cen- 
tury was  the  foundation  of  the  first  hospital  in  this  country.  This 
must  be  credited  to  the  energies  of  Benjamin  Franklin  and  Drs. 
Bond,  Shippen  and  Morgan.  By  their  combined  influence  and 
efforts  the  way  was  prepared  for  the  opening  of  the  Pennsylvania 
Hospital  in  1752.  For  four  years  they  occupied  Tented  quarters, 
then  moved  into  a  building  of  their  own.  Thus  began  an  institu- 
tion which  had  an  enormous  influence  in  more  than  one  respect 
since,  by  its  foundation,  there  was  made  possible  the  creation  of 
the  first  medical  school  in  this  country,  which  became  a  part  of 
the  University  of  Pennsylvania,  and  which  owed  its  inception  to 
the  study  and  liberal  enthusiasm  of  John  Morgan.  Although 
Harvard  College  was  founded  in  1G3G,  and  Yale  University  in 
1701,  the  medical  department  of  Pennsylvania's  University  was 
in  fact  the  pioneer  medical  school  in  the  United  States.  Among 


PARK!     EARLY   HISTORY  OF   MEDICINE  IN   AMERICA.  675 


the  men  most  prominent  in  its  early  history  was  John  Morgan 
who  began  bis  study  during  the  period  of  the  French  and  Indian 
wars.  Coming  into  contact  with  the  foreign  surgeons,  who  came 
over  with  the  English  troops,  he  found  his  own  ability  far  from 
commensurate  with  his  ambitions.  In  consequence  he  spent,  alto- 
gether, five  years  in  foreign  study ;  at  first  under  the  Hunters 
in  London,  and  under  Cullen  and  the  Monroes  in  Edinburgh, 
then  upon  the  Continent,  particularly  with  Morgagni,  in  Padua. 
On  his  return  he  became  closely  associated  with  the  younger 
Shippen,  who  belonged  to  the  well-known  medical  family  not- 
able alike  for  liberal  education  and  social  distinction.  This  Ship- 
pen  became,  in  fact,  the  first  professor  of  surgery  in  this  country, 
about  1765.  A  little  later  the  faculty  was  joined  by  Rush,  who 
became  the  most  conspicuous  figure  of  his  day  as  a  professional 
man.  He  was  but  thirty-one  years  of  age  when  he  became  one 
of  the  signers  of  the  Declaration  of  Independence.  But  the 
gathering  war-clouds  of  the  Revolution  lessened  the  enthusiasm 
of  all  medical  teachers  and  the  work  of  carrying  on  a  hospital 
and  medical  school  devolved  mainly  upon  the  shoulders  of  three 
or  four  men. 

An  equally  prominent  figure  in  the  history  of  New  York  City 
was  Samuel  Bard  who,  returning  from  a  period  of  foreign  study, 
was  inspired  with  the  thought  of  founding  a  medical  school.  To 
this  end  he  associated  with  himself  Clossy  in  anatomy,  John 
Jones  in  surgery,  Middleton  in  physiology,  Rush  in  chemistry 
and  Tennent  in  obstetrics,  while  he,  himself,  took  charge  of  both 
surgery  and  practice.  These  men  founded  the  Medical  School 
of  Kings'  College.  This  faculty  rather  went  to  pieces  after  the 
British  occupation  of  New  York  City,  but  three  years  after  the 
war  the  college  went  on  under  the  name  of  "Columbia"  although 
with  poor  success.  A  revival  of  college  interests  was  begun  in 
1792,  while  in  1807  the  New  York  University  opened  a  medical 
college  which  was  soon  disrupted  by  jealousy  and  strife  among 
its  faculty.  Finally,  in  1811,  the  two  schools  united  under  the 
name  of  the  younger,  and  thereafter  the  College  of  Physicians  and 
Surgeons  prospered,  later  coming  again  under  the  aegis  of  Col- 
umbia. Meantime  under  Bard's  influence  the  New  York  Hos- 
pital had  been  founded,  in  1668,  and  chartered  in  1770.  It  was 
in  its  new  building  that  the  Provincial  Congress  met  during  the 
second  year  of  the  Revolution ;  but  on  the  arrival  of  the  British 
the  hospital  was  turned  into  a  barracks  and  Bard  and  Jones 
joined  the  Continental  armies.  It  was  not  until  1791  that  the 
hospital  was  fully  and  finally  equipped  and  entered  upon  its 
career  of  usefulness. 

Such  was  the  state  of  affairs  at  the  time  of  our  Revolutionary 
War.  The  science  of  military  surgery  had  been  scarcely  yet 
created,  even  among  the  continental  armies,  and  the  barber  sur- 
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geons  still  had  a  place.  It  was  during  the  latter  part  of  the 
war,  when  especially  the  French  sent  some  of  their  best  men  to 
this  country,  that  our  raw  and  untrained  army  surgeons  came  in 
contact  with  a  better  class  of  men  by  whom  they  were,  to  some 
extent,  inspired.  But  both  the  colonial  and  general  governments 
dealt  so  stingily  with  their  medical  departments  that  the  equip- 
ment, like  the  training  of  the  medical  men,  was  most  meagre. 
Among  the  heroes  of  that  time  were  the  brothers  Joseph  and  John 
Warren,  of  Massachusetts,  the  former  of  whom  started  Paul 
Revere  upon  his  famous  ride.  He  was  made  president  of  the 
Provincial  Congress,  and  just  before  the  battle  of  Bunker  Hill 
was  made  Major-General  of  the  Continental  forces,  preferring 
this  office  to  that  of  Physician-General  which  he  had  been  offered. 
During  the  battle  he  played  the  hero's  part  and  with  musket  in 
his  hand,  fighting  as  would  a  private,  was  shot  dead  just  at  the 
end  of  the  battle.  The  younger  brother,  John,  lived  to  achieve 
fame  and  transmit  it  to  a  posterity  who  have  well  preserved  it. 

The  first  Surgeon-General  of  the  Continental  army  was  Ben- 
jamin Church,  of  Boston,  who  at  first  gave  great  promise  of 
efficiency,  but  who  was  later  detected  in  correspondence  with  the 
enemy,  was  then  court-martialed,  imprisoned  for  a  year,  then 
permitted  to  escape,  to  be  lost  at  sea.  His  place  was  taken  by 
John  Morgan,  of  Philadelphia,  already  mentioned,  who  had  more 
trouble  in  fighting  the  politicians  than  in  fighting  the  enemy. 
M organ  was  succeeded  by  his  old  associate  Shippen,  under  whose 
guidance  the  medical  department  was  at  last  conducted  with 
dignity  and  benefit  to  all  concerned. 

Were  we  to  follow  up  the  whole  of  the  period  between  the 
revolution  and  our  great  civil  war  it  would  be  necessary  simply 
to  recount  to  you  names  which  are  doubtless  familiar  to  everyone 
present.  In  such  a  list  would  prominently  appear  such  men  as 
Physic,  McDowell,  and  Mott,  of  whom  it  was  said  that  he  tied 
more  great  vessels  than  any  surgeon  living  or  dead.  Dudley, 
of  Kentucky,  would  also  be  included  in  this  list,  which  I  would 
not  make  longer  for  fear  of  encroaching  both  upon  your  time 
and  your  interest.  Nevertheless,  I  can  but  feel,  in  closing  this 
most  brief  epitome,  that  the  great  men  of  Canada  should  be  in- 
cluded with  those  of  the  States,  giving  credit  to  men  rather  than 
to  political  considerations  or  boundary  limitations.  Ours  is  a 
science  which  makes  distinctions  neither  of  race,  locality  nor 
creed :  which  recognises  genius  and  ability  as  having  neither 
country  nor  nationality,  but  as  being  God's  gifts,  which  He  has 
distributed  without  partiality,  and  which  it  is  our  duty  to  recog- 
nise as  such  and  for  which  we  should  always  be  grateful,  no  mat- 
ter where  found. 

430  Delaware  Avenue. 
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SOCIETY  PROCEEDINGS 


Buffalo  Academy  of  Medicine 

The  annual  meeting  and  election  of  the  Buffalo  Academy  of 
Medicine  was  held  in  the  academy  rooms,  Public  Library  building, 
Tuesday  evening,  June  13. 

The  meeting  was  called  to  order  by  Dr.  L.  Kauffman,  who 
has  been  acting  president  since  the  death  of  Dr.  Carlton  C.  Fred- 
erick. Dr.  Kauffman  was  chairman  -of  the  section  on  medicine 
during  the  past  year. 

The  reports  of  the  officers  showed  the  Academy  to  be  in 
a  very  prosperous  condition  with  a  comfortable  balance  in  the 
banks. 

Dr.  Julius  Ullman  presented  the  annual  report  for  the  com- 
mittee on  the  Contagious  Hospital.  Dr.  P.  W.  Van  Peyma  pres- 
ented the  annual  report  of  the  Committee  on  School  Inspection. 
Dr.  L.  Kauffman  presented  the  annual  report  of  the  Committee  on 
Epidemic  Poliomyelitis. 

The  tellers,  Wm.  F.  Jacobs  and  Douglass  P.  Arnold,  reported 
the  following  result  of  the  election :  president,  Stephen  Y. 
Howell ;  secretary,  Harry  R.  Trick ;  treasurer,  Lawrence  Hendee ; 
trustee  for  three  years,  John  H.  Pryor. 

A  collation,  largely  attended  and  marked  by  every  evidence 
of  good  fellowship,  was  served  at  the  close  of  the  meeting. 


ABSTRACTS 

The  Local  Application  of  Salicylates 

By  W,  ESSEX  WYNTER,  M.D..  B.S.,  F.R.C.P.,  F.R.CS. 
(From  Folia  Therapenlica,  October,  1910) 

There  are  many  indications  which  show  that  the  local  application 
of  soluble  salicylate,  more  particularly  the  salicylate  of  methyl, 
may  be  more  efficacious,  especially  in  local  rheumatic  disorders, 
than  the  more  usual  form  of  administration  by  the  mouth. 

As  an  instance  there  may  be  cited  the  case  of  two  youths, 
now  in  the  Middlesex  Hospital,  who  developed  signs  of  peri- 
carditis while  convalescing  from  an  attack  of  rheumatic  poly- 
arthritis, and  still  taking  salicylate  of  soda,  which  subsided  in 
three  days  under  the  application  of  salicylate  of  methyl  to  the 
precordia.  In  connection  with  pericarditis,  attention  should  be 
drawn  to  a  very  important  indication,  which  seems  to  have  been 
hitherto  overlooked,  as  it  is  not  mentioned  in  the  published  ac- 
counts of  the  disease.  This  is  loss  of  abdominal  respiratory  move- 
ment.   The  association  is  so  constant  that  on  the  one  hand  this 
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sign  should  always  lead  to  examination  of  the  pericardium,  even 
when  there  is  nothing  else  to  call  attention  to  a  morbid  state  of 
that  sac,  and,  on  the  other  hand,  when  such  respiratory  move- 
ment is  definitely  present  doubtful  indications  of  pericarditis  may 
be  disregarded.  A  very  striking  instance  of  this  connection  be- 
tween loss  of  abdominal  movement  and  pericarditis  is  furnished 
in  the  case  of  a  friend's  butler,  who  was  seized  with  acute 
epigastric  pain  while  waiting  at  dinner.  Absence  of  abdominal 
movement  was  so  conspicuous  that  the  man  was  thought  to  have 
a  perforated  gastric  ulcer.  Other  signs  being  absent,  and  the  pain 
diminishing  with  rest  in  bed,  this  view  was  abandoned,  and  on  the 
following  day,  feeling  much  better,  the  man  got  up  and  went  out 
of  his  own  accord.  The  pain,  however,  returned  with  increased 
severity,  and  on  further  examination  a  pericardial  rub  was  obvious 
on  the  third  day.  He  was  admitted  to  hospital,  and  made  a  good 
recovery  under  treatment  by  salicylate  of  methyl  locally,  but  for 
quite  a  fortnight  there  was  no  return  of  abdominal  movement. 

As  a  sequel  to  ordinary  rheumatic  polyarthritis,  it  is  not  un- 
usual to  find  pain,  with  stiffness  and  even  swelling  persisting  in 
some  one  joint,  after  the  general  fever  has  subsided.  In  such 
cases  the  local  application  of  salicylates  appears  often  more  effi- 
cacious than  the  continued  administration  by  the  mouth,  and 
offers  the  advantage  that  the  curative  effect  can  be  thus  main- 
tained, without  causing  the  nausea,  prostration,  and  deafness 
which  are  liable  to  attend  the  former  when  unduly  prolonged. 
Many  cases  of  sore  throat,  faucial  injection,  and  follicular  or 
parenchymatous  tonsillitis  commonly  attributed  to  rheumatism 
respond  rapidly  to  a  compress  extending  to  the  angle  of  the  jaw 
and  composed  either  of  the  ointment  of  gaultherium  or  of  a  hot 
fomentation  to  which  a  drachm  of  the  oil  has  been  added. 

The  widest  application,  however,  of  this  mode  of  treatment 
occurs  in  the  various  aspects  of  fibrositis,  due  to  subacute  rheuma- 
tism affecting  nerves,  muscles,  aponeuroses,  and  bursas.  Sciatica, 
brachial  neuritis,  facial  paralysis,  and  other  varieties  of  local 
trouble  due  to  rheumatic  changes  in  nerve  sheaths  usually  respond 
rapidly  to  the  continuous  application  of  the  ointment  in  severe 
cases,  or  its  intermittent  inunction  in  mild  ones,  without  much 
local  tenderness.  Muscular  rheumatism,  stiff  neck,  pleurodynia, 
lumbago,  and  tenosynovitis,  mostly  in  young  people,  disappear 
rapidly  under  the  influence  of  rubbing  with  one  of  the  liquid 
preparations. 

The  usual  influence  of  salicylate  is  not,  however,  restricted 
to  rheumatism,  for  as  sodium  salicvlate  internallv  is  of  service 
in  acute  stages  of  gout  in  reducing  fever  and  pain,  so  the  local 
application  of  methyl  salicylate  is  one  of  the  best  curative  agents 
for  acute  gout,  particularly  in  one  part,  such  as  the  foot.    A  hot 
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fomentation  containing  a  drachm  of  gaultherium  oil,  or  one  of 
its  preparations  with  menthol,  is  the  best  thing  to  apply. 

After  enumerating  these  many  conditions  in  which  the  local 
application  of  salicylates  is  of  service,  it  only  remains  to  mention 
the  preparations  which  are  available.  The  stock  remedy  is  an 
ointment  composed  of  two  drachms  of  olei  gaultherii  in  an  ounce 
of  lanoline,  with  the  addition  of  fifteen  grains  of  menthol,  where 
an  anesthetic  effect  is  required.  Antiphlogistine  serves  as  a  use- 
ful poultice,  ready  to  hand,  and  containing  sufficient  methyl 
salicylate  to  be  effective.  A  mixture  of  methyl  salicylate  with 
menthol  made  into  a  thin  ointment  is  sold  in  collapsible  tubes  as 
anesthol.  a  convenient  remedy  for  inunction  in  mild  affections, 
especially  chilblains.  The  liquid  preparations  are  mesotan,  Kase- 
mol,  and  Betul  oil.  Kasemol,  a  vinegar-like  fluid,  is  one  of  the 
least  objectionable  in  regard  to  odor  and  absence  of  grease; 
mesotan  is  similar,  but  irritating,  and  best  used  as  a  liniment  with 
an  equal  quantity  of  olive  oil.  Betul  oil  is  nearly  pure  methyl 
salicylate. 


The  Hormon  Treatment  of  Post-Operative  Intestinal 

Paralysis 

The  study  of  the  hormons  constitutes  a  fascinating  chapter  in 
modern  physiological  research.  These  bodies,  as  the  name  indi- 
cates, may  be  considered  as  nature's  means  of  stimulating  the 
functions  of  certain  organs.  Thus,  for  instance,  it  has  been 
shown  by  Bayliss  and  Starling  that  the  duodenal  mucous  mem- 
brane produces  a  ''secretin"  which  when  injected  intravenously 
stimulates  the  pancreatic  secretion,  while  adrenalin  besides  its 
various  other  actions  also  officiates  as  a  hormon  in  the  metabo- 
lism of  the  sugars.  It  would  appear,  therefore,  that  apart  from 
their  regular  secretory  activity  many  organs  generate  substances 
which  are  carried  by  way  of  the  circulation  to  distant  parts,  and 
there  officiate  as  functional  stimulants. 

One  of  the  most  interesting  discoveries  is  that  of  Zuelzer, 
Dohrn  and  Marxer  that  the  mucous  membrane  of  the  stomach 
contains  a  hormon,  which  when  injected  intravenously  was  found 
to  stimulate  intestinal  peristalsis.  It  was  later  demonstrated  that 
the  same  hormon  can  be  extracted  from  the  spleen  in  amounts 
sufficient  to  enable  it  to  be  utilised  therapeutically.  This  discovery 
is  of  interest  both  to  the  physician  and  surgeon  in  the  treatment 
of  intestinal  obstruction  from  atony  of  the  bowel,  as  well  as  of 
post-operative  intestinal  paralysis.  The  results  reported  by  Zuel- 
zer and  Saar  with  Hormonal,  the  name  under  which  this  hormon 
product  has  been  introduced,  have  been  most  encouraging.  Its 
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advantage  over  physostigmin,  which  has  been  employed  for  the 
same  purpose  is  that  it  produces  a  natural  peristalsis  and  not  one 
of  tetanic  character.  While  symptoms  of  reaction,  such  as  fever 
and  headache,  have  been  noted  from  its  use,  these  have  been  of 
slight  and  transient  nature,  and  there  is  every  reason  to  believe 
that  this  new  physiologic  product  will  prove  of  material  service 
in  medical  and  surgical  practice. — (International  Journal  of  Surg- 
ery, April,  1911.) 


Atophan,  a  New  Physiologically  and  Clinically  Approved 
Drug  in  Gout  and  Articular  Rheumatism 

Professor  W.  Weintraud  of  the  Municipal  Hospital  at  Wies- 
baden, Germany,  an  internationally  famed  resort  for  the  treat- 
ment of  gout,  reports  in  "Therapie  der  Gegenwart,"  March,  1911, 
the  results  of  his  experimentation  with  Atophan.  Under  this 
name  the  2-phenyl-chinolin-l-carbolic  acid,  which  Nicolaier  and 
Dohrn  found  to  exercise  a  specific  and  powerful  influence  on  the 
uric  acid  metabolism  ("Deutsches  Archiv  f.  klinische  Medizin," 
1908,  Vol.  93.)  has  recently  been  introduced  into  therapeutics 
by  the  Schering  Chemical  Works  of  Berlin-Weintraud,  at  the 
hand  of  a  great  number  of  metabolic  data,  confirms  in  every  way 
the  findings  of  Nicolaier  and  Dohrn  in  healthy  individuals,  and 
after  employing  Atophan  for  nearly  two  years  in  numerous  cases 
of  gout,  has  come  to  the  conclusion  that  this  drug  eliminates  uric 
acid  from  the  system  in  a  manner  and  degree  never  before  equaled 
by  any  other  therapeutic  agent.  This  action  is  observed  both 
under  purin-containing  and  purin-free  diet.  He  finds  Atophan 
primarily  indicated  in  the  acute  attack  of  gout,  in  which  it 
promptly  relieves  the  pains  and  causes  speedy  retrogression  of 
the  inflammatory  symptoms  and  swellings,  being  not  only  the 
equal,  but  in  reliability,  promptness  and  absence  of  by-effects,  the 
superior  of  colchicum  preparations.  Weintraud  also  advocates 
the  periodical  giving  of  Atophan  in  chronic  gout  as  reducing  the 
deposits  and  materially  relieving  the  inflammatory  symptoms. 

Tachernikow  and  Magat  of  the  Hospital  Clinic  University  of 
Charkow,  Russia  (Charkozver  Medizinisches  Journal,  1910)  and 
Heller  of  the  Hasenheide  Hospital,  Berlin  (Berliner  Klinisches 
Wochenschrift,  1911,  No.  12)  clinically  confirm  these  findings 
and  have  had  excellent  results  with  Atophan  also  in  non-uratic 
joint  development,  especially  in  acute  articular  rheumatism.  Hel- 
ler considers  Atophan  a  more  valuable  antirheumatic  than  acetyl- 
salicylic  acid  and  finds  it  free  from  the  disagreeable  by-effects 
(constipation,  and  the  like)  of  the  latter.  In  fact,  Atophan  has  a 
favorable  influence  upon  the  stool  of  the  patients. 
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Acute  Epidemic  Poliomyelitis 

The  following  circular  has  been  issued  by  the  American  Ortho- 
pedic Association  and  the  American  Pediatric  Society  in  reference 
to  acute  epidemic  polyomelitis  and  addressed  to  health  authorities 
and  boards  of  health ; 

Anterior  poliomyelitis  is,  so  far  as  known,  a  communicable 
disease,  being  communicated  from  one  patient  to  another  and 
also  by  means  of  a  third  person.  It  occurs  in  epidemics  and 
tends  to  spread  along  the  lines  of  greatest  travel.  There  is  rea- 
son to  believe  that  it  is  prevented  from  spreading  by  quarantine, 
and  with  the  very  great  prevalence  of  the  disease  in  the  summer 
of  1910  it  is  the  opinion  of  this  committee  that  it  is  essential 
that  it  should  be  made  a  reportable  disease  in  all  states  in  order 
that  its  presence  may  be  detected  and  its  spread  guarded  against. 

Of  particular  significance  are  the  so-called  abortive  cases, 
where  indefinite  ailments  occur  in  children  in  communities  where 
frank  paralysis  also  exists.  These  abortive  cases  of  infantile 
paralysis  are  undoubtedly  a  source  of  infection,  and  their  record 
and  study  is  of  much  importance.  In  a  community  where  cases 
of  infantile  paralysis  occur,  cases  of  illness  with  sudden  onset  of 
fever  and  meningeal  symptoms  should  be  closely  watched  and 
regarded  as  possibly  infectious.  In  such  cases  even  recovery 
without  paralysis  does  not  establish  the  fact,  that  the  case  was 
not  abortive  infantile  paralysis. 

All  cases  of  infantile  paralysis  should  be  strictly  quarantined, 
sputum,  urine  and  feces  being  disinfected,  and  the  same  rigid 
precautions  being  adopted  as  in  scarlet  fever.  This  quarantine 
should,  in.  the  opinion  of  the  committee,  last  for  four  weeks  in 
the  absence  of  definite  knowledge  as  to  when  the  infection  ends. 
Children  from  infected  families  should  not  be  allowed  to  go  to 
school  until  the  quarantine  is  abandoned.  The  transportation  or 
transfer  of  acute  cases  in  public  conveyances  should  be  strictly 
forbidden.  It  would  be  very  desirable  to  adopt  provisional  quar- 
antine measures  in  suspicious  cases  in  a  community  where  an 
epidemic  prevails.  The  report  of  all  cases  of  infantile  paralysis 
to  the  public  health  authorities  should  be  enforced  by  law,  and 
all  deaths  from  this  cause  should  be  properly  described  and  regis- 
tered. A  careful  study  of  epidemics  by  public  health  authorities 
is  strongly  advised. 

Robert  W.  Lovett,  M.  D.,  Chairman, 

Henry  Koplik,  M.  D., 

H.  Winnett  Orr,  M.  D., 

Irving  M.  Snow,  M.  D.,  Secretary. 
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Open  Air  Schools 

The  park  commissioners  have  selected  a  site  for  the  out-of-door 
vacation  school  that  is  to  be  maintained  this  summer  by  the 
Teachers'  Educational  League.  It  is  near  the  Delaware  avenue 
entrance,  the  old  water  gate  of  the  Pan-American  days,  and  close 
to  the  shelter-house.  It  will  be  opened  on  July  10  to  be  continued 
for  six  weeks,  six  days  a  week.  There  will  be  40  children  ac- 
commodated who  are  to  be  chosen  by  the  principals  of  the  public 
schools.  The  out-of-door  school  is  for  children  between  seven 
and  twelve  who  are  not  robust.  The  daily  sessions  will  begin 
at  9  a.  m.,  and  last  until  5  p.  in.  The  studies  will  be  mainly  nature 
studies,  with  a  little  book  instruction.  There  will  be  a  luncheon 
served  the  children  in  the  morning  followed  by  a  good  dinner 
at  noon  and  a  light  luncheon  before  they  are  dismissed  for  the 
day.  Miss  Clara  Bredell  will  be  in  charge,  assisted  by  teachers 
from  the  league. 

There  will  be  three  large  tents  pitched,  a  dining  tent,  a  kitchen 
tent  and  a  large  shelter  tent  for  the  school  work  when  it  rains. 
The  project  has  the  support  of  Superintendent  Emerson  and  is 
endorsed  by  Dr.  F.  E.  Fronczak,  the  health  commissioner  of 
Buffalo. 


Cold  Storage  Bill  Signed— State  Regulation  of  All  Plants 

State  regulation  of  cold  storage  plants  is  provided  for  in  the 
bill  of  Assemblyman  Brennan,  which  was  signed  by  Governor  Dix 
June  15,  1911. 

The  new  law,  which  goes  into  effect  immediately,  provides 
that  all  cold  storage  goods  shall  be  so  marked  and  that  they 
shall  not  be  kept  in  storage  for  more  than  ten  months,  except 
butter  products,  which  may  be  held  twelve  months.  The  State 
Health  Department  has  authority  to  inspect  and  supervise  all  cold 
storage  plants  and  to  make  reasonable  rules  and  regulations 
governing  them.  Warehousemen  are  required  to  file  a  report  to 
the  State  Health  Department  in  January,  May  and  September  in 
each  year,  setting  forth  the  quantity  of  food  stuffs  in  cold  storage. 
The  act  prohibits  the  return  of  food  to  cold  storage  when  once 
placed  on  the  market  for  sale. 

Violation  of  the  new  law  is  made  a  misdemeanor. 


Fourth  International  School  Hygiene  Congress 

A  subcommittee  has  been  appointed  to  draw  up  a  plan  for 
financing  the  congress  when  it  convenes  in  Buffalo,  in  August, 
1913,  and  for  entertaining  the  delegates.    It  is  expected  that 
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about  $10,000  will  be  needed,  which  will  probably  be  raised  by 
private  subscription. 

Those  named  on  the  subcommittee  are  as  follows:  Superin- 
endent  Henry  P.  Emerson,  representing  the  department  of  public 
instruction ;  commissioner  Francis  E.  Fronczak.  representing 
the  health  department  ;  City  Clerk  Harold  J.  Balliett.  who  is  to 
act  as  secretary  of  the  committee ;  the  Reverend  Edmund  Gib- 
bons, representing  the  private  school- :  Mrs.  John  Miller  Horton. 
representing  the  women's  clubs  :  T.  Guilford  Smith,  representing 
the  citizens  at  large :  A.  H.  Whitford.  representing  the  Chamber 
of  Commerce :  Dr.  D.  V.  McClure.  representing  the  physicians. 

Dr.  Francis  E.  Fronczak.  health  commissioner  of  Buffalo, 
and  who  succeeded  in  having  the  congress  convene  here  by 
attending  the  meeting  held  in  Paris  a  year  ago  was  appointed 
chairman  of  the  committee. 


Single  Medical  Examining  Board  for  Pennsylvania 

Governor  Tener  has  signed  the  one-board  medical  bill  passed 
at  the  session  of  the  Pennsylvania  Legislature  just  closed.  The  new 
law  provides  for  the  establishment  of  a  Bureau  of  Medical  Edu- 
cation and  Licensure,  consisting  of  seven  members,  the  superin- 
tendent of  Public  Instruction  and  the  Commission  of  Health  be- 
ing members  ex  officio  and  the  remaining  five  to  be  appointed 
by  the  Governor  and  to  be  selected  from  the  three  present  legally 
incorporated  medical  societies  of  the  state — one  from  the  Medical 
Society  of  the  State  of  Pennsylvania,  one  from  the  Homeopathic, 
and  one  from  the  Ecletic  Society —  who  shall  be  licensed  and 
qualified  to  practise  under  existing  laws  and  shall  have  practised 
not  less  than  ten  years  in  the  state;  the  two  remaining  members 
shall  not  both  be  of  the  same  school  or  system  of  practice.  Xo 
member  of  the  bureau  shall  be  a  member  of  the  faculty  of  any 
school,  college,  or  university  teaching  medicine  or  surgery.  In 
addition  to  medical  licensure  the  board  shall  have  the  duty  of  as- 
certaining and  reporting  annually  the  character  of  the  instruction 
given  by  each  medical  institution  chartered  in  the  State  and  its 
facilities  for  teaching  the  various  departments  of  medicine  in  ac- 
cordance with  the  standard  required  by  the  act.  This  comprises  a 
general  preliminary  education  of  not  less  than  a  standard  four 
years'  high  school  course  or  its  equivalent  and  a  graded  medical 
and  surgical  course  of  four  years,  each  of  which  shall  be  not  less 
than  35  hours  each  week  of  active  work  in  didactic,  laboratorv  and 
clinical  study  in  different  calendar  vears. 

Any  medical  institution  chartered  by  the  state  and  empowered 
to  grant  the  degree  in  medicine  that  shall  be  unanimously  ad- 
judged by  the  bureau  as  failing  to  maintain  the  required  standard 
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shall  be  duly  notified,  and  failure  to  conform  after  notification 
shall  render  graduates  of  that  institution  ineligible  for  license. 
The  bureau  is  further  empowered  to  examine  any  persons  pre- 
tending to  a  knowledge  of  a  minor  subject  or  subjects  pertaining 
to  medicine  and  surgery  or  semimedical  and  surgical  subjects  who 
have  schools  and  colleges  teaching  such  subjects,  for  the  purpose 
of  establishing  regulation  and  state  licensure.  The  bureau  is 
to  have  the  same  kind  of  oversight  over  such  schools  as  over  medi- 
cal schools,  and  it  is  to  conduct  such  limited  examinations  as  may 
be  necessary  to  determine  whether  candidates  have  the  requisite 
degree  of  knowledge  of  their  subject  and  are  otherwise  worthy  of 
state  licensure.  After  a  system  of  special  licensure  shall  have  been 
established  it  will  be  unlawful  to  practise  in  any  of  these  special 
pursuits  without  a  license,  and  the  general  provisions  of  the  act 
become  applicable  to  the  special  practitioner.  The  new  act  does 
not  affect  the  practice  of  dentistry,  pharmacy,  and  osteopathy, 
for  each  of  which  provision  is  made  by  existing  laws. 

Appendicitis  in  Childhood. — In  a  paper  based  on  the  analysis 
of  500  cases,  H.  C.  Deaver,  Philadelphia  (Journal  A.  M.  A., 
December  24),  insists  on  the  importance  and  frequency  of  ap- 
pendicitis in  childhood.  The  number  of  cases  increases  in  fre- 
quency with  age  from  birth  to  puberty,  and  it  is  more  common 
in  males.  There  is  less  tendency  to  formation  of  strictures,  but 
fecal  concretions  are  more  frequent.  As  predisposing  causes  he 
mentions  enteric  fever,  intestinal  catarrh  and  influenza,  but  other 
infections  and  nasopharyngeal  trouble  are  hardly  to  be  considered 
as  etiologic  factors.  The  symptoms  in  infants  are  often  scanty, 
irregular  and  misleading,  and  the  disease  is  more  frequent  than 
the  statistics  show.  ■  In  older  children  acute  attacks  cccur  suddenly 
with  stormy  symptoms  even  more  frequently  than  in  adults. 
Chronic  appendicitis  indicates  a  focus  of  chronic  autotoxemia 
with  all  its  bad  results.  With  early  diagnosis  and  operation  the 
prognosis  is  favorable,  but  it  rapidly  becomes  worse  after  twenty- 
four  hours.  Xon-operative  treatment  is  indicated  in  localised 
abscess  with  diffuse  peritonitis.  Opium  and  purgatives  are  abso- 
lutely contraindicated.  Operation  is  even  more  suitable  to 
children  than  to  adults  and  post-operative  treatment  is  very  im- 
portant. The  Fowler  position  must  not  be  kept  up  for  more  than 
thirty-six  hours  in  drainage  cases,  lest  intestinal  obstruction  be 
set  up.  The  symptoms  of  obstruction  are  sudden  severe  pain,  be- 
coming paroxysmal  and  by  a  nausea,  spitting  up  and  vomiting. 
With  numerous  adhesions  ileocolostomy  is  the  best  procedure. 
Drainage  is  to  be  employed  only  when  the  exudate  is  purulent  or 
profuse.  It  produces  adhesions  and  predisposes  to  intestinal  ob- 
struction.   A  wet  dressing  is  the  best  for  absorption. 


Bulletin   of  the  Buffalo  General  Hospital 


As  one  of  the  first  of  Buffalo's  organised  charities  the  General 
Hospital  has  not  only  a  special  claim  upon  the  community  which 
it  has  served  so  long,  but  special  duties  toward  it.  This  bulletin, 
which  has  been  authorised  by  the  Board  of  Trustees,  and  of 
which  a  preliminary  number  appeared  in  the  last  issue  of  the 
Journal,  aims  to  report,  in  some  measure,  the  widening  scope 
of  the  Hospital  and  to  inform  the  public  of  the  degree  in  which 
the  institution  which  it  has  fostered  puts  the  best  medical  science 
of  the  day  at  its  service.  The  Bulletin  will  hereafter  be  issued 
quarterly  or  as  occasion  may  demand. 


The  Maternity  Ward 

The  fund  for  free  beds  for  maternity  work,  started  a  little  over 
a  year  ago,  has  resulted  in  a  steadily  increasing  number  of  ma- 
ternity cases.    From  October  1,  1908  to  September  1,  1909 — the 
fiscal  year  of  the  hospital — the  number  of  such  cases  was  66. 
From  June  1,  1910,  when  the  new  service  may  be  said  to  have 
been  fairly  under  way,  to  June  1,  1911,  the  maternity  cases  num- 
bered 149 — more  than  double  the  previous  record.    There  is  rea- 
son to  expect  that  this  last  number  will  double  in  the  next 
twelvemonth.    Of  these  149  cases  109  were  on  the  endowed  beds. 
The  donors  of  those  beds  have  rendered  the  community  a  service 
of  the  highest  value.   They  have  created  the  opportunity  to  teach 
obstetrics  clinically.    The  members  of  the  senior  medical  class 
have  now  proper  instruction  in  a  very  important  and  hitherto 
very  much  neglected  branch  of  medicinexand  the  internes  in 
charge  of  the  obstetric  wards  have  had  a  large  and  valuable 
experience.    Many  have  been  in  attendance  on  from  forty  to 
sixty  cases.    Thirty-two  nurses  have  each  seen  from  twelve  to 
fifteen  cases.    In  addition  to  the  internes  Drs.  Frank  Ransom 
and  William  T.  Gettman  have  supervised  the  deliveries  and  in 
especially  interesting  or  difficult  cases  Drs.  Schrceter,  Goldsbor- 
ough  and  Van  Peyma  have  been  in  attendance.    The  patients 
have  not  only  had  better  care  than  they  would  have  received  at 
their  homes  but  they  have  become  acquainted  through  practical 
experience  with  unimagined  standards  of  cleanliness.    They  re- 
ceive also  a  primary  education  in  asepsis  or  surgical  cleanliness 
which,  for  its  novelty  alone,  is  talked  over  later  with  the  neigh- 
bors.   Each  mother  before  leaving  the  hospital  is  instructed  in 
the  care  of  her  child.    The  patients'  opinion  of  the  service  is 
shown  by  the  fact  that  they  are  recommending  it  to  their  friends. 
One  of  the  semi-circular  wards  is  devoted  to  the  maternity 
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work,  with  a  room  for  deliveries.  In  a  screened-oft  portion  of  the 
ward  are  the  babies,  each  carefully  tagged,  maternal  instinct 
sometimes  requiring  this  reinforcement. 

Mr.  George  R.  Howard  has  been  elected  first  vice-president 
of  the  Board  of  Trustees. 

Mr.  Arnold  Watson  has  been  chosen  to  fill  the  place  of  his 
father,  the  late  Henry  M.  Watson,  who  was  for  eighteen  years  a 
member  of  the  Board  of  Trustees. 

On  the  first  of  July.  Dr.  Ross  takes  possession  of  his  new 
residence,  on  the  southwest  corner  of  Linwood  Avenue  and 
Ferry  Street.  The  superintendent's  house  on  the  hospital  grounds 
is  to  be  sold  and  removed.  Its  present  site  will  then  be  improved, 
in  accordance  with  a  general  plan  for  the  development  of  the 
hospital  grounds. 


The  Radiological  Department 

It  has  been  the  good  fortune  of  those  interested  in  the  Hospital, 
to  see  during  the  past  year  many  additions  to  the  working  equip- 
ment which  have  largely  increased  the  efficiency  of  the  institution 
and  its  staff.  Among  others,  the  department  of  radiology  has 
been  enlarged  and  improved,  and  there  is  now  available  an  appa- 
ratus for  .v-ray  diagnosis,  of  the  most  modern  and  approved  type. 

This  particular  field  has  been  extended  of  late  and  the  depart- 
ment now  is  a  most  important  factor  in  the  conduct  of  any  first- 
class  hospital. 

This  method  of  diagnosis  has  long  been  of  the  greatest  value 
to  surgeons  in  the  investigation  of  injuries  and  diseases  of  the 
osseous  system  and  in  the  location  of  foreign  bodies  as  bullets, 
needles,  and  the  like,  that  have  found  accidental  entrance  into 
the  human  economy.  Xow  through  the  perfection  of  details  in 
the  operative  technic,  and  in  the  apparatus  itself,  we  are  enabled 
to  extend  our  researches  into  chest  and  abdominal  conditions, 
and  to  approach  more  nearly  a  state  of  accurate  knowledge  in  a 
given  case,  a  result  much  to  be  desired. 

While  skill  and  experience  on  the  part  of  the  personnel  of 
the  department  is  necessary,  much  depends  on  the  apparatus  at 
hand.  In  the  new  equipment  recently  supplied  by  the  hospital 
little  is  left  to  be  desired,  and  the  hospital  may  now  call  for, 
and  expect  to  get,  as  good  .r-ray  work  as  can  be  found  anywhere. 

This  new  instrument  is  capable  of  producing  a  current  of 
the  proper  sort  of  such  intensity  that  with  correct  handling  a 
radiograph  may  be  made  of  the  adult  pelvis  in  less  than  one 
second,  or  what  may  be  termed  a  snap  shot  radiograph.  The 
outfit  consists  of  three  units — transformer,  control  stand,  and 
operating  table.     The  two  latter  are  of  conventional  design  plann- 
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ed  to  facilitate  rapid  and  safe  work  and  have  proved  their  worth 
in  actual  use.  The  chief  unit  is  the  transformer,  a  very  good 
example  of  an  ingenious  and  well  built  electrical  machine.  A  five 
horsepower  rotary  convertor  is  the  actuating  element  and,  in  com- 
bination with  an  open  type  transformer  and  rectifying  switch, 
produces  a  current  of  sufficient  heat  and  pressure  to  excite  an 
x-ray  tube  to  the  degree  necessary  to  obtain  skiagrams  under  the 
most  difficult  conditions  in  the  shortest  possible  time. 

The  radiological  department  is  in  general  use  by  all  other 
departments  of  the  hospital  and  a  rough  estimate  would  place  the 
number  of  examinations  at  about  twelve  hundred  during  the  year. 
New  methods  have  increased  the  demands  in  this  direction,  and 
the  expense  of  upkeep  has  likewise  risen.  Farsighted  executives 
have  met  this  problem  with  a  policy  of  generous  appropriations 
and  thanks  to  their  attitude  this  important  function  of  the  hos- 
pital is  now  being  carried  on  in  an  efficient,  scientific  and  system- 
atic manner.  The  department  is  in  charge  of  Dr.  Plummer  and 
Dr.  Schreiner. 


The  Training  School 

The  graduation  exercises  took  place  Monday  evening,  June 
12,  under  most  favorable  conditions.  The  address  of  the  evening 
was  given  by  the  Reverend  William  H.  Boocock.  Dr.  James  W. 
Putnam  presented  the  badges  and  Mr.  C.  W.  Pardee  the  diplomas. 
An  inspiring  feature  of  the  evening  was  the  administering  of 
the  Florence  Nightingale  Pledge  by  Mr.  Pardee,  the  graduating 
class  standing  during  its  recital  in  witness  that  they  accepted  it. 

The  entire  class  with  a  number  of  former  graduates  took  the 
Regents'  examinations  in  June  to  qualify  as  registered  nurses. 

This  class  illustrates  well  the  differentiation  which  is  creeping 
into  the  field  of  nursing ;  several  members  intend  to  take  up  in- 
stitutional work,  one  will  devote  herself  to  the  care  of  children 
and  another  whose  preference  is  for  obstetric  cases  hopes  to  re- 
turn to  the  Buffalo  General  Hospital  for  further  training  in  that 
direction. 

At  the  time  of  graduation  seven  of  the  class  had  enrolled  for 
Red  Cross  work  and  most  of  the  others  intended  to  do  so.  For 
this  service  nurses  from  registered  schools  only  are  eligible,  and 
they  must  have  the  official  endorsement  of  their  school  or  of 
some  authorised  association  of  nurses.  The  Red  Cross  Society 
desires  a  large  enrollment  as,  except  in  case  of  war,  nurses  are 
not  required  to  respond  to  the  call  of  the  Red  Cross  if  it  inter- 
feres with  other  work.  Nurses  who  are  not  Americans,  if  called 
on  for  war  service,  take  an  oath  of  allegiance  to  the  United 
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States.    The  General  Hospital  is  well  represented  on  the  Red 

Cross  lists. 

Some  changes  in  the  training  school  are  raider  way.  The 
system  of  twelve-hour  duty  for  graduate  nurses  on  special  duty 
in  the  Hospital  went  into  effect  July  1.  such  nurse  to  receive 
twenty-one  dollars  a  week  or  three  dollars  a  day.  This  does 
away  with  the  nurse  who.  at  twenty-five  dollars  or  more  a  week, 
was  on  duty  or  *"on  call"  for  the  full  twenty-four  hours.  It  has 
been  objected  that  this  change  means  greater  expense  for  the 
ratient.  but  such  instances  will  he  exceptional.  F  ;r  ordinary 
cases,  the  twelve  hour  service  will  suffice :  while  for  a  patient  in 
a  critical  condition  requiring  constant  attention,  two  nurses  are 
always  necessary.  The  new  arrangement  lightens  even  that 
expense  when  it  is  inevitable.  The  training  school  will  keep  a 
list  of  nurses  who  desire  hospital  work,  but  this  will  in  no  way 
interfere  with  the  present  arrangement  for  registering  nurses 
for  private  duty,  nor  will  the  Training  School  be  limited  to  its 
own  list.  Calls  must  frequently  be  made  upon  the  registry  as 
heretofore  in  order  to  meet  the  demands.  It  is  further  arranged 
now  that  all  special  nurses  are  engaged  by  the  hospital,  instead 
of  by  the  patient  directly  or  by  his  physician.  While  this  leaves 
both  patient  and  physician  as  free  to  choose  their  nurse  as  they 
have  been  in  the  past,  it  brings  the  nurse  herself  into  a  better 
relation  with  the  hospital. 

Probationers  will  in  the  future  be  received  in  March  and 
September  instead  of  four  times  a  year.  This  permits  improve- 
ments in  the  curriculum  as  the  time  which  must  now  be  devoted 
to  class  work  for  probationers  will  be  diminished  one-half. 
Probationers  will  probably  be  accepted  about  the  fourth  month 
and  will  be  in  full  uniform  before  the  arrival  of  the  next  class. 
While  the  Buffalo  General  Hospital  has  perhaps  had  less  difn- 
culty  than  many  hospitals  in  securing  a  sufficient  number  of 
desirable  applications,  it  is  a  deplorable  fact  that  many  well 
qualified  young  women  cannot  take  up  the  work  because  of  lack 
of  means.  Uniforms  and  textbooks  are  provided,  but  the  fact 
that  there  is  no  remuneration  during  the  three  years  of  study 
shuts  out  much  good  material.  A  loan  fund  to  meet  the  needs 
of  such  women  has  been  started  by  one  generous  gift  and  when 
the  terms  under  which  such  a  fund  will  be  administered  have 
been  defined,  it  is  hoped  that  material  additions  to  it  will  be 
received.  Such  gifts  would  share  the  distinction  of  the  benefac- 
tions which  have  made  possible  the  maternity  service  where 
comparatively  small  amounts  applied  at  a  strategic  point  have 
yielded  results  of  high  value. 
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Joseph  Price 

IN  the  death  of  Joseph  Price  the  world  has  lost  one  of  its  most 
brilliant  abdominal  operators  and  a  man  of  force  and  char- 
acter whose  individuality  and  work  will  remain  monuments  to 
his  memory  as  a  gynecic  surgeon. 

Joseph  Price  had  firmly  fixed  ideas  regarding  methods  and 
manners  of  operating  and  whatever  opinion  any  individual  may 
have  formed  regarding  his  procedures  there  could  be  no  question 
concerning  his  ability  as  a  diagnostician  in  his  chosen  field  of 
endeavor  or  his  success  as  an  operator.  From  the  day  when,  as 
resident  physician  at  the  Philadelphia  Dispensary,  he  laid  the 
foundation  of  his  fame  by  a  large  series  of  operations  with  uni- 
formly successful  results,  until  the  day  of  his  tragic  death,  Price 
occupied  a  position  of  enviable  prominence.  By  his  worth  he 
demanded  recognition  while  still  a  young  man  and  he  maintained 
his  position  to  the  time  of  his  death  on  June  6,  at  his  home  in 
Philadelphia. 

For  two  weeks  Dr.  Price  had  been  ill  and  was  confined  to 
his  bed  most  of  the  time.  The  day  of  his  death  he  was  informed 
that  a  girl  patient  whom  he  had  previously  cared  for  had  been 
received  at  his  hospital  suffering  with  appendicitis.  He  rose 
from  his  sick  bed  and  did  an  appendectomy  on  this  patient.  With- 
in an  hour  after  the  completion  of  the  operation  he  complained 
of  pain  and  informed  his  assistants  that  he  was  suffering  with 
acute  appendicitis  and  that  an  immediate  operation  was  impera- 
tive. He  superintended  the  preparations  for  the  work  and  in  a 
short  time  was  operated.  A  few  hours  later  he  died  not  having 
recovered  from  the  shock  of  the  operation. 

Joseph  Price  was  born  in  Rockingham  County,  Va.,  January 
1.  1853.    His  early  education  was  received  in  local  schools  and 
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in  New  York  state.  He  entered  the  medical  department  of  the 
University  of  Pennsylvania  being  graduated  with  that  famous 
class  of  1877  which  contained  so  many  men  who  have  achieved 
great  prominence  in  medicine  and  surgery.  He  became  resident 
physician  of  the  Philadelphia  Dispensary  and  was  later  placed 
in  charge  of  the  department  of  gynecology.  It  was  during  this 
time  that  he  pointed  for  his  prominence  as  a  gynecologist  and 
abdominal  surgeon.  He  performed  a  great  many  operations  in 
the  alleys  and  tenements  of  Philadelphia  under  the  most  adverse 
circumstances  and  achieved  brilliant  successes.  The  long,  almost 
unbelievable  number  of  cases  operated  and  the  large  number  of 
recoveries  reported  brought  to  him  a  fame  which  has  never 
dimmed.  Later  he  was  resident  physician  at  the  Preston  Re- 
treat. 

Shortly  after  he  entered  upon  private  practice  he  established 
the  Gynecean  Hospital  for  the  care  of  his  patients  and  it  became 
one  of  the  best  known  institutions  in  this  country.  He  was  one 
of  the  founders  of  the  American  Association  of  Obstetricians  and 
Gynecologists  and  its  president  in  1896. 

In  spite  of  the  demands  upon  his  time  by  his  practice  as  a 
surgeon  and  consultant  Dr.  Price  contributed  much  to  the  litera- 
ture of  appendicitis  and  gynecology  and  his  writings  are  accepted 
as  authority  in  these  branches. 

Although  he  visited  Buffalo  infrequently  Dr.  Price  had  many 
friends  in  this  city  and  was  the  teacher  of  several  Buffalo  physi- 
cians who  took  special  courses  in  gynecologic  surgery  at  his  pri- 
vate hospital  in  Philadelphia. 

A  widow  and  seven  children  survive  him.  A  brother,  also 
a  well  known  gynecologist.  Dr.  Mordecai  Price,  died  in  1904. 


University  of  Buffalo,  1846-1911 

The  commencement  exercises  of  the  University  of  Buffalo  were 
held  at  the  Teck  Theater  on  June  1  and  the  four  departments 
graduated  153  students  divided  as  follows :  Medicine  41 ;  pharm- 
acy 50 ;  law  35 ;  dentistry  27.  There  were  eight  women  in  the 
classes,  four  in  medicine,  two  in  pharmacy  and  one  each  in  law 
and  dentistry. 

The  theater  was  filled  to  its  capacity  and  was  handsomely 
decorated  with  American  colors  and  the  University  blue  and 
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white.  Alma  Mater  was  sung  after  which  Dr.  Charles  A.  Jessup 
offered  prayer.  Dr.  Eli  H.  Long  presented  the  graduates  in 
medicine  to  Chancellor  Charles  P.  Norton  who  conferred  the 
degrees.  The  Hippocratic  oath  was  administered  by  Dr.  Mat- 
thew D.  Mann.  Diplomas  were  given  the  graduates  of  the  other 
departments,  the  class  in  pharmacy  being  presented  by  Dr.  E.  J. 
Kiepe  ;  in  law  by  George  D.  Crofts  and  in  dentistry  by  Dean 
George  B.  Snow. 

The  exercises  were  closed  by  an  address  to  the  graduates  by 
Professor  Herman  L.  Fairchild  of  the  University  of  Rochester. 

The  class  in  medicine  follows : 

Egbert  Lamonte  Burhyte,  James  Jay  Clark,  Elmer  A.  D. 
Clarke,  Albert  Jackson  Colcord,  Clarence  Vincent  Costello,  James 
Frank  Crawford,  A.B. ;  Charles  Milton  Denison,  Rose  Rudolph 
Donk,  A.B. ;  Frances  Mabel  Flood,  Edward  Peter  Forrestel.  Eva 
Grace  Fowler,  Guido  James  Gianfranceshi,  Charles  Handel,  Mor- 
ris Eby  Heck,  Marshall  Ligon  Hillsman,  A.  B. ;  Lucy  Alice  Ken- 
ner,  Charles  Arthur  Lawler,  Charles  Leone,  Hyman  Loeb  Levin, 
Mansfield  Goldberg  Levy,  Hugh  Chauncey  McDowell,  Walter 
Lewis  Machemer,  Nathalie  Kavaleff  Mankell,  Herbert  Christian 
Mann,  Harry  R.  Marlatt,  Edward  Henry  Mehl,  George  Leslie 
Miller,  Arthur  Allan  Mitten,  Albert  Frederick  Ostwald,  Augustus 
Charles  Paul,  Leon  Hastings  Prior,  Charles  Carroll  Ransom, 
Wellington  Manely  Ross,  Arthur  Leonard  Runals,  Paul  Henry 
Sandreczki,  Anthony  Costanza  Scinta,  James  Edward  Short, 
George  Edward  Slotkin,  Paul  Bryant  Stewart,  John  Waugh  Tong, 
Leon  Mitchell  Wilbor. 

The  two  days  preceding  the  commencement  exercises  were 
busy  ones  for  the  visiting  alumni.  There  were  class  reunions,  chief 
of  which  was  that  of  the  class  of  1901,  receptions,  luncheons,  and 
fraternity  meetings.  An  entire  day  was  given  up  to  clinics  at  the 
hospitals  in  which  the  teaching  staff  of  the  medical  department 
of  the  University  took  part  and  every  department  of  medicine 
and  surgery  was  liberally  represented.  The  alumni  association 
of  the  medical .  department  elected  the  following  named  officers 
at  the  annual  meeting : 

President,  Charles  L.  Preisch,  of  Lockport ;  vice-presidents, 
Xellie  V.  Chappell,  of  Buffalo;  Eugene  B.  Horton,  of  Niagara 
Falls  ;  E.  A.  Forsyth,  of  Buffalo ;  Jacob  E.  K.  Morris,  of  Olean 
and  B.  F.  Rogers,  of  Buffalo:  secretary,  D.  K.  McKenney,  of 
Buffalo :  treasurer,  W.  F.  Jacobs  of  Buffalo ;  trustee  for  five 
years,  Marshall  Clinton  of  Buffalo ;  executive  committee,  L. 
Kauffman,  Chester  C.  Cott  and  William  P.  Getman  of  Buffalo. 

The  faculty  of  the  medical  department  gave  a  luncheon  for 
the  graduates  at  the  University  Club  following  the  commence- 
ment exercises. 
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The  reunion  of  the  class  of  1901  was  a  busy  affair  from  the 
time  the  out-of-towners  began  to  arrive  until  the  end  of  the 
celebration  dinner  at  the  Statler  hotel  early  in  the  morning  of 
June  1. 

There  were  45  members  of  this  class  and  more  than  half 
were  gathered  together  at  the  luncheon  given  May  31,  In  the 
afternoon  the  class  was  given  a  sea  voyage  to  Crystal  Beach  and 
.  return  as  an  appetizer  for  the  star  event,  the  dinner  of  the  first 
class  reunion  of  the  class  since  the  rosy  day  of  a  decade  ago 
when  the  members  were  displayed  in  cap  and  gown  and  received 
their  diplomas. 

There  were  eighteen  members  present  at  the  dinner  which 
began  at  the  hour  usual  for  such  occasions  and  ended  only  when 
the  last  bit  of  canned  oratory  had  been  released  from  cold  stor- 
age. Then  the  1901ers  clasped  hands  and  sang  Auld  Lang  Syne 
and  that  was  all. 

It  was  a  great  reunion  and  a  great  dinner  and  most  enjoyable. 
Every  man  present  at  the  gathering  supplied  his  share  of  enter- 
tainment with  song,  story  or  music  and  nearly  all  the  individual 
speeches  were  recitals  of  personal  experiences  during  the  ten 
years  since  graduation.  These  were  pages  from  life  and  they 
ran  the  gamut  of  nearly  every  emotion  known  to  imaginative 
literature  and  experienced  humanity  save  that  rare  thrill  which 
comes  with  the  discovery  that  one  has  a  callous  on  the  outside 
of  one  thumb  where  the  scissors  bind  as  their  blades  cut  through 
that  heavy  bank  paper  on  which  coupons  are  printed.  There 
were  tales  of  trials  and  early  failures  which  struck  a  responsive 
chord  in  ever}-  heart ;  there  were  recitals  of  successes  in  the 
struggle  with  disease  and  death  and  there  were  incidents  of 
quaint  and  humorous  turn.  It  was  wholly  delightful,  wholly 
personal  and  wholly  reminiscent  and  human. 

The  president  of  the  class,  Dr.  Ira  P.  Trevett  read  letters 
of  regret  from  many  absent  members  and  spoke  feelingly  of  the 
only  vacancy  caused  by  death,  Dr.  M.  Elizabeth  Shugens. 

Among  the  out  of  town  members  present  were  :  H.  M.  Burritt 
of  Hilton;  William  W.  Carlton  of  Waterloo;  George  H.  Davis 
of  LeRov  ;  B.  F.  Illston  of  Jamestown;  John  F.  Kane  of  Olean  ; 
Paul  O.  Luedeke  of  Rochester ;  Ira  P.  Trevett  of  Lackawanna ; 
Eli  H.  \  ail  of  Churchville  ;  John  A.  Weidman  of  Dunkirk :  Lee 
A.  Y\  nitney  of  Rochester  and  John  W.  Riley  of  Oklahoma  Citv, 
Okla. 

The  annual  banquet  of  the  alumni  of  the  department  of  pharm- 
acy was  held  at  the  Statler  hotel  on  June  1  with  185  guests  pres- 
ent. The  feature  of  the  pharmacy  celebration  was  the  presen- 
tation by  the  alumni  association  to  Dr.  Willis  G.  Gregory  of  a 
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handsome  gold  watch  in  commemoration  of  the  completion  of 
his  25th  year  as  professor  of  pharmacy  in  the  university. 


"Lest  We  Forget" 

University  of  Buffalo,  Twenty-fifth  Alumni  Banquet  held  ApriJ  27,  1900 

(From  the  Buffalo  Express,  April  28,  1900) 

IT  was  exactly  1.35  o'clock,  April  28,  when  Hon.  W.  I.  Buch- 
anan, Director  General  of  the  Pan-American  Exposition,  got 
on  his  feet  in  the  big  dining  room  at  the  Iroquois  and  said: 

"I  propose  never  again  to  allow  a  medical  man  to  say  any- 
thing to  me  about  the  evils  of  late  dining." 

The  occasion  was  the  annual  banquet  of  the  Alumni  Associa- 
tion of  the  Medical  Department  of  the  University  of  Buffalo,  and 
Mr.  Buchanan's  remarks  were  addressed  to  an  audience  com- 
posed of  some  150  physicians,  who  appreciated  them  thoroughly. 

It  was  about  as  late  a  banquet  as  one  would  care  to  attend, 
but  the  excellence  of  the  after-dinner  utterances  amply  repaid 
one  for  lost  sleep.  There  were  seven  speakers  on  the  toast  list 
and  it  is  an  extremely  rare  occasion  when  seven  as  good  after- 
dinner  speeches  are  made  in  one  evening. 

Dr.  William  Warren  Potter,  president  of  the  association,  and 
who  delivered  the  Alumni  address  at  the  inauguril  meeting 
of  the  association  held  February  -is,  1875,  twenty-five  years  be- 
fore, acted  as  toastmaster,  and  at  1^.18  o'clock  he  rapped  for 
order  and  the  physicians  lighted  their  cigars  and  listened. 

He  said : 

"The  executive  committee  has  asked  me  simply  to  preside  but 
I  find  myself  loaded  with  the  responsibility  of  conducting  the 
ceremonies." 

Taking  for  his  text  the  figures  on  the  menu,  1875-1900,  he 
continued  : 

TWENTY-FIN  E  YEARS  ! 

What  memories  such  a  period  of  time  enkindles!  What  trials 
it  suggests  !  What  triumphs  it  records !  What  disaster  it  en- 
gulphs!    What  achievements  it  makes  possible!  ! 

And  yet  'tis  but  a  breath.  With  a  touch  of  the  Infinite  it 
vanishes  into  eternity,  fading  "like  a  wreath  of  mist  at  eve"  as 
millions  of  similar  periods  have  done,  "to  darkle  in  the  trackless 
void"  made  and  ever  making  by  remorseless  time. 

Twenty-five  years !  ! 

Within  that  period  a  child  is  born,  passes  through  infancy, 
childhood  and  youth,  goes  through  college,  takes  his  place  in 
community,  and  begins  his  life  work.  This,  in  brief,  is  the 
history  of  young  individual  life.  In  national  life  it  is  much  the 
same.'   Territories  are  peopled,  states  are  formed  and  before 
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we  realise  it,  senators  and  representatives  in  congress  are  debating 
over  systems  of  education,  methods  of  internal  improvement,  and 
other  great  problems  of  statehood  for  the  new  commonwealth. 

Twenty-five  years  ago,  when  this  association  was  organised, 
the  University,  whose  54th  annual  commencement  we  have  wit- 
nessed tonight,  was  located  well  up-town  at  Main  and  Virginia 
Streets,  almost  on  the  border  of  a  city  of  100,000  inhabitants. 
Now  on  the  summit  of  yonder  hill  at  High  Street,  stands  a 
magnificent  building,  located  near  the  center  of  a  prosperous 
city,  the  second  in  importance  within  the  state,  with  400,000 
people  who  are  busy  with  manufactures,  arts,  commerce,  science 
and  all  the  varied  and  various  interests  that  concern  this  pro- 
gressive period ;  and,  are,  withal  at  this  very  moment  preparing 
to  entertain  within  the  next  year  all  the  nations  of  the  western 
hemisphere,  who  will  assemble  here  at  a  great  exposition. 

A  quarter  of  a  century  ago  there  were  seven  professorial 
chairs  embracing  the  principal  departments  of  medicine,  with, 
perhaps,  a  few  clinical  assistants ;  now,  behold  a  great  college, 
with  its  TO  professors,  teachers  and  instructors.  Then  there 
were  no  laboratories  of  biology,  bacteriology,  pathology,  physi- 
ology or  chemistry,  or  perhaps  only  the  faintest  semblance  of  the 
two  latter.  Xow  all  these  are  in  full  swing  under  the  best  of 
teachers. 

In  those  days  clinical  teaching  had  not  reached  its  present 
state  of  perfection;  indeed,  the  didactic  method  was  paramount, 
and  the  dictum  of  the  professor  was  the  pupil's  authority.  Xow, 
bedside  instruction  constitutes  the  larger  and  better  portion  of 
the  curriculum.  The  course  then  was  of  two  years'  duration, 
with  no  uniform  requirements  of  preliminaries,  and  no  license 
by  the  state  was  demanded.  The  course  now  is  of  four  years 
and  graded,  the  preliminaries  must  equal  the  acquirements  of  a 
high  school  graduate,  and  there  are  separate  state  examinations 
for  license  to  practise. 

Finally,  in  those  days  there  were  no  women  pupils  and  no 
alumnae,  while  now  there  are  more  than  100  of  the  latter,  who 
are  well  represented  here  this  evening,  every  one  a  credit  to 
Alma  Mater. 

It  must  not  be  inferred  from  what  I  have  said  that  Buffalo 
University  Medical  College  was  not  in  those  days  a  strong,  well 
equipped  school,  for,  in  reality,  it  was  one  of  the  best  and  fully 
abreast  of  the  period  in  its  methods  of  instruction.  It  was  found- 
ed by  some  of  the  ablest  men  in  the  country,  and  the  founders 
have  been  succeeded  from  time  to  time  as  they  disappeared  from 
the  scene,  by  men  of  great  learning,  skill  and  profundity.  If 
they  did  not  ask  as  much  of  candidates  for  medical  degrees  as 
your  present  teachers,  it  was  because  nowhere  was  as  much  re- 
quired as  in  this  busy  bustling  age  of  iconoclasm — this  iron  age 
of  positivism. 

For  obvious  reasons,  I  may  not  speak  of  the  individual  mem- 
bers of  the  present  teaching  body.    Many  of  them  are  grouped 
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around  these  tables  and  within  the  sound  of  my  voice.  They  are 
well  known  to  you  all ;  they  have  your  confidence  and  esteem, 
as  they  have  that  of  the  citizens  of  this  community.  They  are 
distinguished  among  the  profession  of  this  country  as  teachers 
and  practisers  of  the  various  sciences  and  arts  pertaining  to  medi- 
cine and  surgery ;  indeed,  their  fame  is  not  limited  by  the  borders 
of  American  shores,  but  has  gone  abroad  wherever  legitimate 
medicine  is  recognised  throughout  the  world. 

The  class  of  1900  is  fortunate,  most  fortunate,  in  the  choice 
of  its  environment  for  entrance  into  the  most  humane  and  en- 
nobling of  the  learned  professions. 

If,  then,  I  may  not  speak  individually  of  your  faculty,  I  trust 
I  may  be  pardoned  for  making  personal  reference  to  one  of  the 
number,  one  who  is  loved  and  respected  by  you  all,  as  he  is  also 
by  this  entire  community,  one  who  has  been  greviously  afflicted 
during  the  past  few  weeks  with  direful  sickness,  but  who,  hap- 
pily, is  now  to  all  appearances  on  the  high  road  to  speedy  re- 
covery. I  ask  you,  one  and  all,  to  rise  in  your  places  and  drink 
his  health,  sending  him  words  of  greeting  and  best  wishes  for 
his  early  recovery,  and  for  a  long  and  prosperous  life.  Ladies 
and  gentlemen,  I  pledge  you  the  health  of  Professor  Roswell 
Park. 

The  response  was  prompt,  the  audience  rose  en  masse  and 
amidst  rousing  cheers,  flying  napkins,  and  rattling  glasses,  the 
health  of  Dr.  Park  was  eagerly  drunk. 

The  toastmaster,  paying  little  heed  to  the  printed  rotation, 
then  announced  the  sentiments  and  called  upon  the  speakers  in 
the  following  order  of  sequence : 

Alma  Mater  Dr.  Charles  G.  Stockton 

"He  thought  as  a  sage,  though  he  felt  as  a  man.'' 

The  Class  of  '00  Dr.  William  Fred.  Powers 

"Think  naught  a  trifle,  though  it  small  appear." 

The  Physician  Idealised  Dr.  Cora  Billings  Lattin 

"It  were  a  journey  like  the  path  of  heaven, 
To  help  you  find  them." 
Preaching  and  Practising  Rev.  George  B.  Richards 

The  Pan-American,  Hon.  William  I.  Buchanan,  Director-General 

"Lest  men  suspect  your  tale  untrue, 
Keep  probability  in  view." 
The  Ohio  Idea  Dr.  Charles  A.  L.  Reed,  Cincinnati,  Ohio 

"There  is  occasions  and  causes  why  and  wherefore 
in  all  things." 

Dr.  Potter,  who  made  an  excellent  toastmaster,  then  intro- 
duced Professor  Charles  G.  Stockton,  who,  in  response  to  the 
sentiment  "Alma  Mater"  pointed  out  that  while  the  average 
resources  of  the  medical  schools  of  the  country  are  not  great, 
the  LTniversity  of  Buffalo  is  exceptionally  well  equipped  in  many 
respects.  In  spite  of  that  fact,  however,  the  University  needs 
help,  and  he  appealed  to  the  new  graduates  to  help  it  all  they 
could. 
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Dr.  William  Fred  Powers,  responding  to  the  sentiment  ''The 
Class  of  '00"  delivered  a  neat  appreciation  of  the  efforts  of  the 
faculty  which,  he  said,  had  had  the  result  that  the  members  of 
the  class  just  graduated  knew  more  about  the  practice  of  medi- 
cine than  anyone  else  in  the  world. 

Extremely  bright  and  clever  was  the  response  of  Dr.  Cora 
Billings  Lattin  to  the  toast  "The  Physician  Idealised."  She  ap- 
pealed for  wider  recognition,  by  the  male  members  of  the  pro- 
fession, of  the  value  and  need  of  the  woman  physician  and  pointed 
out  that,  besides  filling  a  real  need  in  the  life  of  suffering  woman- 
kind, the  woman  doctor  could  do  much  towards  purging  medical 
ethics  of  many  characteristics  which  are  undesirable. 

Rev.  George  B.  Richards,  responding  to  the  toast  "Preaching 
and  Practising,"  made  an  appeal  for  the  admission  of  the  clergy 
into  sick  rooms.  "If  the  preacher  is  a  fool,"  he  said,  "keep  him 
out,  just  as  you  would  a  fool  doctor,  but  recognise  the  fact  that 
a  wise  clergyman  can  often  be  of  real  benefit  to  your  patient." 

Director  General  Buchanan  spoke  on  "Reciprocity  in  Medi- 
cine." He  declared  that  the  South  American  republics  today 
offer  the  best  field  in  the  world  for  the  American  physician  who 
can  talk  Spanish,  and  he  told  of  efforts  that  are  being  made  to 
effect  an  interchange  of  courtesies  that  will  secure  the  recogni- 
tion of  American  diplomas  in  those  countries. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  chairman  of  the  execu- 
tive committee  of  the  Pan-American  Medical  Congress,  who  fol- 
lowed Mr.  Buchanan,  confirmed  his  statement  regarding"  the 
value  of  South  America  as  a  field  for  practice,  and  offered  to 
give  all  those  present  such  credentials  as  would  insure  them  a 
foothold  in  any  of  the  Latin-American  republics.  Then,  in  a 
witty  reply  to  Mr.  Richards,  he  pointed  out  that  the  danger  of 
allowing  ministers  in  the  sick  room  was  that  they  might  induce 
the  patient  to  try  some  of  the  patent  medicines  which  the  clergy 
are  so  fond  of  indorsing  for  advertising  purposes. 

At  '3.10  A.  M.,  the  toastmaster,  Dr.  William  Warren  Potter, 
thanked  the  speakers  and  the  audience  who  had  so  ably  responded 
to  the  sentiments  of  the  evening  and  so  patiently  listened  thereto, 
thus  materially  aiding  the  executive  committee  in  its  efforts  to 
make  the  occasion  interesting.  He  then  declared  the  meeting 
adjourned. 

At  the  commencement  exercises  of  the  university,  which  were 
held  in  Central  Presbyterian  Church  before  the  banquet,  Dr. 
Reed  made  the  principal  address,  dealing  with  the  history  of 
"Folk  Medicine"  and  the  development  of  modern  medical  science. 

(Note. — In  the  light  of  recent  events,  the  preceding  is  re- 
published trusting-  it  may  prove  of  interest  to  some  if  not  to  all 
of  the  members  of  the  Alumni  Association  of  the  University  of 
Buffalo.— The  Editor.) 
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The  Massachusetts  Metaphysical  College  and  the  Penal 
Code  of  the  State  of  New  York 

STATE  medicine,  sanatory  science,  preventive  medicine  is  the 
crown  jewel  of  modern  civilisation.  All  countries  which 
take  pride  in  their  progress  in  social  service  are  intimately  con- 
cerned and  interested  in  state  medicine ;  and  this  concern  is  fre- 
quently expressed  in  statutes  protecting  the  public  health,  and  by 
laws  determining  the  preparedness,  the  competency  of  such  per- 
sons as  would  engage  in  the  practice  of  medicine. 

President  Eliot,  at  the  time  head  of  Harvard  University,  in 
making  what  might  well  be  considered  the  most  effective  address 
of  his  life,  named  state  medicine  as  one  of  the  most  encouraging, 
hopeful  and  inspiring  pursuits  of  the  coming  century. 

It  would,  therefore,  seem  that  to  the  state  of  Massachusetts 
and  with  greater  particularity  to  the  'members  of  the  medical 
profession,  from  which  should  come  the  inspiration  of  precept 
and  example,  it  would  be  an  occasion  of  interest  to  have  atten- 
tion called  to  an  open  and  flagrant  defiance  and  violation  on  the 
part  of  a  Massachusetts  corporation,  of  every  essential  and  funda- 
mental principle  of  state  medicine.  In  this  citation  we  refer  to 
the  business  of  the  M.  M.  College,  and  its  work  of  granting  or 
selling  the  degrees  of  Quimby-Eddyism,  C.  S.,  C.  S.  B.,  and 
C.  S.  D.,  which  degrees,  or  any  of  them,  seem  to  prompt  the 
holder  to  engage  in  the  practice  of  medicine,  which  practice  by 
such  person,  in  the  state  of  New  York  and  many  other  of  the 
states  of  America,  is  unlawful  and  exposes  the  offender  to  arrest, 
and  upon  conviction  to  fine  or  imprisonment,  or  to  both  of  such 
penalties. 

The  more  reliable  literature  of  the  subject  indicates  that  the 
M.  M.  College  was  chartered  January  31,  1881,  and  in  the  first 
ten  years  of  its  existence  had  some  four  thousand  students. 

The  extent  of  the  licensing  activities  of  the  college  is  further 
indicated  in  the  official  register  of  its  graduates  whose  business 
cards  with  addresses,  office  hours,  'phone  numbers,  the  usual 
information  of  a  business  advertisement,  appear  from  month  to 
month  in  the  organ  of  the  college,  the  Christian  Science  Journal. 
The  number  of  this  journal  for  May,  1011,  devotes  some  63 
closely  printed  double  columned  pages  to  these  advertisements, 
probably  more  than  three  thousand  of  them,  and  more  than  three 
hundred  of  them  are  advertising  for  business  in  the  state  of  New 
York. 

The  particular  interest  of  the  state  of  New  York  in  the  activi- 
ties of  her  resident  graduates  of  the  M.  M.  College  from  her 
evaluation  of  state  medicine  is  both  general  and  specific.  In  gen- 
eral such  persons  cannot  be  anything  but  undesirable  citizens,  in- 
asmuch as  their  education  at  the  M.  M.  College  constrains  them 
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to  hold  as  a  matter  of  religious  belief,  and  to  practise  in  their 
daily  lives  for  support,  the  vicious  tenets  and  Satanic  concepts, 
that  all  mankind  should  obstruct,  retard,  and  oppose  all  public 
health  statutes,  laws  and  ordinances,  all  state  and  local  boards 
of  health,  all  provisions  for  gathering,  recording  and  publishing 
vital  statistics,  and  all  members  of  the  medical  profession  who 
believe  in  or  support  the  same,  and  that  for  the  very  sufficient 
reasons  as  taught  by  the  M.  M.  College  that,  to  these  laws,  statutes 
and  ordinances  of  state  medicine,  to  these  vital  statistics,  to  these 
officers  of  state  medicine,  and  these  supporting  doctors,  the  poor, 
suffering  people  owe  all  the  morbidity  and  mortality  with  which 
humanity  is  so  greviously  afflicted.  Even  the  most  casual  reader 
will  see  that  this  indictment  of  state  medicine  by  the  M.  M. 
College  is,  and  must  be,  a  most  serious  matter  to  any  person — 
(and  there  are  many  thousands  of  such)  who  holds  it  to  be  the 
truth. 

The  more  specific  interest  of  the  state  of  Xew  York  in  the 
undesirable  graduates  of  the  M.  M.  College  arises  from  the 
fact  that  every  act  of  these  persons  in  the  practice  of  the  art  of 
healing,  for  which  they  paid  for  the  teaching  of  that  college,  is 
an  unlawful  act,  in  precise  and  plain  violation  of  the  provisions 
of  the  laws  of  the  state  for  the  protection  of  the  public  health ; 
in  fact,  is  a  crime,  punishable  by  fine  and  imprisonment  as  was 
recently  set  forth  by  the  court  in  the  case  of  The  People  of  the 
State  of  Xew  York  against  Willis  Vernon  Cole,  defendant,  City 
Magistrate's  Court  of  the  City  of  Xew  York,  First  Division, 
Second  District.    Decided  February  11,  1911. 

It  will  now  be  in  order  to  direct  the  reader's  attention  to  the 
suggestion  of  our  title — to  a  provision  of  the  Penal  Code  of  the 
State  of  XTew  York,  Section  1530 — Public  Xuisance  Defined.  A 
"public  nuisance"'  consists  in  unlawfully  doing  an  act  which  in- 
jures or  endangers  the  health  or  safety  of  any  considerable  num- 
ber of  persons;  and  is  a  crime  against  the  order. and  economy 
of  the  state. 

In  our  opinion,  a  corporation  is  as  responsible  for  its  unlawful 
acts  as  an  individual  would  be  for  similar  acts,  and  the  M.  M. 
College  known  to  the  state  of  New  York  through  its  over  three 
hundred  unlawful  medical  practitioners  and  their  many  thous- 
ands of  faithful  followers,  all  active  enemies  of  state  medicine, 
is  plainly  a  public  nuisance  and  should  be  so  declared  by  the 
proper  authority,  and  by  the  like  authority  should  be  effectually 
abated.  The  history  of  the  Atlantic  School  of  Osteopathy,  recent- 
ly doing  business  in  this  city,  and  its  prompt  abatement  by  our 
state  authorities,  is  an  illustration  of  how  the  state  of  New  York 
protects  the  public  health  of  our  citizens,  and  also  shows  what 
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might  happen  to  the  M.  M.  College  if  that  corporation  were  lo- 
cated within  the  jurisdiction  of  our  courts. 

Might  it  not  be  worth  the  effort  for  the  medical  men  of  Mas- 
sachusetts to  ask  themselves  the  question :  Are  the  problems  of 
state  medicine  of  New  York  so  very  different  from  those  of 
Massachusetts,  or  is  it  simply  the  fact  that  in  New  York  the 
laws  of  public  health  are  intelligently  enforced,  while  in  Massa- 
chusetts the  same  are  scandalously  neglected  ? 


HE  effort  to  bring  about  a  separation  of  the  county  tuber- 


A  culosis  hospital  from  the  county  hospital  and  poorhouse 
and  place  it  under  the  control  of  a  board  of  managers  who  would 
conduct  it  on  broad  lines  for  the  best  interests  of  its  inmates  has 
failed  by  a  vote  of  the  board  of  supervisors  of  Erie  county  who 
decided,  36  to  13,  against  separation. 

It  was  expected  there  would  be  opposition  to  the  plan  of 
division,  but  that  the  supervisors  would  so  boldly  and  over- 
whelmingly declare  themselves  in  favor  of  making  a  political 
asset  of  the  sick  was  not  for  a  moment  considered,  although  that 
has  been  one  of  the  tendencies  of  this  branch  of  the  local  legis- 
lative bodies.  There  has  been  no  time  within  the  memory  of 
Buffalonians  when  the  board  of  supervisors  has  not  been  devoted 
to  a  business  administration  largely  for  the  benefit  of  the  board 
itself.  In  times  past  it  has  been  a  hotbed  of  political  and  personal 
preferment ;  at  the  present  time  there  is  apparent  some  leaning 
toward  betterment  for  there  is  a  number  of  members  who  have 
no  stomach  for  personal  aggrandizement  at  the  expense  of  the 
indigent  sick  or  those  poverty  stricken  persons  who  are  of  neces- 
sity compelled  to  subsist  upon  the  charity  of  a  poorhouse  occu- 
pancy. For  the  latter  class  we  can  extend  only  our  pity  and 
our  sympathy;  but  for  the  sick,  the  tubercular  and  the  physically 
disabled  we  can  do  more.  We  can  demand — and  up  to  the  pres- 
ent it  has  done  us  little  good  in  our  efforts  towards  betterment 
of  existing  conditions — that  they  be  separated  from  the  political 
activities  of  a  group  of  personal  patriots  who  for  years  have 
snuggled  into  the  best  there  is  of  institutional  management  and 
control. 

The  fact  that  36  supervisors  have  defeated  the  plan  for  sepa- 
ration of  the  institutions  does  not  by  any  means  indicate  a  definite 
and  lasting  defeat  of  the  project  which  is  based  upon  broad  and 
humanitarian  lines.  The  fact  that  the  proposed  board  of  man- 
agers was  to  serve  without  pay  or  emolument  of  any  kind  may 
have  aroused  the  sympathy  of  those  of  the  supervisors  who  voted 
against  the  project.  It  is  difficult  for  the  average  supervisor  to 
understand  the  motive  of  any  citizen  who  offers  to  perform  a 
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public  duty  without  pay  or  opportunity  to  bring  to  himself  some 
material  benefit.  He  cannot  see  with  his  dollar-scaled  eye  nor 
can  he  understand  with  his  vote-littered  mind  why  any  human, 
being  should  so  completely  overlook  his  natural  opportunities  as 
to  otter  his  services  for  the  benefit  of  a  charity  which  has  to 
do  with  others  than  himself.  With  the  common  run  of  politicians 
charity  always  begins  at  home  and  stays  there. 

In  the  campaign  prior  to  the  temporary  defeat  of  the  plan  of 
separation  addresses  were  made  before  the  board  of  supervisors 
favoring  the  separation  by  Dr.  DeLancey  Rochester,  Dr.  R.  R. 
Ross,  Charles  Stevens  and  John  Coleman,  and  no  breath  of  criti- 
cism was  uttered  against  the  administration  of  either  Keeper 
Bartholomy  of  the  almshouse  or  of  Dr.  John  Howland,  superin- 
tendent of  the  county  hospital.  The  argument  was  based  wholly 
and  entirely  upon  the  necessity  for  the  separation  for  the  benefit 
of  the  inmates  of  the  tubercular  hospital  and  yet.  in  spite  of  this, 
chairman  Emery  in  advising  against  the  plan  dragged  in  a  wholly 
unfounded  suspicion  that  medical  politics  was  behind  the  move 
and  that  it  were  better  "to  let  well  enough  alone."  Mr.  Emery 
comes  from  East  Aurora  and  is  one  of  that  group  generally 
designated  as  "'country  members."'  And  for  this  narrow-minded, 
unworthy  and  unjust  declaration  Mr.  Emery  was  properly  re- 
buked, and  with  him  the  other  members  from  beyond  the  city 
lines,  by  supervisors  Gaetz  and  Ladd. 

As  to  the  origin  of  the  opposition  and  the  reasons  for  it 
one  may  only  surmise  without  definitely  declaring  his  beliefs  :  yet 
it  is  certain  that  there  has  recently  developed  a  business  instinct 
which  will  be  interesting  to  further  investigate  and  continuously 
watch  and  carefully  investigate.  It  is  no  difficult  matter  to  skim 
the  surface  of  supervisorial  history  and  note  the  gradual  process 
of  power-pruning  which  the  board  has  undergone  within  recent 
years,  beginning  with  the  abolition  of  the  famous  purchasing  and 
auditing  committee. 

One  really  dislikes  to  be  shorn  of  power,  even  the  least  of  us, 
and  it  may  be  that  it  is  an  unquenchable  thirst  for  control  and 
authority  which  has  been  the  occasion  of  bringing  the  large  ma- 
jority of  the  supervisors  of  today  into  the  unenviable  position  of 
making  a  political  asset  of  the  sick :  a  position  which  is  heartless, 
disgusting,  indecent  and  wholly  shameless. 


HE  Medical  Society  of  the  County  of  Erie  at  its  June  meeting 


A  decided  not  to  make  any  ett'ort  to  secure  for  Buffalo  the 
1912  meeting  of  the  American  Medical  Association.  Under  the 
circumstances  the  convention  bureau  of  the  Chamber  of  Com- 
merce will  not  take  any  action.    The  chance  of  securing  this 
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meeting  was  bright  up  to  the  point  where  it  became  necessary  to 
determine  what  the  city  would  do  toward  defraying  the  necessary 
expenses.  The  Medical  Society  of  the  County  of  Erie  very 
properly  could  not  undertake  the  burden  and  in  the  absence  of 
anything  definite  in  the  way  of  financial  assistance  from  the  city 
or  the  Chamber  of  Commerce  it  was  decided  to  suspend  activities. 

The  Chamber  of  Commerce,  by  the  way,  had  taken  no  step 
toward  bringing  the  meeting  of  the  association  to  Buffalo  other 
than  to  acquiesce  in  the  plan.  There  were  no  city  or  chamber 
representatives  at  the  Los  Angeles  meeting  to  urge  Buffalo  as 
the  next  meeting  place.  Other  cities  wanting  the  meeting  had 
representatives  on  the  ground ;  other  chambers  of  commerce  were 
represented  and  brought  the  advantages  of  their  locations  prom- 
inently forward.  Buffalo  which  has  been  loudly  and  frequently 
bespeaking  for  itself  the  meeting,  and  telling  in  round-about 
fashion  of  its  beauties  and  its  advantages,  did  nothing  but  sit 
down  at  the  last  minute  and  forget  it. 

One  of  the  Buffalo  newspapers  stated  the  reason  no  effort 
would  be  made  to  secure  the  meeting  was  "because  it  was  deemed 
improbable  that  the  $10,000  fund  estimated  for  expenses  could 
be  raised  among  the  local  doctors,"  which  statement  is  absurd. 
The  physicians  of  Buffalo  would  have  not  the  slightest  difficulty 
in  raising  the  amount  stated.  It  would  be  a  matter  of  compara- 
tively few  days  to  raise  the  money. 

The  profession  is  entirely  wTithin  its  rights  in  declining  to  as- 
sume so  great  a  convention  responsibility  without  assistance  from 
the  city  or  the  chamber  of  commerce  of  material  character.  And, 
judging  by  recent  performances  of  the  board  of  councilmen  in 
dealing  with  a  forthcoming  convention  of  a  national  beneficial  or- 
ganisation in  holding  up  proposed  city  appropriation  for  the  sani- 
tation of  the  meeting  place,  it  would  appear  to  a  casual  observer 
that  the  medical  profession  was  wise  in  its  determination  to  not 
plunge  headlong  into  any  convention  places  without  assurances 
of  official  assistance  in  preparing  for  the  great  meeting  which  the 
American  Medical  Association  of  1912  would  have  been  in  Buf- 
falo. 


Medical  Society  of  the  State  of  New  York 

ABSTRACT  from  Report  of  the  President,  Dr.  Charles  W. 
Stover,  of  Amsterdam,  to  the  House  of  Delegates  at  the 
one  hundred  and  fifth  annual  meeting  held  at  Albany,  April  18 
and  19,  1911. 

"The  services  of  William  Warren  Potter,  editor  of  the  Buf- 
falo Medical  Journal,  and  as  a  member  of  the  New  York  State 
Board  of  Medical  Examiners  and  of  the  National  organisation 
likewise,  were  marked  by  loyalty  to  the  medical  profession  and 
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its  higher  advancement.  As  secretary  of  the  American  Associa- 
tion of  Obstetricians  and  Gynecologists,  his  business  methods  and 
careful  editing  of  its  annual  proceedings  will  never  be  surpassed. 
His  social  and  conversational  characteristics  were  admirably 
blended  and  strongly  tinted  by  his  experiences  as  surgeon  during 
the  civil  war. 


University  of  the  State  of  New  York 

Changes  in  the  State  Board  of  Medical  Examiners 

At  a  meeting  of  the  Regents  held  at  Albany,  April  19,  1911, 
the  following  appointments  were  recommended  to  fill  vacancies 
in  the  board : 

For  examiner  in  surgery,  Arthur  W.  Booth,  of  Elmira,  term 
to  expire  July  51,  1912. 

For  examiner  in  obstetrics  and  gynecology,  Aaron  B.  Miller 
of  Syracuse,  term  to  expire  July  31,  1912. 

For  examiner  in  bacteriology,  Thomas  B.  Carpenter,  of  Buf- 
falo, term  to  expire  July  31,  1913. 

For  examiner  in  anatomy,  Henry  B.  Minton,  of  Brooklyn, 
for  a  term  of  three  years. 

For  examiner  in  chemistry,  for  a  term  of  three  years,  Floyd 
S.  Farnsworth,  of  Plattsburg,  to  succeed  himself. 

For  examiner  in  physiology,  for  a  term  of  three  years,  Ralph 
H.  Williams,  of  Rochester,  to  succeed  himself. 

The  other  members  of  the  board  serving  unexpired  terms  are : 
Lee  H.  Smith,  of  Buffalo,  examiner  in  pathology ;  William  H. 
Park,  of  New  York,  examiner  in  hygiene  and  sanitation ;  Glent- 
worth  R.  Butler,  of  Brooklyn,  examiner  in  diagnosis. 

Dr.  Maurice  J.  Lewi,  of  New  York,  is  the  secretary  of  the 
board. 


Increased  Pay  for  Health  Officers 

When  the  budget  for  the  coming  fiscal  year  was  presented  to 
Mayor  Fuhrmann,  of  Buffalo,  for  action  he  vetoed,  among  other 
items,  the  salary  increases  for  the  officials  of  the  health  depart- 
ment. At  the  meeting  of  the  board  of  councilmen  on  June  21 
the  increases  were  passed  over  the  veto.  During  the  debate 
incident  to  the  action  there  was  considerable  criticism  of  the 
mayor's  action  much  of  it  ill-advised  and  nearly  all  of  it  brought 
forth  by  the  impression  that  in  vetoing  the  increases  the  mayor 
had  in  mind  a  purely  perfunctory  reduction  in  the  city  tax  rate. 
While  this  may  have  been  the  objective  point  the  veto  was  an 
error  of  administrative  judgment  and  it  is  well  that  the  board 
of  councilmen,  usually  deficient  in  matters  of  public  policy  of 
importance,  should  have  over  ridden  the  mayor  and  given  to  this 
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department,  one  of  the  most  vitally  important  of  the  city,  ade- 
quate pay  for  the  excellent  service  it  is  rendering. 

The  increases  granted  raise  the  salary  of  the  commissioner 
from  $4,000  to  $5,000  and  of  the  assistant  commissioner  from 
$2,000  to  $3,000.  Other  increases  go  to  the  chemist,  the  bacteri- 
ologist and  his  two  assistants  and  the  employees  in  the  labora- 
tory department  and  to  the  chief  inspector  of  plumbing. 


The  Smallpox  Situation 

The  Health  Department  of  Buffalo  announces  that  during  the 
latter  part  of  May  and  the  early  part  of  June  there  were  25 
cases  of  smallpox  in  the  city.  In  every  case  careful  and  pains- 
taking search  was  made  for  possible  spread  and  histories  were 
taken  with  minute  detail. 

An  illuminating  fact  and  one  that  stands  unanswerable  by 
that  associated  cult  of  the  antivivisectionists,  the  antivaccination- 
ists,  is  that  in  every  case  of  smallpox  reported  the  individual 
afflicted  with  the  disease  had  never  been  vaccinated.  The  situa- 
tion was  at  no  time  serious ;  there  was  no  moment  when  the 
health  department  did  not  have  it  in  hand  and  it  speaks  well  for 
efficiency  that  the  miniature  epidemic  was  stamped  out  before 
it  was  well  begun. 


The  Day  Camp  for  Tuberculosis  Patients 

TX/  ITH  the  opening  of  the  Day  Camp  for  tubercular  patient? 

*  *  at  Main  Street  and  LaSalle  avenue,  Buffalo,  during  the 
month,  the  necessity  for  the  raising  of  funds  to  carry  on 
this  excellent  work  of  relief  becomes  apparent.  Elsewhere 
is  published  a  statement  of  the  resources  of  the  camp 
and  its  financial  necessities.  Money  is  needed  urgently 
to  carry  on  relief  for  this  most  deserving  class  of  pa- 
tients and  the  results  achieved  in  past  years  more  than  justify 
the  public  for  the  money  to  continue.  The  capacity  of  the  camp 
is  much  too  small.  There  are  applications  on  hand  numbering 
several  times  the  capacity  of  the  association's  outfit  and  money  is 
needed.  The  county  officials  show  a  definite  disinclination  to  bet- 
ter the  condition  of  the  tubercular-ridden,  and  until  they  do,  the 
care,  the  comfort  and  the  control  rests  with  individual  charity. 


Case  of  Instruments  Lost 

During  the  life  of  the  late  Dr.  William  Warren  Potter  a  case  of 
surgical  instruments  which  he-had  carried  during  his  service  as 
a  surgeon  in  the  civil  war  was  stolen  from  his  office  by  a  sneak 
thief.    It  was  later  reported  to  Dr.  Potter  by  a  physician  that 
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he  had  purchased  the  instruments  from  a  casual  visitor  and  upon 
opening-  the  case  had  found  Dr.  Potter's  name  engraved  on  the 
plate.  It  was  Dr.  Potter's  intention  to  call  for  the  case  as  indi- 
cated bv  conversation  with  associates  and  since  his  death  it  has 
been  impossible  to  locate  the  physician.  Information  regarding 
the  instruments  will  be  gladly  received  at  the  Journal  office  and 
its  recovery  will  be  welcome,  since  it  is  the  intention  to  present  it 
to  one  of  the  societies  interested  in  the  preservation  of  historic 
relics. 


While  the  opinion  of  President  Taft  (Lancet  Clinic)  may  not 
be  as  important  as  his  partisans  would  have  people  believe,  still 
it  is  a  pleasure  to  record  his  views  on  the  medical  profession  and 
its  achievements.  In  declining  with  regret  an  Invitation  to  attend 
a  banquet  of  the  Philadelphia  Medical  Society,  he  remarked :  ''I 
may  say  one  thing,  and  that  is  that  we  have  real  ground  for 
national  pride  in  the  fact  that  England.  France.  Germany — Ger- 
many not  so  much  so — and  Holland  have  been  engaged  in  the 
colonial  business  in  the  tropics  for  a  hundred  years,  some  of  them 
two  hundred  years,  and  yet  it  remained  for  American  physicians, 
and  especially  the  physicians  in  the  army,  to  discover  more  things 
in  the  ten  years  since  the  Spanish-American  war ;  the  discoveries 
of  the  American  physicians  since  that  time — what  I  may  term  the 
sequence  of  the  war — were  ample  to  justify  the  expenses  of  that 
war  ten  times  over.  It  is  a  real  record  of  achievement  of  a  na- 
tional character  that  every  one  who  understands  it  must  dwell 
upon  with  sincere  pride. 

In  spite  of  the  efforts  of  the  authorities  in  all  sections  of  the 
United  States  there  will  be  the  usual  number  of  gunshot  accidents 
during  the  celebration  of  July  4  this  year  and  the  medical  pro- 
fession, as  usual,  will  be  called  upon  to  save  the  victims.  The 
mortality  in  tetanus,  the  frequent  result  of  firecracker  and  car- 
tridge wounds,  is  largely  decreasing  owing  to  the  use  of  tetanus 
antitoxin.  In  all  cases  of  such  wounds  of  celebration  as  have  been 
mentioned  it  is  urged  that  a  prophylactic  injection  of  tetanus  anti- 
toxin be  used  immediately. 


The  Ohio  legislature  has  passed  a  bill  prohibiting  the  indis- 
criminate distribution  of  medicines  and  medicinal  preparations 
from  door  to  door  for  advertising  purposes.  The  bill  has  become 
a  law  by  the  signature  of  the  governor  and  will  be  strictly  en- 
forced. 


The  towns  of  Stockton  and  Charlotte  in  Chautauqua  county  have 
been  placed  under  rabies  quarantine  by  the  state  department  of 
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agriculture  it  having  been  determined  that  a  dog  which  bit  two 
men  and  a  number  of  cattle  was  suffering  from  rabies. 

A  considerable  sum  of  money  was  raised  in  Buffalo  on  June  10, 
District  Nursing  Day,  by  voluntary  contribution  of  the  public  for 
the  aid  of  the  District  Nursing  Association. 

PERSONAL 


One  of  the  important  surgical  papers  presented  at  the  recent 
annual  meeting  of  the  Medical  Society  of  the  State  of  New  York, 
held  at  Albany,  was  one  read  by  Dr.  Edward  R.  McGuire,  of 
Buffalo,  on  Cerebral  Compression.  Its  importance  as  a  contribu- 
tion to  surgical  literature  cannot  be  overestimated  and  it  takes 
its  place  as  one  of  the  most  valuable.  It  is  published  elsewhere 
in  the  Journal. 


Dr.  George  William  Seitz,  of  Buffalo,  announces  the  removal  of 
his  office  and  residence  from  225  East  Genesee  Street  to  1137 
Ellicott  Street,  near  Riley.  Practice  limited  to  diseases  of  the 
nose,  throat  and  ear. 


Dr.  Augustus  S.  Downing,  of  Albany,  first  assistant  commis- 
sioner, New  York  state  education  department,  was  one  of  the 
speakers  at  the  banquet  of  the  alumni  of  the  department  of 
pharmacy,  University  of  Buffalo,  held  at  the  Statler  Hotel,  June  1. 


Mr.  Charles  F.  Wheelock,  formerly  chief  of  the  examinations 
division  of  the  New  York  state  department  of  education,  Albany, 
has  been  promoted  to  the  position  of  second  assistant  commis- 
sioner of  education.  The  new  chief  of  the  examinations  divi- 
sion is  Mr.  Harlan  H.  Horner,  to  whom  all  requests  or  infor- 
mation regarding  state  license  examinations  should  be  addressed. 


Dr.  Herman  D.  Andrews,  of  Buffalo,  announces  the  removal  of 
his  offices  from  399  Delaware  Avenue  to  his  residence  486 
Franklin  Street,  near  Allen.  Hours :  9  A.M.,  1  P.M.  and  by 
appointment.   Telephone,  Tupper  743. 


Dr.  Thomas  H.  McKee,  of  Buffalo,  delivered  the  address  to  the 
graduates  of  the  nurses'  training  class  of  the  Woman's  Christian 
Association  Hospital,  Jamestown,  on  Thursday  evening,  June  1. 
The  members  of  the  class  consisted  of  nine  young  women.  Mrs. 
Frank  E.  Gifford,  daughter  of  the  late  Gov.  Reuben  E.  Fenton. 
presented  the  diplomas. 
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Dr.  F.  Park  Lewis,  of  Buffalo,  attended  the  meeting  of  the 
American  Medical  Association  at  Los  Angeles,  June  27-30,  where 
he  presented  the  Report  on  Blindness.  He  will  also  attend  the 
meeting  of  the  National  Education  Association  at  San  Fran- 
cisco, July  8-15,  where  he  will  present  a  report  on  The  Conserva- 
tion of  Vision.  After  returning  to  Buffalo  he  will  sail  on  the 
La  Loraine  to  join  his  family  in  France.  Dr.  Lewis  will  return 
to  Buffalo  about  the  middle  of  September. 


Dr.  Roswell  Park,  of  Buffalo,  attended  the  recent  annual 
meeting  and  banquet  of  the  Ontario  Medical  Association  held 
at  Niagara  Falls,  Ont.  By  invitation  he  read  a  paper  entitled, 
"Remarks  on  the  Early  History  of  Medicine  in  America,"  which 
is  published  elsewhere  in  the  Journal. 

Dr.  and  Mrs.  Allen  A.  Jones,  of  Buffalo,  are  enjoying  a  trip 
through  the  state  of  California. 

Health  Commissioner  Fronczak,  of  Buffalo,  attended  the  con- 
ference of  the  National  Housing  Association  in  New  York, 
in  June,  representing  Buffalo. 

Professor  E.  Fuch,  of  Vienna,  whose  reputation  as  a  teacher 
and  author  in  ophthalmology  is  international,  comes  to  this 
country  this  year  as  the  guest  of  the  American  Ophthalmological 
Society  and  will  contribute  papers  to  the  program  of  its  meeting 
at  New  London,  Conn.,  on  July  11  and  12.  It  is  an  occasion  of 
unusual  interest  by  reason  of  the  participation  of  so  distinguished 
a  colleague. 

Dr.  William  F.  Galliyan,  of  Buffalo,  a  graduate  of  the  Univer- 
sity of  Buffalo,  class  of  1909,  has  been  appointed  resident  physi- 
cian and  instructor  in  the  new  maternity  school  of  Bellevue 
Hospital,  New  York. 


Dr.  Irving  M.  Snow,  of  Buffalo,  sailed  in  June  to  spend  three 
months  in  Germany,  combining  recreation  with  study. 

Dr.  Alfred  E.  Diehl,  of  Buffalo,  has  removed  from  362  Pearl 
Street  to  448  Delaware  Avenue.  Hours:  9  to  1,  7  to  8,  P.M. 
Telephone,  Tupper  592. 

Drs.  Herman  E.  Hayd  and  W.  Scott  Renner,  of  Buffalo,  at- 
tended the  reunion  of  the  medical  graduates  of  McGill  University 
held  at  Montreal,  June  5.  Dr.  Hayd  is  an  alumnus  of  the  uni- 
versity, 1881,  and  Dr.  Renner  also,  class  of  1884. 
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Chancellor  Charles  P.  Norton  of  the  University  of  Buffalo 
sailed  recently  for  a  two  months'"  tour  through  Europe. 

Dr.  George  B.  Young  of  Chicago,  has  been  appointed  by  the 
Mayor  of  that  city,  health  commissioner,  to  succeed  Dr.  William 
A.  Evans.  Dr.  Young  has  an  enviable  record  to  live  up  to  but 
he  probably  will  find  no  difficulty  in  handling  the  problems  con- 
nected with  this  office.  Dr.  Young,  for  six  years,  was  in  charge 
of  the  Marine  Hospital  in  Chicago. 

OBITUARY 


Dr.  Carl  Beck,  of  New  York,  died  at  his  country  home  at  Pelham 
Heights,  Westchester  county,  N.  Y.,  June  8,  1911,  of  pneumonia. 
He  was  born  at  Neckargernuend,  Germany,  April  4,  1856,  and 
received  his  medical  degree  at  Jena  in  1ST 9.  He  came  to  New 
York  in  1882,  and  soon  gained  prominence  as  a  surgeon,  also 
as  an  authority  in  jr-ray  work. 

He  was  professor  of  surgery  and  attending  surgeon  at  the 
New  York  Post-Graduate  Medical  School  and  Hospital  and 
afterward  consulting  surgeon  to  the  German  Polvklinik  of  New 
York. 

Dr.  Beck  was  inventor  of  numerous  surgical  devices  and  the 
author  of  several  works  in  English  and  German,  including 
Rontgen  Ray  Diagnosis  and  Therapy,  Surgical  Diseases  of  the 
Chest  and  a  Textbook  on  Fractures.  His  son,  Dr.  Carl  Eric 
Beck  is  attending  surgeon  to  St.  Mark's  Hospital,  New  York. 

Dr.  Fred  L.  June,  died  at  his  home  in  Waterport,  N.  Y.,  June 
6,  1911,  aged  56  years.  Dr.  June  was  graduated  from  the  medi- 
cal department  of  the  University  of  Buffalo  in  the  class  of  18?6. 
He  is  survived  by  his  wife  and  two  daughters,  Airs.  Thomas 
Hartley,  of  Seattle,  Wash.,  and  Miss  Bertha  L.  June.  For  the 
past  12  years  Dr.  June  was  postmaster  of  Waterport  and  for  a 
number  of  years  was  coroner  of  the  Lakeside  district. 


Dr.  Thomas  D.  Strong,  one  of  the  best  known  physicians  in 
Chautauqua  county,  died  at  his  home  in  Westfield  on  June  5, 
1911,  at  the  age  of  89  years.  Dr.  Strong  was  graduated  from 
the  University  of  Buffalo,  medical  department,  in  1851,  and  spent 
the  greater  part  of  his  life  in  Western  New  York. 

Dr.  Emma  W.  Moers,  of  the  Harvard  medical  school,  died  June  1, 
1911,  at  the  Massachusetts  General  Hospital  in  Boston  as  a  result 
of  streptococcic  infection  incurred  while  making  pathologic  in- 
vestigation of  brain  tissues. 
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Dr.  Alpheus  Prince,  of  Bryon,  N.  Y.,  a  graduate  of  the  Uni- 
versity of  Buffalo  (1883)  died  at  the  home  of  his  son  in  Ithaca, 
N.  Y.,  May  18,  1911,  of  nephritis,  aged  55  years.  He  was  a  mem- 
ber of  the  Byron  board  of  pension  examining  surgeons. 

SOCIETY  MEETINGS 


The  Ontario  Medical  Association  at  its  thirtieth  annual  meeting 
held  at  Niagara  Falls,  Ont.,  June  1,  1911,  elected  the  following 
named  officers  for  the  ensuing  year :  President  Herbert  A.  Bruce, 
Toronto ;  vice  presidents,  F.  W.  E.  Wilson,  Niagara  Falls ; 
William  Hall,  Brampton ;  F.  P.  Drake,  London,  and  George 
Field,  Cobourg ;  treasurer,  J.  Hourner  Mullin,  Hamilton ;  secre- 
tary, F.  Arnold  Clarkson,  Toronto. 


The  Lackawanna  Railroad  Surgeons'  Association  held  its  annual 
meeting  in  Buffalo  in  June.  Thirty-two  members  were  present 
representing  all  the  larger  towns  between  New  York  and  Buffalo. 
The  meeting  was  presided  over  by  Dr.  Richard  T.  Bang,  of  New 
York,  president  of  the  association.  The  care  of  railroad 
injuries  was  the  subject  most  generally  discussed.  First  aid 
material  and  several  newT  appliances  for  emergency  cases  were 
shown.  By  invitation,  Dr.  E.  R.  McGuire,  of  Buffalo,  read  a 
paper  before  the  association.  The  members  were  entertained 
at  luncheon  by  Dr.  F.  J.  Carr,  the  Buffalo  member. 


The  American  Medical  Editors'  Association  held  its  forty-second 
annual  meeting  at  Los  Angeles,  June  26  and  27,  under  the  presi- 
dency of  Dr.  J.  MacDonald,  Jr.,  of  New  York.  Among  the 
papers  presented  were  the  following:  Relation  of  the  Medical 
Press  to  the  Public  Health  and  Marine  Hospital  Service,  by 
Walter  Wyman,  Surgeon  General,  U.  S.  Public  Health  and 
Marine  Hospital  Service;  The  Advisibility  of  Newspapers  and 
Magazines  having  Medical  Editors  on  Their  Staff,  by  Edgar 
A.  Vander  Veer;  The  Literary  Side  of  Medical  Journalism,  by 
T.  D.  Crothers ;  Private  Owned  Medical  Journals,  by  Henry 
W.  Coe. 


The  American  Dermatological  Association  at  its  thirty-fifth 
annual  meeting  held  at  the  Hotel  Lenox,  Boston,  May  25,  26  and 
27,  1911,  elected  the  following-named  officers  for  the  ensuing 
year :  president,  Grover  W.  Wende,  of  Buffalo ;  vice  president, 
James  S.  Howe,  of  Boston ;  secretary  and  treasurer,  James  M. 
Winfield,  of  Brooklyn;  councillor-at-large,  William  A.  Pusey,  of 
Chicago.    St.  Louis  was  selected  as  the  next  place  of  meeting. 


COLLEGE  AND  HOSPITAL  NOTES.  709 

COLLEGE  AND  HOSPITAL  NOTES 

The  day  camp  for  tuberculosis  at  Main  and  LaSalle  streets,  Buf- 
falo, was  opened  the  latter  part  of  May  with  30  patients.  The 
camp  is  composed  of  a  dining  tent  and  a  shelter;  eight  tents  for 
patients  who  remain  at  the  camp  day  and  night,  a  tent  for  the 
nurses  and  one  for  the  physician  in  charge.  Two  of  the  tents 
are  the  gifts  of  the  Coterie  and  Daffodil  branches  of  the  Sun- 
shine Society.  A  three  compartment  tent  has  been  donated  by 
Mrs.  Daniel  Good.  Dr.  George  J.  Eckel  is  physician  in  charge 
and  the  nurses  are  Miss  Phyllis  Wood  and  Miss  Grace  Holmes. 

Mrs.  A.  J.  Elias  is  chairman  of  the  committee  on  house  and 
grounds ;  Mts.  J.  H.  Pryor,  of  the  steward's  committee ;  Mrs. 
D.  Maxon  Estee,  tents ;  Mrs.  Charles  E.  Baker,  furnishings  and 
house  linen ;  Mrs.  A.  W.  Thorn,  flowers.  Mrs.  Baker  is  also  in 
charge  of  the  philanthropic  committee.  Applications  have  been 
received  from  150  patients  and  within  a  month  it  is  expected 
there  will  be  150  patients  needing  the  services  of  the  camp.  Dur- 
ing the  coming  month  75  patients  will  be  cared  for. 

The  supervisors  of  Erie  county  have  voted  against  separation  of 
the  tuberculosis  hospital  from  the  county  hospital  by  a  vote  of 
36  to  13.  Prior  to  the  taking  of  the  vote  the  supervisors  were 
addressed  in  favor  of  separation  by  Drs.  DeLancey  Rochester 
and  R.  R.  Ross ;  John  R.  Shillady,  Charles  Stevens  and  John 
Coleman  who  made  it  plain  that,  while  the  administrations  of  the 
keeper  of  the  county  poorhouse  and  the  superintendent  of  the 
county  hospital  were  not  criticised,  it  was  for  the  betterment  of 
the  tuberculosis  patients  that  the  hospital  in  which  they  were 
housed  should  be  under  the  control  of  a  board  of  managers.  The 
salient  feature  of  the  discussion  was  the  declaration  of  super- 
visor Emery,  of  East  Aurora,  that  medical  politics  was  behind 
the  plan  of  separation.  He  was  willing  that  tubercular  patients 
should  remain  as  poorhouse  inmates. 

By  the  will  of  Ada  M.  Kenyon,  probated  in  May,  the  bulk  of  her 
estate  valued  at  about  $5,000'  was  given  to  the  Buffalo  Homeo- 
pathic Hospital  as  an  endowment  fund  for  a  free  bed  to  be  used 
for  the  women  teachers  of  the  public  schools  of  Buffalo. 

The  new  Homeopathic  Hospital  building  at  Lafayette  and  Lin- 
wood  avenues,  Buffalo,  was  formally  opened  for  public  inspection 
June  3,  the  reception  lasting  through  the  afternoon  and  evening. 
The  building  was  elaborately  decorated  with  American  beauty 
roses,  carnations  and  peonies,  donated  by  the  Junior  Board  of  the 
hospital.    The  Willing  Workers  served   refreshments  in  the 
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solarium,  and  in  the  board  room  Mrs.  Edward  A.  Eisle  and  her 
committee  served  tea.  The  charter  members  of  the  board  of 
managers  was  received  by  Mrs.  Joseph  Tottenham  Cook  and 
the  reception  committee,  Airs.  W.  H.  Crosby,  Miss  H.  E.  Mont- 
gomery, Mrs.  E.  J.  Barcalo.  and  Miss  Edith  Donaldson. 

The  hospital  was  dedicated  on  Sunday,  June  5.  Visitors 
were  received  by  a  reception  committee  of  100  women  interested 
in  the  institution.  The  exercises  were  brief,  Dr.  A.  V.  V.  Ray- 
mond making-  the  principal  address  in  which  he  referred  to  the 
campaign  during  which  public  subscription  provided  sufficient 
funds  to  make  the  hospital  a  reality.  Dr.  Raymond  was  followed 
by  the  Rev.  S.  Y.  V.  Holmes  and  the  Rev.  Charles  A.  Jessup. 
The  musical  portion  of  the  exercises  was  furnished  by  the  choir 
boys  of  Ascension  Church.  Following  the  dedicatory  exercises 
a  brief  ritual  service  was  held  on  each  floor  of  the  building. 

Patients  were  removed  from  the  eld  hospital  building  to  the 
new  on  Wednesday,  June  7. 

The  hospital  has  been  built  on  the  most  modern  plans  and  with 
a  view  to  the  comfort  of  the  patients. 

In  the  administration  building  are  a  library,  waiting  room, 
offices  for  the  superintendent  of  nurses,  the  assistant  superintend- 
ent, the  doctors,  consulting-rooms,  and  a  large  board  and  lecture 
room. 

The  ward  floor  is  across  the  corridor,  which  leads  one  into 
the  regular  hospital  pavilion.  The  ground  floor  of  this  pavihon 
is  arranged  in  wards,  medical  and  surgical,  for  men  and  women. 
The  babies'  wards  are  on  this  floor.  The  wards  open  upon  bal- 
conies, on  a  level  with  the  ward  floors,  so  that  the  beds  of  the 
patients  can  be  pushed  outside  through  the  broad  doors,  and  the 
patient  may  have  fresh  air  without  being  obliged  to  move. 

Each  floor  has  its  separate  supply-room,  serving-  room,  closets, 
and  the  like.  The  serving-rooms  are  equipped  with  a  hot-water 
table,  where  the  dishes  sent  up  from  the  basement  kitchen  are 
kept  hot ;  large  pantries,  ice  boxes  and  gas  stoves. 

On  the  second  floor  are  the  private  rooms.  Some  are  in 
suite  of  bedroom,  sittingroom  and  bath,  and  the  equipment  of 
all  the  rooms  is  complete.  The  superintendent  of  the  training 
school  has  a  suite  on  this  floor,  bedroom,  sitting-room  and  bath- 
room. Another  suite  is  set  apart  for  the  diet  nurse.  A  laboratory 
is  on  this  floor.  Two  surgeries  are  on  the  third  floor,  with  proper 
adjoining  rooms  for  the  doctors,  the  patients  and  the  attend- 
ants. There  are  also  on  this  floor  two  wards  reserved  for  eye 
patients. 

The  maternity  wards  are  equipped  with  two  operating  rooms. 
The  internes  have  six  bedrooms  and  a  sitting  room  on  the  fourth 
floor.    The  fifth  floor  is  a  roof  garden. 
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In  the  basement  are  dining  rooms  and  bathrooms  for  all  kinds 
of  therapeutic  baths.  The  big  main  kitchen  is  here,  two  .r-ray 
rooms,  with  dark  rooms  attached,  a  model  diet  kitchen,  supply- 
rooms  of  all  sorts  and  a  department,  where  accident  and  other 
emergency  cases  are  disposed  of.  There  are  accommodations 
for  140  patients  in  the  new  hospital. 


The  right  wing  of  the  German  Hospital,  Buffalo,  formerly 
occupied  as  nurses'  quarters,  has  been  made  into  three  private 
and  semi-private  rooms,  which  have  been  furnished  by  Mr. 
William  F.  Kastings,  Henry  vom  Berge  and  Dr.  J.  G.  Meiden- 
bauer.  Mr.  Kasting's  room  is  furnished  in  mahogany  and  the 
room  equipped  by  Mr.  Vom  Berge  is  fitted  up  in  colonial  style. 
Dr.  Meidenbauer's  room  contains  four  beds  and  is  a  semi-private 
ward.  The  nurses  of  the  hospital  now  are  living  in  two  houses 
adjoining  the  hospital  which  have  been  purchased  and  made 
into  a  complete  nurses'  home.  The  new  rooms  were  opened 
for  inspection  on  June  5  and  hundreds  of  friends  of  the  institution 
visited  the  hospital  and  were  loud  in  their  praises  of  the  improve- 
ment. Linen  for  the  new  rooms  has  been  provided  by  the  ladies' 
sewing  circle. 


The  social  service  committee  of  the  Children's  Hospital  has  made 
arrangements  for  the  care  of  sixteen  children  during  the  sum- 
mer. The  committee  will  pay  for  the  services  of  a  trained  nurse 
and  assistant  and  fill  Saint  Margaret's  cottage  with  its  proteges 
who  are  either  convalescing  from  illnesses  or  being  prepared  for 
operation  at  the  hospital.  On  June  17  motor  cars,  provided  by 
Mrs.  Fran*  -ar,  Mrs.  Henrv  O.  Smith,  Mrs.  Laurence 

H.  Gardner  and  Mrs.  O.  E.  Foster  took  the  children  to  the  station 
where  they  were  met  by  five  members  of  the  committee  who  took 
them  to  the  Fresh  Air  Mission  to  remain  until  they  are  well 
enough  to  return  to  their  homes  or  the  hospital,  after  which  their 
places  will  be  taken  by  others.  This  work  will  be  carried  on 
all  summer. 


The  social  service  committee  of  the  Children's  Hospital  at  the 
June  meeting  received  reports  on  sixteen  new  cases  and  nine 
old  ones.  Miss  Doyle  reported  on  the  ward  visits  and  the  study 
and  work  with  the  boys  and  girls.  An  especial  feature  of  the 
work  of  the  committee  is  the  Sunday  afternoon  visits  when  Miss 
Dorothy  Gerrans  sings  or  Miss  Doyle  reads  to  the  little  patients. 


A  gift  of  $20,000,  to  be  used  in  the  study  of  diseases  at  the 
rale  Medical  School,  as  announced  by  Secretary  Anson  Phelps 
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Stokes,  Jr.,  of  Yale  University,  has  been  given  by  Francis  E. 
Loomis,  of  the  class  of  1864.  Further  gifts  of  $10,000  toward 
the  endowment  of  the  university  clinic  and  to  the  Peruvian  explor- 
ation fund  for  the  Yale  expedition,  under  Assistant  Professor 
Hiram  Bingham,  have  been  announced. 


Mr.  John  R.  Shillady,  secretary  of  the  Association  for  the 
relief  and  control  of  tuberculosis  has  given  to  the  daily  news- 
papers an  interview  in  which  he  shows  the  needs  of  the  day  camp 
and  the  necessity  for  prompt  support  from  the  public.  After 
speaking  of  the  number  of  applications  in  the  hands  of  Dr.  George 
Eckel,  the  physician  in  charge  of  the  camp,  which,  by  the  way,  far 
exceeds  the  present  capacity,  Mr.  Shillady  said : 

"In  a  week  or  two  we  expect  to  have  75  patients  on  the 
grounds.  That  means  that  we  shall  have  to  raise  about  $4,000 
more  than  we  now  have  for  the  day  camp  part  of  our  work 
alone.  Last  year  we  had  almost  enough  money  from  the  sale 
of  the  red  cross  Christmas  stamps  to  run  the  camp ;  this  year 
we  are  about  $4,000  short.  We  simply  cannot  refuse  to  care 
for  the  unfortunates  who  depend  on  us.  For  one  thing,  it  will 
cost  about  $750  for  nurses.  Last  year  these  were  donated  to  us 
by  the  District  Nursing  Association,  but  the  demands  upon  them 
have  been  so  great  they  are  unable  to  support  the  nurses  this  year. 
Then  the  city  makes  no  provision  for  taking  care  of  advanced 
consumptives  in  its  hospitals,  as  it  does  other  cases  of  chronic 
diseases,  so  our  association  is  the  only  resource  these  poor  unfortu- 
nates have.  They  won't  go  to  the  Erie  county  hospital.  A  great 
many  of  them  when  appealed  to  say  they  do  not  want  to  die  in  a 
poorhouse  or  to  have  it  said  that  their  father  or  mother  was  in 
an  almshouse.  That  hospital,  of  course,  does  have  to  bear  that 
stigma. 

"We  tried  to  have  the  supervisors  place  the  tuberculosis  pavi- 
lion at  the  county  hospital  under  a  board  of  managers,  so  as 
to  separate  it  from  the  almshouse,  but  they  refused.  As  long  as 
that  hospital  is  run  under  the  system  it  is  now  run,  with  the 
responsibility  divided  between  the  keeper  of  the  almshouse,  medi- 
cal superintendent,  visiting  staff  of  physicians  and  the  almshouse 
and  hospital  committee  of  the  supervisors,  we  can  never  expect 
good  work  in  the  care  and  treatment  of  tuberculosis  patients. 

"It  is  up  to  the  city  of  Buffalo  at  the  present  time  to  make 
some  proper  provision  for  these  advanced  consumptives.  They 
have  been  allowed  to  die  in  their  homes  long  enough.  I  expect  the 
association  will  take  up  the  matter  of  urging  upon  the  city  the 
erection  of  a  tuberculosis  hospital  for  250  advanced  cases." 
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The  Columbus  Hospital,  of  Buffalo,  celebrated  the  third  anniver- 
sary of  its  founding,  Thursday  evening,  June  15,  and  also  gradu- 
ated it  first  class  of  nurses.  The  hospital  was  handsomely  decor- 
ated with  flowers  and  with  the  United  States  and  Italian  flags. 
Many  of  Buffalo's  representative  citizens  were  present,  profes- 
sional and  otherwise.  The  members  of  the  graduating  class 
were  Miss  Jennie  T.  Vilia  of  Farnham  and  Miss  Mary  J.  Brynes 
of  Buffalo. 

The  exercises  were  held  in  one  of  the  wards  on  the  ground 
floor.  Dr.  James  W.  Putman  addressed  the  graduates.  He  said 
in  part:  "I  am  grateful  for  the  honor  of  being  called  upon  to 
address  the  first  graduation  class  of  the  Columbus  Hospital,  which 
is  dedicated  to  the  cause  of  humanity  and  engaged  in  the  noble 
work  of  relieving  the  suffering  of  the  sick  and  afflicted.  I  am 
pleased  at  this  opportunity  to  pay  tribute  to  the  genius  of  the  man, 
Dr.  Borzilleri,  who  saw  the  need  of  an  institution,  such  as  this, 
and  who  has  reared  a  hospital  dedicated  to  scientific  attainment 
and  fully  abreast,  in  every  particular,  with  the  times.  It  has  a 
cosmopolitan  staff  of  men,  standing  foremost  in  the  respective 
branches  of  the  profession  they  represent,  and  imbued  with  the 
earnestness  and  enthusiasm  of  its  founder.  Started  three  years 
ago,  this  institution  has  not  solicited  and  has  not  yet  received  aid 
from  any  source,  but,  nevertheless,  has  won  the  approbation  of  the 
medical  profession  and  the  public,  and  its  graduates  will  go  forth 
into  the  world  with  diplomas,  meaning  fully  as  much  as  those 
issued  by  older  and  better  known  hospitals.  These  diplomas  will 
guarantee  you  recognition  and  protection  wherever  you  may  go 
and  the  support  of  chivalrous  humanity  no  matter  whither  your 
steps  may  lead  you." 

Professor  M.  Cabone,  Italian  consul,  spoke  to  the  graduates 
in  Italian,  and  presented  the  insignia  of  the  hospital  to  them  in 
the  shape  of  beautiful  gold  pins  bearing  the  initials  "B.  C.  H." 
entwined  about  the  red  cross.  Father  Angelo  Strazzoni  of  Saint 
Anthony's  Church  presented  the  diplomas  to  the  graduates  with 
words  of  counsel,  and  the  rest  of  the  evening  was  devoted  to 
festivities  and  to  an  inspection  of  the  hospital  which  has  been 
enlarged  recently  by  the  addition  of  a  new  surgical  ward. 

The  managers  of  the  Children's  Hospital,  Buffalo,  have  adopted 
plans  for  the  nurses'  home  to  be  built  on  Bryant  street  next  to 
the  hospital.  It  is  hoped  to  finish  the  structure  this  autumn.  Mrs. 
Frederick  L.  Pratt,  Mrs.  Charles  L.  Gurney,  Mrs.  Folwell  and 
Mrs.  Pardee  are  visitors  for  the  month. 


The  commencement  exercises  of  the  training  school  for  nurses 
of  the  Children's  Hospital,  Buffalo,  were  held  Tuesday  evening, 
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June  20,  in  the  gymnasium  of  the  Elmwood  school.  The  room 
was  handsomely  decorated  and  in  the  center  of  the  stage  was  a 
great  basket  of  white  roses,  the  gift  of  Mrs.  William  Hamlin  to 
the  class  of  1911. 

The  junior  class  entered  first,  forming  an  aisle  through  which 
the  seniors  marched.  The  members  of  the  hospital  staff  were  on 
the  stage,  also  the  Reverend  Dr.  Charles  A.  Jessup,  rector  of 
the  Church  of  the  Ascension,  who  offered  prayer  and  made  the 
commencement  address : 

Dr.  H.  G.  Matzinger  presented  the  hospital  pins  to  the  gradu- 
ates and  Dr.  Frederick  J.  Parmenter  read  the  Florence  Nightin- 
gale pledge. 

Two  songs,  by  Miss  Harriet  Keating,  preceded  the  presenta- 
tion of  diplomas  to  the  graduates  by  Dr.  Charles  Sumner  Jones. 

Following  the  commencement  was  a  reception  and  dance  in 
honor  of  the  graduating  class.  A  buffet  supper  was  served  in 
one  of  the  schoolrooms  from  a  table  bearing  a  centerpiece  of 
white  carnations,  surrounded  by  small  bunches  of  daisies  and 
trailing  ferns. 

The  members  of  the  class  of  1911,  the  largest  ever  graduated 
from  the  Children's  Hospital,  were  as  follows :  The  Misses 
Maude  Pierce,  Mae  Clark,  Hazel  Hotson,  Mary  Earon,  Rose 
Barry,  Harriet  Rumsey,  Rose  Gibson,  Eva  Hamilton  and  Anna 
Van  Valkenburg. 
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A  System  of  Ophthalmic  Operations.  Being  a  Complete  Treatise  on 
the  Operative  Conduct  of  Ocular  Diseases  and  Some  Extraocu- 
lar Conditions  Causing  Eye  Symptoms.  Edited  and  partly  written 
by  Casey  A.  Wood,  M.D.,  CM.,  D.C.L.,  Late  Professor  of  Oph- 
thalmology and  Head  of  the  Department,  Northwestern  Universi- 
ty Medical  School,  Chicago.  Complete  in  Two  Volumes.  Vol- 
umes I  and  II.  Pp.  1824,  with  938  illustrations.  Chicago:  Cleve- 
land Press.    1911.  •  (Cloth,  $15.00). 

In  a  work  like  this  the  reviewer's  attention  is  naturally  di- 
ected,  first,  to  the  personality  of  the  chief  editor.  In  this  case,  it 
is  Casey  A.  Wood,  who  is  well  known  throughout  the  ranks  of 
English-speaking  ophthalmologists  for  his  scientific  attainments, 
for  his  skill  as  a  practitioner  of  ocular  surgery  and  for  his  ex- 
perience as  an  author  and  editorial  writer  of  authority.  His 
extensive  association,  also,  with  other  ophthalmologists  in  educa- 
tional and  society  work  has  eminently  qualified  him  to  select  a 
staff  consisting  of  thirty  collaborators  of  experience,  skill  and 
reputation,  and  to  assign  to  them  the  subjects  in  such  a  way  that 
the  whole  list  of  surgical  diseases  and  operations  on  the  eye  is 
covered.  No  question,  therefore,  can  be  raised  as  to  the  high 
character  of  the  authorship  of  the  work  before  us. 
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The  editor  very  properly  dedicated  the  work  to  Dr.  Herman 
Knapp,  "teacher,  writer,  counsellor,"  and  he  might  have  added, 
America's  leader  in  ophthalmic  surgery,  of  world  wide  fame, 
whose  death  following  soon  after  its  publication  is  lamented,  not 
only  in  this  country,  but  throughout  Europe.  For  that  reason  the 
dedication  now  reverts  to  his  memory  and  not  to  Dr.  Knapp, 
the  active  surgeon. 

The  subjects  of  the  work  are  divided  into  eight  parts,  the  gen- 
eral plan  being  the  same  as  that  followed  in  the  System  of 
Ophthalmic  Therapeutics,  which  was  published  recently  and  is 
intended  to  constitute  volume  one  of  a  complete  System  of 
Ophthalmic  Therapeutics  and  Operations,  and  the  two  volumes 
before  us,  as  the  editor  says,  "being  a  supplement  to  that  treatise 
and  to  form  with  it  a  reasonable  complete  exposition  of  ocular 
therapy,  both  medical  and  surgical,  from  the  earliest  to  the  latest  * 
times." 

The  first  chapter  of  the  wrork,  by  M.  Frank,  cannot  be  said  to 
have  reference  to  surgical  operations,  but  does  refer  to  eminent 
ophthalmic  surgeons  of  the  past,  whose  history,  in  this  connec- 
tion, has  a  decided  interest. 

The  editor  has  extended  the  subjects  beyond  those  of  oph- 
thalmic operations  and  has  wisely  recognised  that  there  should 
be  included  chapters  treating  on  the  surgery  of  organs  distant 
from  the  eye  and  for  the  relief  of  such  conditions  as  optic  neuritis, 
with  its  attending  symptoms,  the  etiology  being  mostly  cerebral 
tumors,  and  the  treatment,  the  recent  procedures  of  brain  decom- 
pression, this  having  been  found  to  give  marvelous  abatement 
of  the  associated  impairment  of  vision.  The  eminent  surgeon,  A. 
E.  Halsted,  writes  this  chapter.  Another  chapter  includes  opera- 
tions, by  Frank  Brawley,  on  the  nose  and  its  accessory  cavities, 
diseases  of  which  often  cause  marked  visual  disturbances.  Still 
another  chapter  has  been  introduced,  which  is  a  most  opportune 
and  valuable  one  and  deals  with  the  legal  relations  of  ophthalmic 
surgery,  by  T.  H.  Shastid,  and  in  view  of  the  legal  prosecutions 
to  which  every  ophthalmic  surgeon  is  constantly  exposed,  such 
a  chapter  has  a  proper  place  in  a  work  like  this. 

The  chapters  comprising  part  III  take  up  subjects  of  special 
importance  to  the  beginner  in  ophthalmology,  the  first  being  the 
development  of  operative  skill  on  the  part  of  the  surgeon,  by 
A.  E.  Bulson,  Jr.,  which  is  replete  with  helpful  suggestions.  The 
second  chapter,  by  W.  G.  Byers  and  the  succeeding  ones,  by  E.  C. 
Ellett,  E.  S.  Thomson,  W.  Reber  and  T.  A.  Woodruff  de'al  with 
the  preoperative  technic,  after  treatment,  electric  lighting  and 
other  electric  appliances,  both  local  and  general  anesthesia  in 
ophthalmic  operations,-  ophthalmic  hospitals,  wards,  rooms  and 
their  furnishings,  respectively.  The  chapters  comprising  part 
IV  are  written  by  such  eminent  ophthalmologists  as  Frank  All- 
port,  G.  S.  Derby,  E.  Jackson,  H.  V.  Wurdemann  and  C.  A. 
Wood.  The  contributors  to  Part  VI  are  W.  T.  Shoemaker,  Tohn 
Green,  Jr.,  H.  B.  Chandler,  C.  A.  Oliver,  A.  Alt,  W.  O.  Xance, 
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W.  C.  Posey,  C.  A.  Wood,  D.  W.  Greene,  P.  A.  Callan,  M. 
Standish,  C.  H.  Beard  and  W.  H.  Wilder.  Parts  VII  and  VIII 
conclude  the  work  and  are  written  by  H.  F.  Hansell,  J.  H.  Bell, 
F.  E.  Brawley  and  A.  E.  Halsted.  The  reputation  of  these  authors 
gives  assurance  of  the  value  of  their  articles. 

The  contributions  of  the  chief  editor  should  not  be  passed 
over  without  calling  the  attention  of  the  reader  to  them,  because 
of  their  unusual  practical  value.  That  on  operations  of  the  retina 
is  of  deep  interest,  giving  a  detailed  historical  review  of  the  de- 
tachment of  this  structure  and  the  operations  and  treatment  best 
suited  to  its  relief.  Another  article  worthy  of  special  reference, 
here,  is  that  on  extraction  of  the  senile  type  of  cataract.  It  is 
so  complete  in  the  considerations  of  it  that,  in  fact,  it  constitutes 
a  concise  monograph  on  the  subject,  treating,  as  it  does,  of  the 
history  of  cataract,  of  its  early  and  modern  methods  of  extrac- 
tion, of  the  various  knives  and  other  instruments  used,  together 
with  suggestions  in  regard  to  the  preparation  of  the  patient,  of 
the  after  treatment,  and  the  like.  Dr.  Wood  also  writes  chapters 
on  the  minor  surgery  of  the  eye  and  operations  on  the  orbit, 
which  are  full  of  important  information. 

Among  various  chapters  of  wide  interest  is  ^that  by  D.  W. 
Greene,  on  the  intracapsular  extraction  of  cataract.  Impelled 
by  the  desire  to  make  this  operation  practicable,  Major  Smith  of 
the  Jullundur  Hospital,  India,  after  experimenting  on  thousands 
of  persons,  devised  a  successful  procedure.  Dr.  Greene  describes 
the  history  of  the  method  and  the  manner  of  its  execution. 

Such,  briefly,  is  the  outcome  of  the  combined  production  of 
men  noted  for  ophthalmic  knowledge  and  skill.  Furthermore, 
the  text  is  generously  and  artistically  illustrated  wherever  illustra- 
tions would  add  to  clearness. 

The  editor  and  also  the  ophthalmologists  of  this  country  are 
to  be  congratulated  on  the  completion  of  this  monumental  work. 
It  has  its  imperfections  and  errors,  but  they  are  few  and  unim- 
portant as  compared  to  the  thoroughness,  care  and  scientific 
exactness  maintained  by  most  of  the  papers.  This  System  should 
be  in  the  possession  of  every  English-speaking  ophthalmic  sur- 
geon. 

A.  A.  H. 


A  Manual  of  Cystoscopy.  By  J.  Bently  Squier,  M.D.,  Professor  of 
Genitourinary  Surgery,  New  York  Post-Graduate  Medical  School 
and  Hospital,  and  Henry  G.  Bugbee,  M.D.,  Instructor  in  Gen  - 
tourinary  Surgery,  New  York  Post-Graduate  Medical  School  and 
Hospital.  12  mo,  pp.  117,  with  twenty-six  original  plates.  New 
York:  Paul  B.  Hoeber.    1911.    (Flexible  leather,  $3.00  net.) 

Examining  this  book  one  is  struck  by  its  simplicity  of  lan- 
guage, its  clarity  of  description  and  its  general  excellence  of  con- 
struction. It  bears  the  mark  of  careful  preparation  and  the  illus- 
trations are  helpful  for  the  very  simple  reason  that  they  give  the 
observer,  even  though  he  has  never  looked  within  a  human  urin- 
ary bladder,  a  very  definite  and  accurate  idea  of  what  the  interior 
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of  the  organ  is  like  in  normal  and  pathologic  conditions.  In  the 
preface  it  is  stated  that  the  book  was  written  in  response  to 
student  demands  for  a  practical  work  on  cystoscopy ;  a  book  that 
would  be  useful  and  instructive  to  one  unacquainted  with  the 
technical  side  of  cystoscopy.  How  well  it  fills  this  mission  may 
be  gathered  when  it  is  stated  without  any  reservation  that  it  is  by 
all  odds  the  best  book  on  cystoscopy  in  compact  form  that  has 
ever  been  issued  and  more  real  working  information  may  be 
secured  from  its  pages  than  from  many  of  the  more  pretentious 
efforts  toward  literary  cystoscopic  expedition.  A  book  barren  of 
error  is  almost  impossible  of  production,  strange  as  it  may  seem, 
yet  it  appears  rather  careless  on  the  part  of  the  publisher  to  per- 
mit the  statement  that  the  colored  plates  of  "intravesicle"  lesions 
are  particularly  accurate.  It  is,  of  course,  apparent  that  "intra- 
vesical" was  meant. 

The  history  of  cystoscopy  is  sketched  from  its  beginning  in 
1807,  when  candles  were  used  as  the  illuminating  medium,  up  to 
the  present  time  of  perfection  of  technic  and  instruments.  The 
manner  of  manipulation  of  the  direct  and  indirect  instruments 
is  minutely  described  and  the  advantages  of  each  are  set  forth 
clearly  as  are  their  disadvantages  in  certain  phases  of  examination. 
An  ingenious  description  is  that  of  the  making  of  a  home-made 
phantom  bladder  which  will  be  as  useful  for  cystoscopic  practice 
as  most  of  the  very  high  priced  and  complicated  phantoms  which 
are  offered  to  enthusiasts  for  the  betterment  of  their  skill. 

It  is  not  flattery  to  say  that  one  wholly  unacquainted  with 
any  of  the  detail  of  cystoscopic  manipulation  can  with  fair  measure 
of  success  after  a  careful  reading  of  this  book  make  a  satisfactory 
examination  and  reading  of  a  bladder.  It  will  not  require  more 
than  average  human  intelligence  to  recognise  the  conditions  de- 
scribed by  Squier  and  illustrated  by  his  artist  in  colored  plates, 
for  while  the  pictures  lack  that  brilliancy  of  coloring  and  that 
clarity  of  perspective  which  one  sees  through  the  cystoscope  in 
pathologic  and  normal  conditions,  the  general  impression  is  there 
and  the  drawings  are  far  above  the  average  illustration  of  patho- 
logic condition  in  point  of  artistic  merit.  The  artist  has  caught 
the  salient  point  in  every  case  and  has  emphasised  it  with  gentle 
skill.  The  flatness  of  the  views  is  undoubtedly  due  to  the  use 
of  the  screen  process  of  reproduction.  Aside  from  this  purely 
technical  deficiency  the  illustrations  are  excellent.  Particularly 
true  are  those  plates  which  illustrate  the  tubercular  bladder.  They 
are  without  flaw. 

The  main  value  of  the  book,  however,  lies  in  its  excellent 
description  of  how  to  make  a  cystoscopic  examination  and  what 
one  will  see  in  normal  and  pathologic  conditions.  There  could 
hardly  be  any  error  of  consequence  in  the  use  of  this  most  essen- 
tial instrument  if  directions  are  followed.  No  detail,  however 
insignificant  apparently,  is  omitted  in  describing  how  the  instru- 
ment should  be  inserted  and  how  turned  and  elevated  and  de- 
pressed to  get  the  best  results.    No  writer  on  cystoscopy  has  yet 
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attained  the  perfection  in  description  of  manipulation  that  is 
found  in  this  book  and  it  takes  rank  as  one  of  the  gems  of  literary 
excellence  and  instructive  writing.  It  is  a  simple,  direct  and  ex- 
cellent book  wholly  lacking  in  high-browed  and  egotistic  enthusi- 
asm.  That,  added  to  its  intrinsic  value,  makes  it  invaluable. 

N.  W.  W. 


What  to  Eat  and  Why.  By  G.  Carroll  Smith,  M.D.,  of  Boston,  Mass. 
Octavo  of  310  pages.  Philadelphia  and  London:  W.  B.  Saunders 
Company.    1911.    (Cloth,  $2.50  net.) 

This  is  a  sane  and  clever  book  upon  a  most  important  sub- 
ject. The  reader  warms  unconsciously,  but  agreeably,  towards  a 
writer  when  he  learns  from  an  early  page  that  the  book  is  not 
to  be  a  compilation,  but  that  the  writer  is  to  make  an  individual 
contribution.  Of  compilations  we  have  too  many.  Of  original 
contributions  we  can  never  have  enough. 

Evidently  the  author  has  been  for  many  years  a  busy  physi- 
cian, and  his  attention  has  been  called  frequently  to  the  role  in 
etiology  of  improper  habits  of  eating.  From  these  observations 
have  come  convictions,  and  these  convictions  appear  luminous  and 
interesting  in  "What  to  Eat  and  Why." 

The  book  is  to  be  emphatically  commended  for  its  freedom 
from  narrowness  or  extreme  of  enthusiasm ;  and  for  giving  the 
reader  a  practical  knowledge  of  the  elements  of  nutrition,  and 
of  the  role  of  the  different  varieties  or  kinds  of  food ;  of  the  need 
that  meals  should  be  attractive  and  have  ample  generosity  and 
variety. 

Again,  the  book  will  find  a  wide  field  of  usefulness  with 
practical  busy  physicians,  who  care  for  their  patients,  as  con- 
trasted with  the  over-worked  specialists  in  diseases  of  the  stomach 
who  seem  inclined  to  magnify  their  findings  so  as  to  at  least  make 
able  patients  pay  well. 

The  book  is  written  on  the  plane  of  practical  work,  free  from 
the  commercialising  subtleties  of  either  etiology,  diagnosis  or 
treatment.  We  believe  that  the  field  of  dietotherapy  is  the  most 
promising  field  in  the  entire  realm  of  medical  practice,  and  that 
books  like  Smith's  "What  to  Eat  and  Why"  will  draw  many  mem- 
bers of  our  profession  into  that  field  to  their  great  professional 
betterment,  to  the  distinct  advantage  of  their  patients,  and  what 
is  possibly  of  more  importance  than  this — to  the  positive  advance- 
ment of  preventive  medicine. 

H.  R.  H. 


A  Practical  Dictionary.  By  Thomas  Lathrop  Stedman,  A.M.,  M.D., 
Editor  of  "Twentieth  Century  Practice  of  Medicine";  Editor  of  the 
"Medical  Record."  Illustrated.  New  York:  William  Wood  & 
Co.    1911.    (Limp  leather,  thumb  indexed,  $5.00.) 

That  improvement  may  be  made  in  so  technical  a  book  as  a 
medical  dictionary  is  shown  by  the  excellence  of  this  publication 
which  has  just  been  sent  out  by  William  Wood  &  Company. 
There  are  few  dictionaries  which  are  not  error-ridden  and  it 
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has  been  the  effort  of  the  publishers  to  produce  a  book  which 
shall  be  absolutely  modern  in  its  contents  and  as  free  of  error 
as  possible.  To  that  end  they  have  had  this  work  prepared  by  a 
man  of  scholarly  attainments  and  long  editorial  experience. 

Stedman's  Dictionary  includes  the  following  features,  some  of 
them  entirely  novel:  It  gives  the  derivation  of  all  words  (when 
known)  from  the  Anglo-Saxon  as  well  as  Latin  and  Greek. 
Pronunciation  is  indicated  whenever  it  is  not  self-evident,  and 
accent  marked  in  all  the  main  titles  and  in  most  of  the  subtitles : 
tables  of  all  the  numerous,  anatomical  structures,  such  as  arteries, 
muscles,  nerves,  sulci,  convolutions,  foramina,  fossae,  and  pharma- 
ceutical preparations,  such  as  acids,  tinctures,  and  the  like.  These 
are  not  given  in  tabular  form  across  the  page  so  as  to  confuse 
one  in  searching  for  words,  but  are  run  along  in  columns  in  alpha- 
betical order,  distinguished  by  different  type.  Other  tables,  such 
as  of  the  elements  with  their  symbols  and  atomic  weights,  ther- 
mometer scales,  weights  and  measures,  and  the  like,  are  placed 
in  the  appendix,  with  reference  thereto  under  the  catch-word  in 
the  body  of  the  dictionary,  thus  not  interfering  with  one's  con- 
venience in  looking  for  words. 

Besides  the  regular  medical  terms  this  dictionary  includes : 
dental  terms  ;  chemical  terms  ;  veterinary  terms  :  botanical  terms ; 
insurance  terms ;  homeopathic  terms ;  eclectic  terms  ;  biographical 
data  (nationality,  date  of  birth  and  death  with  the  eponymic 
terms,)  all  the  preparations  of  the  United  States  and  British 
pharmacopeias  and  national  formulary.  Chemical  symbols  are 
given  with  the  names  of  acids,  salts,  and  the  like,  and  also  entered 
as  main  titles  referring  back  to  the  full  name.  It  also  includes 
mineral  springs,  giving  pronunciation  of  place  (if  foreign),  coun- 
try, character  of  the  water,  and  indications  for  its  use ;  Thesaurus, 
that  is,  defining  back  from  the  English  or  popular  terms  to  the 
scientific.  Words  which  should  begin  with  a  capital  are  so  printer!. 
The  spelling  of  U.S. P.  is  used. 


Food  and  the  Principles  of  Dietetics.  By  Robert  Hutchinson,  M.D., 
Edin.,  F.R.C.P.,  Physician  to  the  London  Hospital;  Physician 
with  charge  of  Out-Patients  to  the  Hospital  for  Sick  Children. 
Great  Ormond  Street.  Third  edition.  Octavo,  pp.  615.  With 
plates  and  diagrams.  New  York:  William  Wood  &  Co.  1911. 
(Cloth,  $3.00.) 

Hutchinson's  work  has  become  quite  well  known  through 
earlier  editions.  One  of  the  most  interesting  personal  ideas 
contained  in  it,  is  that  of  dividing  the  picture  of  a  cabbage,  egg, 
banana,  nut,  etc.,  so  as  to  indicate  the  percentage  composition 
in  proteid,  fat,  carbohydrate,  water,  etc.  Almost  every  con- 
ceivable item  in  regard  to  food  stuffs  and  therapeutics  of  indi- 
vidual diseases  is  systematically  considered  but  the  comprehensive 
analytic  tables  of  several  well  known  American  dietetics,  are 
lacking  so  that  for  reference  study,  the  writer  will  at  times  be 
subject  to  inconvenience.  In  a  few  instances,  too,  as  in  the  con- 
sideration of  biscuits  and  the  caloric  value  per  unit  of  cost,  it 
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must  not  be  forgotten  that  we  are  dealing  with  English  definitions 
and  standards. 

The  special  feature  of  Hutchinson's  book,  in  our  opinion, 
is  one  which  it  is  impossible  to  illustrate  in  a  brief  review.  Al- 
most every  section  contains  something  unexpected  in  the  way  of 
historic  interest,  or  an  allusion  to  chemistry,  physiology,  clinical 
phenomena  and  the  like — something  which  would  not  have  been 
missed  if  it  had  been  omitted  and  yet  which  is  worth  knowing 
and  which  sets  the  reader  thinking.  Thus,  the  book  is  one  to  read, 
not  to  place  on  the  shelf  for  an  occasional  reference  and  it  has  a 
literary  charm  and  sustains  the  interest  of  the  reader  very  much 
as  does  a  well  written  book  of  travel,  yet  without  descending  from 
the  plane  of  serious,  technical  study.  This  feature  can  be  appre- 
ciated only  by  perusing  the  book  itself. 

A.  L.  B. 


Medical  Jurisprudence,  Forensic  Medicine  and  Toxicology.  By 
R.  A.  Witthaus,  A.M.,  M.D.,  Professor  of  Chemistry,  Toxicology 
and  Medical  Jurisprudence  in  Cornell  University  .and  Tracy  C. 
Becker,  A.B.,  LL.D.,  Counsellor  at  Law,  Professor  of  Criminal 
Law  and  Medical  Jurisprudence  in  the  University  of  Buffalo. 
Second  edition.  Vol.  IV.  Octavo,  pp.  1271.  Illustrated.  New 
York:  William  Wood  &  Co.  1911.  (Muslin,  $24.00  for  set; 
singly,  $7.00  each.  Half  morocco,  $28.00  for  set;  singly,  $8.00  each.) 

The  first  edition  of  volume  IV.,  Medical  Jurisprudence, 
Forensic  Medicine  and  Toxicology  by  Witthaus  and  Becker  was 
publiched  in  1896.  The  volume  before  us,  the  second  edition, 
bears  the  imprint  of  1911.  In  the  book  before  us  over  four  hun- 
dred pages  have  been  added  to  the  number  in  the  earlier  work, 
much  of  this  additional  space  being  taken  up  with  new  matter 
or  with  extended  detail  of  matters  already  noted  before. 

The  plan  and  style  of  the  work  are  for  the  most  part  ex- 
haustive and  masterly,  as  those  who  know  Witthaus  would  expect 
them  to  be.  Once  in  a  while  the  author  allows  himself  a  con- 
troversial treatment  of  his  subject  which  in  such  a  work  detracts 
from  both  its  dignity  and  its  value.  The  treatment  of  material 
is  not  uniformly  full  making  it  seem  as  though  the  author  had 
lingered  especially  over  those  cases  with  which  he  himself  was 
connected  but  had  slighted  somewhat  others  of  equal  interest 
to  those  who  may  use  the  book  for  reference. 

We  note  the  omission  of  a  number  of  substances  about  which 
there  is  considerable  knowledge  both  in  the  way  of  illustrative 
cases,  treatment  and  chemical  analysis,  while  others  like  hydro- 
fluoric acid  are  very  incomplete.  Among  the  subjects  omitted 
are  ethyl  alcohol,  wood  alcohol,  ether,  nitroglycerine,  sulphonal, 
antipyrine,  carbon  bisulphide,  hydrogen  sulphide  and  tin. 

The  topics  fully  treated  have  a  wonderful  wealth  of  refer- 
ences to  all  aspects  of  the  subject  and  show  a  vast  amount  of 
literary  research  and  are  fully  up  to  date.  Numerous  misprints 
like  "a  solution  of  s;lver  chloride"  which  should  be  a  solution 
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of  silver  nitrate  and  "potassium  nitrate"  which  should  be  potas- 
sium nitrite  have  been  corrected  in  this  edition. 

In  the  new  matter  is  a  list  of  cases  referred  to  in  the  text 
which  adds  considerably  to  the  value  of  the  book  from  a  lawyer's 
stanc  point.  Considerable  new  matter  has  been  added  in  the 
discussion  of  analytical  methods.  Under  some  topics  nearly  every 
known  test  even  the  very  latest  is  either  given  in  full  or  refer- 
red to  in  the  notes.  A  complete  description  of  Thorpe's  electro- 
lytic method  for  arsenic  with  illustration  of  parts,  a  very  valuable 
method  on  account  of  the  difficulty  of  making  arsenic  free  hy- 
drogen otherwise,  is  given  under  the  methods  for  arsenic. 

As  a  whole,  the  work  is  the  most  exhaustive  in  the  English 
language,  is  well  printed  and  for  the  most  part  well  illustrated, 
and  this  edition  will  prove  even  more  valuable  than  its  predecessor 
— to  physician,  lawyer  and  toxicologist. 

Herbert  M.  Hill. 


A  Handbook  of  Practical  Treatment.  In  three  volumes.  By  79 
eminent  specialists.  Edited  by  John  H.  Musser,  M.D.  Professor 
Clinical  Medicine,  University  of  Pennsylvania;  and  A.  O.  J.  Kelly, 
M.D.,  Assistant  Professor  of  Medicine,  University  of  Pennsyl- 
vania. Volume  II.  Octavo  of  865  pages.  Illustrated.  Philadel- 
phia and  London:  W.  B.  Saunders  Company.  1911.  (Per  vol- 
ume:   Cloth,  $6.00  net;  half  morocco,  $7.50  net). 

There  is  little  of  criticism  that  one  may  find  in  this  the  sec- 
ond volume  of  an  excellent  work  on  treatment.  It  bears  all 
the  careful  preparation  which  characterised  the  first  volume. 
It  is  an  excellent  work  in  every  respect  and  its  value  cannot  be 
overestimated. 

Some  of  the  special  features  are  of  exceptional  interest  not- 
ably the  articles  on  yellow  and  dengue  fevers  by  James  Carroll. 
Cardiovascular  conditions  are  written  of  by  Sir  Clifford  Allbutt, 
and  John  M.  T.  Finney  writes  of  the  surgery  of  the  heart  and 
the  surgical  complications  of  typhoid  fever.  J.  William  Whiue 
and  Alfred  C.  Wood  contribute  the  portion  devoted  to  syphilis 
and  leave  no  phase  of  the  disease  or  its  treatment  undiscussed. 
Their  position  regarding  the  use  of  salvarsan  is  unassailable. 
Gonococcic  infections  by  Edward  Martin  are  not  given  the  prom- 
inence or  space  that  the  importance  of  the  diseases  demand,  but 
in  generally  reviewing  the  subject  Martin  has  left  little  to  be  said. 


What  Shall  I  Eat?  A  Manual  of  Rational  Feeding.  By  Dr.  F.  X. 
Gouraud,  Formerly  Chief  of  the  Laboratory  of  the  Medical 
Faculty  of  Paris.  With  a  Preface  by  Prof.  Armand  Gautier,  of 
Paris.  Only  authorized  translation  by  Francis  J.  Rebman. 
Octavo,  pp.  379.    New  York:    Rebman  Co.    1911.    (Cloth,  $1.50.) 

In  this  age  of  "Therapeutic  or  Drug  Nihilism,"  dietetics  is 
assuming  its  proper  place  in  the  treatment  of  disease.  Naturally 
the  subject  has  been  studied  very  fully  by  the  physiologic  chem- 
ist, and  has  resulted  in  the  proper  understanding  of  caloric  values, 
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the  exact  composition  of  foods  and  the  metabolic  processes  of 
the  human  economy. 

This  book  is  the  result  of  such  study.  Its  author  treats  his 
subject  clearly,  concisely  and  withal  practically.  Each  article 
of  food  is  discussed,  its  chemical  composition  stated,  its  food 
value  discussed  and  the  indications  as  well  as  the  contraindications 
in  the  normal  state  of  health  and  disease  given  in  every  instance. 
The  reader,  is  he  a  physician,  has  an  excellent  guide  before  him 
for  use  in  outlining  dietary  for  his  patients. 

With  a  little  study,  the  average  practitioner  unfamiliar  with 
the  determination  of  caloric  values  can  easily  master  this  sub- 
ject of  dietetics  ;  nor  is  the  work  too  technical  for  the  trained 
nurse,  dietetician  or  intelligent  layman. 

The  chapters  on  alcohol,  vegetarianism  and  wheat  bread  are 
particularly  interesting  and  valuable  to  all.  L.  K. 


Clinical  Treatise  on  Inebriety.  By  T.  D.  Crothers,  M.D.,  Superintend- 
ent of  Walnut  Lodge  Hospital,  Hartford;  Editor,  Journal  of 
Inebriety.  8  mo,  pp.  365.  Cincinnati:  Harvey  Publishing  Co. 
(Cloth,  $3.00.) 

From  time  immemorial  mankind  has  always  looked  upon  the 
inebriate  as  an  offender  of  society, — a  criminal.  With  the  scien- 
tific study  of  crime  and  its  causes,  alcoholism  has  at  last  been 
put  in  its  proper  category  as  a  disease  and  only  the  fanatic 
and  ignorant  still  look  upon  it  as  a  violation  of  the  social  law. 

Among  those  who  stand  in  the  front  rank  of  the  investigators 
of  the  subject,  none  other  in  America,  at  least,  has  given  more 
thought  and  attention  nor  has  had  better  opportunities  for  the 
study  of  the  alcoholic  and  the  drug  habitue  than  the  author  of 
this  work.  For  upwards  of  thirty-five  years,  he  has  treated 
inebriates  in  and  out  of  his  institution.  He  has  lectured  and 
written  on  the  subject,  investigated  it  in  all  of  its  phases  and 
as  a  result  of  his  vast  experience  gives  us  a  book  that  is  well 
worth  the  careful  consideration  and  study  of  physicians  and  the 
lay  public. 

Paradoxical  though  it  may  seem  the  average  practitioner, 
even  in  this  age  of  enlightenment,  is  still  ignorant  of  the  proper 
status  of  inebriety  and  oftentimes  treats  the  case  as  unscientific- 
ally as  it  can  be  cared  for. 

This  book  is  worthy  of  careful  perusal  by  the  specialist  as 
well  as  by  the  general  practitioner.  It  takes  up  the  drink  prob- 
lem insofar  as  it  concerns  the  inebriate  from  all  of  its  aspects — 
its  physiology,  psychology,  therapy  and  criminology.  There  are 
no  far-fetched  or  fantastic  theories  stated  therein,  everything  be- 
ing discussed  in  a  practical  manner  and  presented  in  a  clear  and 
yet  forcible  manner. 

Treatment  takes  up  about  a  third  of  the  work,  the  chief 
points  considered  being  the  management  of  a  case  both  in  and 
out  of  an  institution,  the  colony  treatment  of  chronic  alcoholics, 
alcoholic  psychoses  and  alcoholic  neuroses.  L.  K. 
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A  Manual  of  Diseases  of  Infants  and  Children.  By  John  Ruhrah, 
M.D.,  Clinical  Professor  of  Diseases  of  Children,  College  of  Physicians 
and  Surgeons,  Baltimore.  Third  revised  edition.  12mo  volume  of 
534  pages,  fully  illustrated.  Philadelphia  and  London:  W.  B.  Saund- 
ers Company.    1911.    (Flexible  leather,  $2.50  net.) 

Hospital  Management.  A  Handbook  for  Hospital  _  Trustees, 
Superintendents,  Training  School  Principals  and  Physicians.  By 
Charlotte  A.  Aikens,  Author  of  "Hospital  Training-School  Methods 
and  the  Head  Nurse."  12mo  of  488  pages,  illustrated.  Philadelphia 
and  London:    W.  B.  Saunders  Company.    1911.    (Cloth,  $3.00  net.) 

Progressive  Medicine,  June,  1911.  A  Quarterly  Digest  of  Advan- 
ces, Discoveries  and  Improvements  in  the  Medical  and  Surgical  Sci- 
ences. Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Medical  College,  Phila- 
delphia, and  Leighton  F.  Appleman,  M.D.,  Instructor  in  Therapeutics 
in  Jefferson  Medical  College.  Philadelphia  and  New  York:  Lea  & 
Febiger.    (Per  annum,  paper  bound,  $6.00;  cloth,  $9.00.) 

Joint  Tuberculosis.  By  Leonard  W.  Ely,  M.D.,  Consulting  Or- 
thopedist to  the  County  Hospital;  Attending  Orthopedist  to  the 
Children's  Hospital,  Denver.  8mo,  pp.  243.  Illustrated.  New  York: 
William  Wood  &  Co.    1911.    (Cloth,  $2.50.) 

The  Principles  and  Practice  of  Bandaging.  By  Gwilym  G.  Davis, 
M.D.,  Professor  of  Orthopedic  Surgery,  University  of  Pennsylvania. 
Third  edition,  revised.  12mo,  pp.  128.  Illustrated  from  original 
drawings  by  the  author.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1911.    (Cloth,  $1.00.) 

Proceeding  of  the  Canal  Zone  Medical  Association.  For  the 
half-year,  April,  1910,  to  September,  1910. 

The  Evolution  of  UrineAnalysis.  By  Burroughs  Welcome  &  Co., 
London,  Eng.    35  West  23d  Street,  New  York. 


LITERARY  NOTE 


Merck's  Manual  of  the  Materia  Medica 

The  fourth  edition  of  Merck's  Manual  of  the  Materia  Medica 
has  been  issued  and  proves  a  most  valuable  book  of  information. 
It  is  a  ready  reference  pocket  book  for  the  physician  and  surgeon. 
It  contains  a  comprehensive  list  of  chemicals  and  drugs — not 
confined  to  Merck's  with  their  synonyms,  solubilities,  physiologic 
effects,  therapeutic  uses,  doses,  incompatibles,  antidotes,  and  the 
like,  a  table  of  therapeutic  indications,  with  interspersed  para- 
graphs on  bedside  diagnosis,  and  a  collection  of  prescription 
formulas  beginning  under  the  indication  "abortion"  and  ending 
with  "yellow  fever;"  a  classification  of  medicaments;  and  mis- 
cellany, comprising  poisoning  and  its  treatment ;  and  an  extensive 
dose  table;  a  chapter  on  urinalysis,  and  various  tables.  Merck 
&  Co.,  45  Park  Place,  New  York,  will  send  a  copy  on  receipt 
of  forwarding  charges  of  ten  cents,  in  stamps,  to  physicians,  or 
to  students  enrolled  in  any  college  of  medicine,  in  the  United 
States. 
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The  Suprarenal  Situation 

Whin  "ulruan.  a  French  chemist,  in.  >•"•'.  repcrted  that  the 
suprarenal  glands  of  mammals  contained  a  peculiar  substance 
C'ivir.g  :erta::t  color  react:  :ns  with  ferric  chloride,  iodine,  and 
alkalies,  and  quickly  changing  in  contact  with  the  air  and  on 
exposure  to  light,  little  might  anyone  have  expected  that  fifty- 
five  years  later  this  peculiar  substance  would  be  the  subject  of 
a  product  patent. 

In  1904  the  H.  K.  Mulford  Company  placed  upon  the  market 
adrin,  its  brand  of  epinephrine,  the  active  principle  of  the  adrenal 
gland,  believing  that  the  pioneer  work  done  by  von  Fiirth  and 
Abel  justified  it  in  doing  so. — and  that  a  product  patent  on  the 
active  principle  existing  in  nature  could  not  possibly  be  upheld, 
particular';.-  ir.  vie  v.'  f  the  fact  that  it-  existence  has  been  recog- 
nised for  fifty  years :  that  nearly  all  of  its  chemical  reactions  and 
properties  were  previ zusly  known  and  described:  that  its  chemi- 
cal nature  had  been  accurately  predicted  :  that  its  medicinal  virtues 
had  been  discovered  and  put  into  practical  use :  and  that  it  had 
been  actually  isolated  in  various  degrees  of  purity  in  the  form 
of  a  benzoylated  derivative  and  in  the  form  of  a  zinc  and  an 
iron  compound. 

Moreover ;  the  H.  K.  Mulford  Company,  recognising  that  the 
first  object  of  the  patent  law  is  to  "promote  progress  in  the 
sciences  an :  arts"  believe:  and  still  believes  that  the  granting 
of  "product  patents''  on  medicinal  substances,  whether  or  not 
they  exist  pre-:  rme:  in  nature,  are  a  hindrance  to.  rather  than 
a  means  of  promoting  progress  in  the  practice  of  medicine,  and 
used  their  efforts  to  defeat  a  product  patent  which  it  deemed  to 
be  not  only  contrary  to  the  object  and  spirit  of  the  patent  law 
but  contrary  to  the  best  interests  of  pharmacologic  practice  in 
the  United  States. 

On  April  29,  1911,  Judge  Hand,  in  the  United  States  Circuit 
Court  for  the  southern  district  of  New  York,  handed  down  a  deci- 
sion sustaining  certain  of  the  patent  claims  of  Dr.  Takamine  and 
declaring  H.  K.  Mulford  Company  products  to  infringe  these 
claims. 

The  H.  K.  Mulford  Company  wishes  to  call  attention  to  the 
fact  that  in  defending  these  suits  it  has  consistently  and  at  great 
::st  endeavored  to  uphold  its  antagonistic  position  toward  the 
:r:-duct  patent  for  medicinal  substances,  believing  that  product 
patents  on  all  substances  used  in  medicine,  work  an  injustice  on 
the  medical  and  pharmaceutical  professions  and  are  inimical  to 
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The  court  having  decided  that  the  manufacture  of  Adrin,  the 
Mulford  brand  of  epinephrine  (the  active  principle  of  the  adrenal 
glands, )  conflicts  with  the  product  patents  granted  to  Dr.  Taka- 
mine,  the  H.  K.  Mulford  Company  will  discontinue  its  manufac- 
ture in  the  form  of  solution,  tablets  and  hypodermics,  until  their 
appeal  is  decided  in  the  higher  court.  Other  preparations  which 
have  contained  the  adrian  brand  of  epinephrine  will  be  prepared 
with  an  amount  of  purified  extract  of  adrenals  equivalent  to  the 
active  principle  contained  in  the  glands. 


The  New  York  State  Civil  Service  Commission  will  hold,  on  or 
about  August  5,  1911,  an  examination  for  Superintendent  of 
Syracuse  State  Institution  for  Feeble  Minded  Children.  Open  to 
men  only.  Salary  $4,000  a  year,  with  maintenance  for  superin- 
tendent and  his  family.  Candidates  must  be  well  trained  physi- 
cians, and  should  also  have  had  experience  in  teaching  and  in 
administrative  work.  Application  blanks  may  be  obtained  by  ad- 
dressing State  Civil  Service  Commission,  Albany,  N.  Y.,  and  all 
applications  must  be  iiled  with-  the  State  Civil  Service  Commrs- 
sion  not  later  thai-"  July '28,  1913. 


Dr.  . Howard  W.  Longyear,  of  Detroit,  a  member  of  the  Ameri- 
can Association  of  Obstetricians  and  Gynecologists,  has  invented 
an  abdominal  suppo^r  espec  ially  designed  for  holding  floating 
kidneys  in  their  normal  position.  It  is  manufactured  by  the  J. 
F.  Hartz  Co.,  of  Detroit,  and  is  well  worth  the  consideration  of 
the  medical  profession. 


Battle  &  Co.,  of  St.  Louis,  have  just  issued  Xo.  16  of  their 
series  of  charts  on  dislocations.  This  series  forms  a  most  valu- 
able and  interesting  addition  to  any  physician's  library.  They 
will  be  sent  free  of  charge  on  application,  and  back  numbers  will 
also  be  supplied. 


Additional  News  Items 

At  a  meeting  of  the  Board  of  Regents  of  the  University  of  the 
State  of  New  York,  held  at  Albany,  June  22,  Dr.  P.  Hanson 
Hiss,  Jr.,  of  Columbia  College,  was  appointed  examiner  in  bac- 
teriology, state  board  of  medical  examiners. 

Dr.  Glentworth  R.  Butler,  of  Brooklyn,  examiner  in  diag- 
nosis, has  been  elected  president  of  the  Xew  York  state  board 
of  medical  examiners. 
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